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The literature about the diagnosis and treatment of 
diaphragmatic hernia is misleading It puts too much 
emphasis on the favorable cases, it stresses msufliciently 
the poor results due to improper diagnose or unneces¬ 
sary treatment Dramatic results have followed the sur¬ 
gical repair of some diaphragmatic hernias On the other 
hand, mtractable reflux esophagitis, unfavorable vagal 
sequelae, and disabling mtercostal neuralg,a have been 
seen postoperatively in patients whose diaphragmatic 
hernias had little or nothing to do with their preoperative 
complaints 

This paper will bnefly review the clinical features of 
diaphragmatic hernia It will evaluate the conservative 
method of treatment and will attempt to clarify the indi¬ 
cations for surgical mtervention m patients having dia¬ 
phragmatic hernias 

There are two types of diaphragmatic hernia the 
hiatus hernia and the true diaphragmatic hernia Hiatus 
hennas can be subdivided into three type^ hernia due 
to congenitally short esophagus, the paraesophageal 
hiatus hernia, and the esophagogastric hcrnia In true 
■diaphragmatic hernia, which is much less common there 
is a weakness in the diaphragm, either traumatic or con¬ 
genital m ongin, through which the abdominal viscera 
can herniate The etiology of the diaphragmatic hernia 
. includes many factors The acquned factor of greatest 
'importance is, of course, trauma, which inay be direct 
(that is, a laceration or penetrating woupd of the dia¬ 
phragm, with resultant hermation of the abdominal vis¬ 
cera), or indirect, (that is, occurnng after a crushing-type 
injury or an inflammatory process) ^ 

^uses of the common type of hiatus hernia seem to 
delude conditions producing increased abdominal pres- 
,sure, such as pregnancy, obesity, ascites, strammg the 
.wearrng of tight garments, or tumor Oci^sionaUv im- 
‘/yictaai ih£* ^•apili.-agmm5c fiemia are 

I atrophy of the elastic tissues of the diaphragm cicatri¬ 
cial shortenmg of the esophagus, and scleroderma 


Re»d at the Sixth Qlnlcal Session of the 


REPORT OF CASES 

Case 1 —When a 42 year-old man was treated after a seri¬ 
ous automobile accident, his chest appeared normal on roent¬ 
genograms A few months later, he began to notice chest pain 
and marked shortness of breath when he exerted himself 
X ray films showed the large hiatus hernia His stomach and 
part of the colon had herniated up through the diaphragm into 
his chesl His symptoms were due partlj to the digestive upset 
resulting from the organs being in the chest, and partly to the 
dyspnea from the great displacement of the pulmonary capacity 

Case 2 —A moderately obese woman complained of abdom¬ 
inal distress that was worse when she was lying down but was 
relieved when she got up The x ray films showed a large 
hiatus hernia with a tumor mass pressing on the lower portion 
of the stomach We felt that the tumor, plus the increased 
intra abdominal pressure, contributed to causation of the hiatus 
hernia At surgery, we repaired the hiatus hernia and removed 
a large pancreatic cyst The patient has been asymptomatic since 
the surgery, even though she has not lost weight 

CLINICAL FINDINGS 

Congenital diaphragmatic hernia almost mvanably 
caustS symptoms shortly after birth Physicians must 
recognize these symptoms early If the defect is not cor¬ 
rected early, the child will die from cardiorespu-atory fail¬ 
ure or the secondary effects of mtestmal obstruction 
Occasionally persons with congenital hernia survive— 
sometimes to adulthood Even then, the lesion will 
eventually produce symptoms at some stage, if not soon 
after birth 

Esophageal hiatus hernia, by far the commonest type 
of diaphragmatic hernia of chnical significance, may oc¬ 
cur at any age This lesion seldom produces symptoms 
before adult life 

SYMPTOMATOLOGY 

The symptomatology of diaphragmatic hernia, es¬ 
pecially of hiatus herma, depends on many factors, most 
of which mterfere either directly or mdirectly with the 
motor tuncfion of (he cfisCaf portion of tfie esopfiagus anef 
of the thoracic viscera Factors important m producing 
symptoms include the size of the henna, the organs m- 
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volved in the herniation, the inflammatory component 
m or around the esophageal lumen, and the degree of 
reflux esophagitis, as well as the thickness and consist¬ 
ency of the hiatal onfice 

The classical symptom is discomfort m the upper ab¬ 
domen, which is most marked when the patient hes down 
and which is relieved when he stands up The usual pam 
IS confined to the epigastrium Its seventy is vanable 
At times the pam is substemal and may radiate to the left 
arm, much like the pain associated with coronary insuf¬ 
ficiency To add further to the confusion, the diphrag- 
matic hernia may occasionally act as a trigger mechanism 
to produce anginal pam m patients with coronary artery 
disease Retrosternal burning and a “sour stomach” are 
very common complaints Dysphagia is the second most 
important symptom It usually indicates some esophageal 
distortion or narrowing This symptom suggests early ob¬ 
structive phenomena, such as is illustrated m the following 
case history 

Case 3 —Dysphagia developed in an 85 year-old woman dur¬ 
ing the year before surgery At first, she was unable to swallow 
only solid foods, then she could not swallow soft foods, finally 
she could not even swallow liquid foods Her dysphagia was 
accompanied by retrosternal pain that was suggestive of cardiac 
disease She lost much weight over a two year penod Esopha- 
goscopy revealed only an inflammatory reaction and stiffness of 
the lower end of the esophagus, but caremoma could not be 
eliminated from the diagnosis The patient was markedly an 
emic, although there had been no massive hemorrhage, and she 
had signs of nutritional deficiency The roentgenograms showed 
marked obstruction becaus»of the hiatus hernia She did well 
following surgical repair of the lesion 

Besides the complamts already mentioned, there may 
be any degree of respuratory or gastromtestmal com¬ 
plamts, depending on the organs involved m the hernia¬ 
tion When a large volume of the stomach or mtestmes 
is herniated, there may be cyanosis Postcordial distress 
IS seen frequently when a considerable amount of the 
stomach has herniated into the chest If the mtestmes are 
mvolved, there may be various manifestations of mtesU- 
nal obstruction On occasion, a complete mtestmah ob¬ 
struction may be the initial manifestation of diaphrag¬ 
matic hernia The sigmficant feature of respiratory em¬ 
barrassment IS that It is mvariably increased after eatmg 
and is severer after eatmg than after exertion 

Case 4—A 76-> ear-old man complained of pain in the 
upper abdomen, but his most marked symptom was dyspnea 
wth cyanosis shortly after eating This condiUon was frequently 
relies ed with belching, and he bad a tremendous amount of 
belching and regurgitation following meals He had had a mas¬ 
sive hemorrhage four years before, but no bleedmg smee then 
After he had operaUve repair of a hiatus hernia his symptoms 
were relieved In the summer of 1952, be had a recurrent mas¬ 
sive gastrointestinal hemorrhage from a duodenal ulcer, which 
was treated by subtotal gastrectomy 

Frequently associated with diaphragmatic henna are 
such secondary changes as inhibition of growth m chd- 
dren on a nutritional basis, weight loss m adults because 
of the patient’s fear of eatmg, and many of the symptoms 
rclatmg to anemia, such as are present with bleedmg 
from a hiatus hernia Physicians should give more em¬ 
phasis to these secondary changes, smee many patients 
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show senous changes that are mdirect effects of the 
primary lesion 

Physical findmgs are vanable and depend on the size 
of the hernia As a rule, the physical signs are of httle 
significance, but m extreme cases, if enough of the ab¬ 
dominal viscera are m the chest, very charactenstic find¬ 
mgs may be elicited on exammation 

DIFFERENTIAL DIAGNOSIS 

Diaphragmatic hernias are the greatest masqueraders 
of all abdommal conditions In a large series of cases, 
we found that there were usually three incorrect impres¬ 
sions before we made a correct diagnosis Conditions 
most commonly confused with diaphragmatic hermas 
are gallbladder disease, ulcer, caremoma of the esoph¬ 
agus, and cardiac disease The physician most commonly 
makes the correct diagnosis if he is aware of the possi- 
bihty of hiatal herma and looks for the symptoms of it 
Roentgen exammation or esophagoscopy confirms his 
clmical opimon Esophagoscopy may reveal evidence of 
late reflux esophagitis or peptic ulcer Almost mvanably 
the esophagoscope will pass into the cardia of the stom¬ 
ach without encountering any resistance It is difficult at 
times to make the differential diagnosis between car¬ 
emoma of the esophagus and esophageal hiatus herma, 
considerable difficulty is encountered when the two con¬ 
ditions occur concomitantly Gallbladder disease m as¬ 
sociation with diaphragmatic herma is not an unusual 
findmg, the physician may exercise considerable judg¬ 
ment m ascertammg which of the two conditions is re¬ 
sponsible for the patient’s symptoms It is very embar- 
rassmg to get no rehef of the symptoms after operatmg 
on a patient and then to find later that the complamts 
were due to some other disorder 

Recently, a patient gave a history of havmg had es¬ 
sentially no symptoms until he suddenly began to vomit 
blood and to have tarry stools Fourteen transfusions 
were necessary to brmg him out of shock A gastromtes¬ 
tmal x-rayiexammation showed a massive hiatus hernia 
and a gastnc ulcer An abdommal approach was used 
at surgery The lesion appeared to the surgeon and the 
pathologist to be grossly mahgnant at this tune, so a 
total gastrectomy was done, three days later when the 
pathology report on tissues was returned, it showed a 
bemgn gastnc ulcer with marked mflammatory reaction 
around it If the ulcer had not been visualized, the sur¬ 
geon might have repaired this lesion via the thorax , 

TREATMENT 

In our expenence, all diaphragmatic hernias, espe¬ 
cially hiatal hernias, are medical problems until proved 
otherwise Medical treatment is very helpful m evalu¬ 
ating the seventy of the sjmptoms The most important 
phase of m_edical therapy is weight reduction, as many 
patients are obese and even a shght reduction of mtra- 
abdommal pressure will reheve all complamts 

Case 5 — A 45-year-oId obese man complained of upper ab¬ 
dominal distress, belchmg, and heartburn, he felt some dis 
comfort when lying down but felt relieved on getting up The 
patient was put on a reduemg regimen with small feedings, 
since his weight was reduced his symptoms have virtually dis¬ 
appeared ’ 
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Antispasniodics arc valuable, but one should remem¬ 
ber that occ isionnlly the stronger antispasniodics may in¬ 
crease the symptoms The patient should be instructed to 
avoid strenous exercise, particularly lifting Associated 
factors such as abdominal tumors, should be corrected 
^ Many patients arc awakened by severe pain at about 
4 01 5 a m These patients arc instructed to elevate the 
head of the bed on blocks it least 6 in (1S cm ) in height 
if possible They should also be instructed to sleep on 

the left side when this relieves the complaints 

\ 

tNDICATIONS FOR SURGCRX 

As previously mentioned, most diaphragmatic hernias 
fixe medical problems Surgery is indicated only for 
' iSmphcations, the commonest of which is bleeding, 
either massive or occult, with secondary anemia 

“s Case 6—An 82-jcar old man had scxcrc anemia, with a 
hemoglobin lc\el of 6 gm per 100 cc There had been no recent 
tarr) stools or massisc hemorrhage He had, besides the anemia, 
a histon of chest pain which was supgcsiisc of coronar) m 
sufhcicncj The hiatus hernia and ulcer that had been seen on 
roentgenograms were rehcacd surgicallj, and the patient had 
marked relief of the anemia and of ihc coronary insuthcicncy 
symptoms posloperatiael) 

The second most common and serious complication is 
obstruction, which usually occurs at the junction of the 
stomach and the esophagus, even though a good deal of 
the stomach may be in the thoracic cavity 

Case 7—A 65 year-old woman had symptoms of marked 
dysphagia, regurgitation, and weight loss She had complete 
relief of her symptoms after surgical management, and is still 
living a very comfortable life 

The third indication for surgery is the presence of 
intractable sjmptoms These symptoms arc not neces¬ 
sarily related to the size of the hernia, occasionally, a 
; large hernia produces intractable symptoms because of 
■ Its size On the other hand, some of the small hiatal 
hernias can produce pam that is not relieved with or¬ 
dinary symptomatic therapy These arc usually hernias 
' having a small rigid orifice 

- Case 8—A 67 year-old woman presented scry lypicil symp- 
of hiatus hernia She was very obese, and she would not 
To^ weight She was operated on because of the intractable 
, , symptoms She was completely relieved even though she mam- 
' lamed her obesity following surgery At surgery, the dominant 
Ifinding was a very tight hiatal orifice, and the hernia was firmly 
implanted in the thoracic cavity 
1 51' 

^ If the indications for surgery are rigidly adhered to, 
"^ne will obtain good results, however, when symptoms are 
' not specifically significant, surgery will not usually be 
helpful and may even be harmful It is too easy to over¬ 
look another lesion m favor of a hiatal hernia, and we feel 
that the patient should have symptoms or indications suf- 
ficientlysevere to justify surgery It is extremely important 
to carry out complete studies on patients with uncom¬ 
plicated hiatal hernias because the true cause of the 
symptoms may he elsewhere Many patients with hiatal 
hernias have no symptoms 

The following history represents one of the cases m 
which unfavorable results were obtained 


Case 9 —A 52 ycnr-old woman complained of subslcrml 
pain that was severest when she was lying down There was no 
anemia weight loss or obstruction The patient was opernicd 
on, but the symptoms were not relieved There was on early re¬ 
currence of Ihc hiatal hcmin with the intestinal contents being 
pushed back up into the Ihorncic envily This type of patient 
can be managed belter on a medical regimen, and m this ease 
It would hove been much better had she not been operated on 
even though symptoms were persistent 

In a group of 38 patients who were operated on, the 
ages varied from 36 to 87 In this group, the results in 
five were considered unsatisfactory because of a lack 
of relief of symptoms There were two deaths Both 
were from pulmonary emboli It is interesting to note 
that in both of these instances the approach was subdia- 
phragnialic, and other abnormalities were treated sur¬ 
gically in addition to the hiatal hernia 

SUMMARY 

Diaphragmatic hernia, a very common finding, may 
frequently present symptoms The most important symp¬ 
toms include epigastric discomfort at night relieved in 
an upright position, dysphagia, which occurs in more ad¬ 
vanced eases, and anemia in a high percentage of cases 
Surgery should be reserved for patients who have serious 
symptoms associated with hiatal hernia and particularly 
for eases with severe complications If the surgical indi¬ 
cations arc rigidly adhered to, good results will follow 
surgical treatment of properly selected diaphragmatic 
hernias 

1839 High St (Dr Sawyer) 


Contact Dcrmalilis From 01ntmenl5 —With the introduction 
of many new external medications m the past decade, thera¬ 
peutic conlacl dcrmalilis has become a major problem in the 
practice of dcrmaiology A considerable percentage of derma 
tologic patients have this complication Four widely used 
groups of drugs have a relatively high incidence of contact 
dcrmalilis TTic commonest sensitizers belong to the group of 
drugs which relieve ilching because they have a local anesthetic 
action when applied to the skin Among these are benzocaine 
surfacainc, nupercaine and others The antihistamines used 
locally arc a good second among cutaneous sensitizers 
Thcphorin, pynbenzaminc benadryl, histadyl and others show 
a nsing tendency to produce contact dermatitis The antibiotics, 
used locally have a high index of sensitivity Penicillin, strepto 
mycin and others may cause dermatitis The sulfa drugs 
particularly sulfalhiazole, caused many cases of contact derma 
tills but forlunalely their sensitizing properties became so well 
known that they are no longer used externally to any degree 
The general pattern of the development of therapeutic con 
(act dermatitis is almost always the same The medication is 
used on Ihc local lesion for a variable period of time, from 
days to months In the beginning there may be great relief of 
the symptoms of the original disease The first evidence of 
sensitization is usually development of a dermatitis where none 
was present before, as m anogenital pruritus, or the aggravation 
of the onginal dermatitis Within a matter of days after this 
local aggravation occurs a dermatitis appears in a rather con 
sistent fashion The hands and forearms are usually involved 
early, then the face, especially the eyelids and ears and down 
to the V of the neck, then the legs and feet In these areas 
there is usually an edematous, oozing, itching dermatitis If 
the medication is stopped the widespread dermatitis is the first 
to disappear, with (he most recently involved areas being the 
first to clear, and the ongmally treated areas being the last to 
improve —R Nomland, M D„ Therapeutic Contact Dermatitis, 
The Journal of the Iov,a State Medical Society April, 1953 
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In 1924, primary fibrosarcoma of the skin was dis¬ 
tinguished as an entity and separated from other tumors 
because of its charactenstic clinical and histological 
manifestations by Darier and Ferrand ’ It is best known 
as dermatofibrosarcoma protuberans Binkley - found 
that this neoplasm was first presented by Sherwell to the 
New York Dermatological Society in 1890, and Costa ® 
states that Taylor also reported a case later in 1890 
Many names have been given by different authors^ to 
this neoplasm of the skin The terminology of some 
authors suggested a benign tumor, while that of others 
indicated a malignant tumor Woringer “ and Senear 
and his assoeiates called this tumor benign, while Eller," 
Binkley,^ and others believed it to be more senous 
Over 200 cases have been recorded, including 38 cases 
that Pack ^ recently reported Hoffman was of the 
opinion that general surgeons excised the tumor because 
of the clinical impression that the tumor was extremely 
malignant and that the pathological diagnosis of fibro¬ 
sarcoma, which was usually rendered, greatly over¬ 
emphasized the degree of malignancy Binkley ^ stated 
that pathologists frequently mistake this tumor for either 
a neurofibroma or a neurogenic sarcoma or give the 
diagnosis of fibrosarcoma, not specifying the type 
- Michelson" reported three different pathological diag¬ 
noses of the same tumor The differences in nomenclature 
and interpretation of the pathological changes partially 
account for the apparent rarity of reports in the literature 
of this tumor 

The commonest sites of this tumor are the abdomen 
and back, but it has been described on every part of the 
cutaneous surface except the palms and soles Once the 
tumor has developed, it vanes greatly in size and shape 
An early lesion may take one of several forms 1 It may 
be almond-sized 2 It may grow to be as large as a 
cantaloup and may consist of several pedunculated 
parts Some of these peduncles are connected to the main 
tumor by a narrow stalk, others are attached by a broad 
base 3 It may be a firm, broad, intracutaneous plaque 
with a small mound-like elevation superimposed These 
tumors develop in the cutis and subcutis as small, hard, 
infiltrating nodules that increase in size and number to 
' form a firm sclerotic plaque This plaque may extend 
deeply, may invade the underlying adipose tissue, and 
has been known to become adherent to underlying fascia 
This infiltration acts as a foundation that the protuberant 
growths utilize for support The color of the external 
surface of the tumor varies, it may be the color of normal 
skin, pink, or red, depending on the vascularity of that 
particular tumor The surface at first is smooth, but, 
later, the elevated growths make their appearance and 
the epidermis covenng the tumor becomes thinned and 
eroded and, finally, ulcerated These tumors are generally 
hard, almost cartilaginous, but may become soft after 
erosion or ulceration Early recurrence and rapid growth 
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often follow incomplete removal These tumors are 
usually painless Hemorrhage may occur during the 
growth of the tumors, and, eventually, gangrene may 
result The only satisfactory method of treatment is com¬ 
plete and wide excision A considerable zone of normal 
tissue must be included m the excision to insure a perma¬ 
nent cure Senear and his co-wor^ers state that the 
lesion IS practically asymptomatic and does not affect 
the general health Becker and Obermayer ” stated that 
the rare condition of dermatofibrosarcoma is practically 
asymptomatic and does not affect the general health of 
the patient nor does the tumor metastasize Binkley, how¬ 
ever, reported several instances m which metastases 
occurred and cited a case in which the tumor was first 
noted in 1890, it was excised but recurred five times at 
the same site His patient died of tumor metastases in 
1928 Hertzler described fibrosarcomatous tumors of 
the skm and stated that these tumors could not be rare 
as, m 25 years, he found 22 out of 5,000 tumors to be this 
type He further stated that complete excision of the 
tumor results in a permanent cure, that, if recurrence 
follows inadequate removal, a wide, second excision may 
still result in a cure, and that, even m cases in which there 
IS regional metastasis, the involved lymph nodes may be 
removed successfully Hertzler also reported that, in an ' 
instance in which seven operations had been performed 
for such a neoplasm, the patient was well some 20 years < 
later Internal metastases have also been reported by 
other authors Patients have been recorded in whom 
this condition lasted as long as 50 years Several such 
tumors have occurred m old surgical scars, but these may , 
have been local recurrences ' 

Lymph node and pulmonary metastases constitute the 
chief causes of the fatal termmation of fibrosarcomas A 
most important clinical procedure is the routine roent- 
genographic examination of the chest in every patient 
suspected of having malignant disease, mcluding fibro- t 
sarcoma of the skm Saltzman,’^ in discussing the prog- 
nosis of fibrosarcoma, stated that the prognosis is more , 
favorable when the tumor arises from the skm He amved 
at this conclusion from a study of 80 patients treated 
between 1936 and 1948 

Lamb, m discussing Binkley’s paper, stated that, in 
dealing with a malignant tumor of this type, excision 
should be preceded by heavy doses of roentgen irradi¬ 
ation and that wide dissection should be followed by 
further irradiation A fibrosarcoma, however, is a highly 
radioresistant tumor,'- and I feel that irradiation therapy [ 
IS contraindicated Wide excision is a more definiUve 
procedure and insures a cure, provided metastasis has 
not already occurred Furthermore, the malignant po¬ 
tentiality of this tumor is extremely low, and, even in 
known cases of metastases, the life expectancy is qui e 
long To risk the possibility of a radiodermatitis as a 
consequence of the large roentgen-doses needed for trea 
ment of fibrosarcomas seems unwarranted lira la ion 
may result m the ultimate development of squamous ce j 
carcinoma on the damaged skm, which is a muc mor j 
malignant neoplasm than the original fibrosarcoma ^ 
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Pathological Diagnosis —Moppcr and Pinkus ” feel 
that the diagnosis of fibrosarcoma is frequently suggested 
by the history and physical examination and that histo¬ 
logical studies arc confirmatory They were in agreement 
with Ornisby and Montgomery’s statement tliat ditler- 
ent.ation lies midway between the ordinary fibrosarcoma 
and the dermatofibroma Icnticularc, although individual 
microscopic fields could be selected that resemble one 
or the other Examination of several sections of the 
tumor, however, will reveal the characteristic picture 
Basically, the composition is that of a low grade fibro¬ 
sarcoma, but there may be large lacunas and myxomatous 
changes 

Cause —The cause of fibrosarcoma is unknown 
While trauma has been associated with a number of cases, 
Its incidence is relatively low and may have been only 
i coincidental Binkley = theorized that, because of the 
unusual predilection of these tumors to be located near 
the nght or left of the midline, there was possibly a rela¬ 
tionship to the embryologic mammary ridge Many 
tumors have been recorded that do not conform to this 
concept, since their location had no relation to the mam- 
marj’ ndge The- possibility of misplaced embryologic 
mammary ndge tissue must not be overlooked, but in 
‘i very few cases has the location of this tumor had any 
relationship to mammary tissue Also, the absence of 
, epithelial elements in these tumors is a significant argu- 
I ment against this theory 

Degree of Malignancy —This tumor must be con¬ 
sidered to be a malignant 'gro'Vth, both locally and 
systemically The entena for malignancy include invasion 
and metastasis or both, and this tumor satisfies these 
u conditions Its malignant potentialities are much less than 
those of a fascial fibrosarcoma, and the long duration of 
many of these tumors attests to their relatively low 
malignant potentialities Several deaths have been proved 
to be the result of metastases, particularly pulmonary, 
from fibrosarcoma Tumors that approach the fibroma 
in histological appearance are much more benign than 
the more cellular lesions at the opposite end of the spec¬ 
trum, namely a spindle cell sarcoma Regardless of the 
relative benignity of the individual tumor, if it is not a 
fibroma, it must be considered to be malignant 

REPORT OF CASES 

Case I 1 “—A white man, 41 years of age, had noticed a small 
area of numbness on his back 20 to 25 years before admission 
to the hospital About 10 years before admission three small 
nodules developed in the medial border of the lesion These 
slowly enlarged and coalesced to form the tumor mass present 
on admission Examination showed a firm, brownish red, intra- 
cutaneous plaque m the region of the left scapula The lesion 
measured 7 by 9 cm, was slightly elevated, and showed, at 
the medial border, a group of nodules that measured from I 
to 1 5 cm in thickness Histological studies indicated that this 
tumor stood at the benign end of the spectrum that this 
peculiar group of dermatofibrosarcoma presents, highly cellular 
lesions, indistinguishable from spindle cell sarcoma, are at the 
other end 

Case 2 'o—A 49 year-old obese Negro woman had a 
nodular tumor on the anteromedial aspect of the left thigh 
The lesion was reddish, measured 5 by 3 by 4 cm, and was 
composed of several confluent protuberances The skm cover¬ 
ing the tumor was thin and shiny, with dilated blood vessels 
The skm for a distance of 2 cm around the base was infiltrated 
by a firm plaque that extended into the subcutaneous pan- 


niculus The patient had first nbliccd a small area of redness 
m this region nine years before admission This grew slowly 
at first and more rapidly in the year preceding admission 
Bleeding was serious enough lo cause the patient to seek 
medical assistance A biopsy and microscopic examination led 
to the diagnosis of fibrosarcoma of the skin The tumor was 
excised widely 



Fig 1 —A the tumor In core 1 There were no protuberances and the 
lesion was prlmarll> an Iniraculaneous plaque B the tumor In case 2 
This was an early protuberant lesion 


Case 3 —^Thc history of this patient was presented to the 
Detroit Dermatological Society March 15 1927 This 38 year- 
old man had noted a small mass on the left side of the fore¬ 
head some 10 years before It slowly enlarged, and it was 
incised and a serous fluid was drained from it Other masses 
appeared on the forehead, and these too enlarged They re¬ 
curred after excision on two separate occasions On March 15, 
1927, there were firm, nodular masses surrounding the scar 
left by the excisions and an erythematous tumor at the border 
of the scalp The surface of the nodules was telangiectatic 
The pathologist reported the tumor to be a nonencapsulated 
cellular fibroma, suggestive of fibrosarcoma The photograph 
of this patient tfig 3) was taken some time after he was pre¬ 
sented to the society The clinical aspects of this case are 
very similar to those in a case reported bv Costa ’ 

Case 4 —A Negro man, 67 years of age, was admitted to 
Detroit Receiving Hospital on Dec 12, 1946 He stated that 
he was m perfect health until nine months before, when a 


I 



Fig 2 —A ihc tumor in cajc 3 which U an onuiual demonstration of 
the protuberances that sometimes occur In this disease B the cantaloup- 
sized tumor on the right upper arm of patient In case 4 Note lymph node 
enlargement from metastases 

small tumor developed on the nght upper arm It progressively 
enlarged Examination revealed a large, fungating growth 
about 2 5 in (3 8 cm) in diameter and approximately the 
shape of an orange It was located on the lateral aspect of the 
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npht upper arm near the shoulder joint This fungating mass 
was a bnght reddish purple color and was attached to the 
skin on a broad base This tumor was excised on Dec 17, 
1946, and there was some gangrenous tissue below the tumor 
that extended down to the deltoid muscle but did not involve 
It The diagnosis rendered after pathological examination was 
m> xofibrosarcoma 

This patient was admitted to the Wayne County General 
Hospital in December, 1947 Examination at that time revealed 
a large lobu-’ated mass on the right shoulder girdle The skin 
surface was ulcerated The mass measured 13 5 by 115 by 
11 cm It was attached by a constneted, broad pedicle measur¬ 
ing 9 cm in diameter Several large axillary nodes were 
palpated The right arm was amputated above the tumor After 
study of the tissue the diagnosis of metastatic, highly malig¬ 
nant myxofibrosarcoma was made A roentgenogram of the 
chest made on Oct 20, 1947, showed no evidence of pul¬ 
monary metastases There was no bony involvement 

The patient was readmitted on May 4, 1948 to the Wayne 
County General Hospital At that time there were several 
nodules at the site of the amputation A roentgenogram of the 
chest made on May 4, 1948 showed multiple metastases The 
patient died of uremia on May 30, 1948 Slides of the tumor 
sections that were made in December, 1946, were reexamined 
recently and interpreted as being, in some fields, an example 
of pnmary fibrosarcoma of the skin Other microscopic fields 
showed more edema, while others showed inflammatory foci 
secondary to ulceration and infection Several areas showed a 
liberal sprinkling of multinucleated cells, but this did not 
change the diagnosis The protuberances of the lesions were 
certainly quite visible in these sections 

Case 5 —This man had had a growing mass at the base of 
the left side of the neck for the seven or eight months pre¬ 
ceding admission It had grown quite rapidly m the last two 
months before admission The tumor was in an area from 





Fig 3 —Patient in case 5 Note intracuianeous meiastatic lesion. 


which a similar growth had been removed some 37 years 
previousl> in Greece The patient at that time was 15 years 
old His general health had otherwise been good Physical 
examination revealed at the base of the left side of his neck, 
antenorlj a firm mass that was larger than a fist No pulsation 
was felt Roentgenographic studies showed a soft tissue mass, 
no bone destruction, and a normal chest. 


The tumor was excised on Feb 12, 1948, and the skin was 
found to be involved with several tumor nodules The patholo¬ 
gist reported that this tumor was a spindle cell sarcoma, prob¬ 
ably of neurogenic origin, and that it was apt to recur locally 
but not apt to form metastases Postoperatively, the patient 
was given 36 deep x ray treatments He was readmitted to the 
same hospital on Aug 11, J 949, with a large fungating mass 



Fig. 4 —High power megnlflcatlon of 8 cellular section of primary sar¬ 
coma of the skin 


on the left side of the neck and chest that had recurred just 
eight months previously There was moderate ulceration and 
bleeding A biopsy indicated a myxofibrosareoma On Oct 10, 
1949, pnor to surgery, the patient was given thiopental 
(Pentothal) sodium at 12 15 p m He was pronounced dead 
at 12 17 p m Slides of tumor sections were recently re 
examined, and interpreted as being compatible with primary 
fibrosarcoma of the skin Areas were present that were quite 
fibrotic, while others showed a marked myxomatous change 
Several fields revealed characteristic fibrosarcoma of the skin 

SUMMARY AND CONCLUSIONS 

The term primary fibrosarcoma of the skin is preferred 
to dermatofibrosarcoma protuberans or other previous 
designations because of its simplicity This term is also 
adequate to cover the cases m which protuberant growths 
are not present The prognosis of dermatofibrosarcoma 
protuberans is much better than that of other fibrosar¬ 
comas, since Its metastatic tendencies are slight and long 
delayed It must, however, be considered a malignant 
tumor 

Fibrosarcoma of the skin has a strong tendency to 
form large protuberant masses, and wide surgical ex¬ 
cision IS the treatment of choice Roentgen or radium 
therapy should not be employed, as the large doses 
required may produce a radiodermatitis with possible 
development of a more serious malignant growth 

2901 Holbrook St (12) 
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ALOPECIA LEPROTICA; ITS RELATIONSHIP TO TRANSMISSION 

OF LEPROSY 

Col Edward A Cleve 
and 

Col Francis W Pruitt, (MC),IJ S Army, San Francisco 


There is ample evidence that there arc distinct clinical 
variations of leprosy in different world areas * The role 
of host susceptibility or resistance, racial factors, and 
climatic and other geographical conditions in producing 
these variations remains an unsettled problem ■ In this 
paper a correlation will be made between one variant, 
alopecia Icprotica, and the religious customs and folklore 
of the countries influenced by Buddhism Fortunately, a 
natural experiment on babies is found in certain regions 
of the world where Buddhism is practiced, allowing the 
leprologisl to use babies as a comparative test group of 
the contagiousness of leprosy, with the babies in the 
remainder of the world as controls The basis of the ex¬ 
periment rests in the widespread custom among the 
Buddhists of shaving the heads of the newborn Evidence 
will be presented to show that leprosy is contracted dur¬ 
ing infancy or childhood and not primarily in maturity 

CULTURAL BACKGROUND 

Buddhist priests migrated from China through Korea 
to Japan approximately 1,300 or 1,400 years ago With 
this migration the custom of clipping the scalp of newborn 
infants was introduced into the latter areas When the 
razor became readily available for general use about 200 
years ago, the habit of clipping was replaced by shaving 
the heads This ritual was performed on the newborn on 
certain days, namely, at 7 days of age when the infant’s 
umbilicus was believed to be drying up satisfactonly, at 
30 days when it was felt that the baby would survive, and 
at 90 days when solid or semisohd foods were first given 
Both boy and girl babies were shaved, the girls until they 
were 4 years of age and the boys until they were 8 or 9 
years of age In a few instances the custom was practiced 
on boys to the age of 12 ’ 

The predominant religion in Japan is Buddhism, which 
IS divided mto five different sects The shaving custom 
IS still observed in certain prefectures, especially in the 
rural areas and among the older age groups The younger 
generation, particularly in Tokyo, is not well acquainted 
^with this ritual Chnstiamty, as yet, has had little infiu- 
'^ence on this custom in regions where it is extant ’ 

The religious culture in Korea is denved from China, 
with two predominant religions. Buddhism and Con¬ 
fucianism Among the followers of each the habit of 
shaving the head of the newborn is conventional There 
IS, m addition, a small Christian group The Formosans 
migrated pnmanly from Fukien Province, China They 
forced the original naUve group into the hills and moun¬ 
tainous regions of the island As a consequence, the 
predominant religions are Confucianism and Buddhism 
and the practice of shaving the scalp of infants is uni¬ 
versally observed In China the custom of shaving the 
head of the newborn is an accepted universal procedure 
and IS performed at 30 and 90 days * 


METHODS AND MATERIAL 

Lcprosariums in Japan, Korea, and Formosa were 
visited to determine whether the incidence of alopecia 
Icprotica was greater m relation to the total number 
of patients in the lcprosariums of these countries than 
in other countries where the practice of shaving the 
scalp of newborns is not observed Careful examination 
in each case was performed to rule out baldness from 
other causes, particularly the typical type of male bald¬ 
ness (alopecia senilis) Characteristically, lepromatous 
alopecia could be grouped into three types The first was 
an almost complete baldness, with only a few patches of 
hair remaining (fig 1) The second type presented a 
moth-eaten appearance with scattered involvement of the 
total scalp (fig 2) The third group showed a patchy 
involvement, varying m size with intervening areas ap- 

Tadle 1 —Incidence oj Leprotic Alopecia in Inmates of 
Leprosariiims in Some Asiatic Areas 
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peanng grossly normal (fig 3) The latter type was more 
difficult to recognize, especially m long-haired females 
where the involved areas could be easily hidden 

RESULTS 

The total Japanese population in the leprosarium situ¬ 
ated at Tama Tenshoen, near Tokyo, Japan, was 1,100, 
of which 700 were males and 400 females In this insti¬ 
tution 589 lepers were examined, including 378 males 
and 211 females Of these, 186 of the men and 82 of the 
women showed typical scalp involvement suggestive of 
lepromatous ongm (table 1) 

Two lcprosariums were visited m Korea, one m the 
vicinity of Taegu and the other near Pusan Of the total 


From the Letlerman Army Hoipital 

Owing to lact of space some ol the bibliographic references have been 
omitted from The JoustNAL and will appear only in the authors reprints 
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population of approximately 1,500, 523 were examined, 
264 of these were male and 259 were female Seventy- 
two men and 82 women showed definite lepromatous 
alopecia (table 1) 

Formosa has one leprosarium at Taipeh Of the 480 
inmates, 55 were Chinese soldiers from the Chinese 



Fig 1 —Japanese man with almost complete baldness 


Nationalist Army At this institution 208 lepers, 137 
male and 71 female, were mmutely examined Thirty-five 
men and 11 women showed lepromatous alopecia Of the 
49 Chinese soldiers examined, 11 were found to have 
scalp involvement of leprosy (table 1) 

Histological verification of the clinical diagnosis was 
obtained by scalp biopsy m 20 cases selected at random 
in the Tama Tenshoen Leprosanum The microscopic 
picture was similar in all cases, showing marked lympho- 



Fig 2-—Japanese man ^'ith baldness with a moth-eaten appearance 


cytic infiltration, persistent mvolvement of the sweat 
glands, and the presence of varying numbers of macro¬ 
phages In 15 of the sections the acid-fast bacillus was 


5 Ha>a5hi F The Anti lcpros> Works in Various Patts of the World 
as 1 Ha>c Seen Them J Pub Health A Japan 10: 1 13 (SepL) 1934 
ManaJang C. The Transmission of Leprosy Havana Cuba Memoria Fifth 
International Lcpros> Congress T948 p *758 


easily demonstrated (fig 4 and 5) In all sections the 
lesions were considered lepromatous 

In the final count of 1,369 persons with leprosy ex¬ 
amined m three countries (Japan, Korea, and Formosa) 
where shaving of the newborn’s scalp is practiced, 479 
patients (35%) were found to have alopecia leprotica 
The incidence in the male was only slightly greater than 
m the female (37% to 32%) The highest incidence, 
49% and 38%, was found in the Japanese males and 
females, respectively (table 1) 

Statistics from 11 countries where the custom of 
shavmg the heads of infants is not present (Mexico, 
Venezuela, Philippine Islands, Sumatra, Egypt, Pales¬ 
tine, Norway, South Africa, Argentma, Umted States, 
and Hawaii) have' been used in estabhshing the control 
group Of 12,585 patients examined, only 34 were found 
to have alopecia leprotica This is an mcidence of less 
than 0 3%' (table 2) 

In the Phihppme Islands there have been no reported 
cases of alopecia leprotica In order to contrast the histo¬ 
logical sections obtained from patients with this abnor- 



Fig. 3 —Japanese woman with the patchy type of baldness 


mahty, biopsy specimens from the Tama Tenshoen 
patients were compared with scalp biopsy specimens 
taken by Manalang from 48 Filipino patients ” In each 
instance of the latter the microlepromatous lesions ex¬ 
tended from the hairline upward, with normal tissue 
present near the vertex of the scalp The sections from 
the Japanese scalps showed a macrolepromatous lesion^ 

COMMENT 

It appears evident from the data presented that the 
incidence of alopecia leprotica among patients with lep¬ 
rosy IS far greater in those countries where shaving of the 
scalp of the newborn is a common practice than where it 
IS not In this regard, the stnkmg difference between the 
microscopic findings in scalp biopsy specimens taken 
from Japanese with lepromatous alopecia and from Fili- 
pmos without this chnical manifestation is of interest' 
Large mfiltrations of the face and ears, with subsequent 
loss of eyebrow hair, occur in all races and are a usual 
occurrence in the disease The scalp invasion among the 
natives of Japan, Korea, and Formosa might theoretically 
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be due to a greater virulence ot the organisms, lesser re¬ 
sistance of the scalp, or greater dosage of the organism 
These possibilities appear unlikely when one considers 
the heterogeneity of the test groups and the geographical 
separation of these groups The common factor m all 
eases appears to be the larger dosage of the organism, 
for trauma (including shaving) with complete removal 
of the natural protecting barrier of the hair and the 
inevitable production of small nicks and cuts would ap¬ 
pear to predispose to heavy infection" It is clear that 
scalp infection is external m origin and not vascular from 
a central focus 

In numerous infectious diseases the etiological agents 
characteristically escape from the host through the secre¬ 
tions or excretions of the affected organs or glands to 
infect new victims In leprosy the pathological involve- 


Table 2 —Incidence of Leprotic Alopecia In Patients ullh 
Leprosi in Various Countries 
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ment of the sudonferous glands and nerves is well 
establishedconsequently, the mfectious agent must at 
some time leave the host through the medium of sweat 
gland secretions It seems likely that leprosy is spread in 
infancy by prolonged and frequent skin-to-skin contact 
between the child and the person with leprosy The dis- 
tnbution of initial skin lesions in children at the Culion 
Leper Colony, Philippine Islands, was found to corre¬ 
spond very closely to those exposed parts of the body 
that were brought into direct pressure contact when the 
child was carried during infancy As a rule, the mother, 
or occasionally another member of the family, is accus¬ 
tomed to carry the child m her bare arms with her hands, 
holdmg It by its buttocks or upper thighs The most fre¬ 
quent sites of skin lesions found in these children were 
on both cheeks of the face, the lower posterolateral area 
of the arms, elbows, and upper medial area of the fore¬ 
arms, the external parts of both buttocks, the upper 
anterolateral thighs, both knees, and the anterior parts of 
the upper legs * With some variation, these areas coincide 


fairly well with the most frequently involved areas in 
adults with leprosy 

The natural history of the transmission of leprosy was 
given considerable elucidation by the important works of 
Brazil investigators and Lara “ The former found that 
the disease developed in over 70% of the children af¬ 
fected prior to the third year In Culion, Philippine 
Islands, Lara repeatedly examined 770 children over a 
period of years in an effort to determine the pathogenesis 
of leprosy in these cases The children ranged in age from 
1 to 9 years Lara estimated that at least 50% of exposed 
children of leprous persons would show manifestations of 
the disease by the time they were 5 years old He felt that 
the rate was identical for both sexes This is in marked 
contrast to the 600 children of nonleprous employees of 
Culion Colony During the past 25 years not a single case 



Fit 4 —Biopsy specimen of scalp under low power magnification show¬ 
ing atrophy of hair follicles and lepromatous infiltration 


of leprosy has been found in these children despite yearly 
examinations The employees and them families live in 
close proximity to the colony proper 

Similar evidence that direct contact is necessary for 
leprosy to be transmitted to children has been found in 
many parts of the world In Punjab, India,“ children of 
leprous parents are reared separately from their parents 
In 30 years only one case of leprosy has developed among 
these children Brazil has, for over 20 years, separated 
infants at birth from the leprous parent No cases of 
leprosy have developed among these mfants In the 
Kalaupapa Leper Settlement, Hawaii,the mfant was' 
likewise separated from the leprous parent as soon as it 
was born The children were placed in a nursery within 


9 Lara C B Leprosy in Infancy and ChOdhood Monthly Bull Bureau 
of Health Manila P 1 24 r 61-89 (March April) 1948 
12 Souaa Campos N Personal communication to the authors 
U Hasseltine H E. The Results of the Removal of Chndreu Bom of 
Leprous Parents to Clean Environment and Their Maintenance Therein 
U s Pub Health Bull 141:55 72 (July) 1924 
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the colony proper and were attended by supposedly 
health} Hawaiians (largely relatives of the inmates) The 
latter were allowed to mingle freely with the inmates as 
companions and helpers Later some of the children were 
released to relatives and others who were supposedly 
nonleprous Of 219 children who were thus studied, 
leprosy subsequently developed m 10 Possible leprosy 
was reported m 25 others It is believed that the nature 
of care given these children did not exclude recurrent 
contact with persons with unapparent leprosy 

Human beings afflicted with leprosy, particularly when 
m the active lepromatous form, are generally recognized 
as the principal, if not the only, source of infection An 
interesting survey of the entire population of two com' 
munities m the Philippine Islands was made by Rod- 
nguez and others ’’ They found that the incidence of 



Fig 5 —Specimen under high power magnification showing a typical 
lepra ceil ^sith lepra bacillus 


mfection m persons exposed to cases of leprosy in the 
household was four times the rate in the whole com- 
munity One of these communities had a high leprosy 
incidence rate, the other city a low rate A Japanese 
study of 21 villages near Sendai showed a leprosy rate 
of approximately twice the expected rate It was found 
that all 66 patients lived m 44 houses among 53 
blood relatives The other 1,707 houses were free of 
leprosy Numerous other observers have found that 
leprosy is not regularly distributed m any infected area. 


186 Gulnto R S Doull J A Bancroft H and Rodriguez, J N 
A Field Study of Lepros) in Cordova Philippines Resur\cy In 1941 After 
Eight ^cars Intcmat J Leprosy 19 117 135 (April June) 195J 
21 Denney O E A Statistical Study of Leprosy in the Philippine 
Islands J A M A 09 2171 (Dec 29) 1917 

25 Strong R. P Stitts Diagnosis Prevention and Treatment of TropI 
cal Diseases cd 6 Philadelphia BlaListon Compan> 1943 p 826 
28 St M Mouritz, A A Human Inoculation Experiments in Hawaii 
Including Notes on Those of Aming and of Fitch condensed by H W 
Wade Intemat J Leprosy 19 203-215 (April June) 1951 

37 Souza Campos N and De Souza Lima, L. Lepra Na Infancia Rio 
dc Janeiro Brasil Service National de 1-epra 1950 p 46-70 


but tends to occur m groups m certain villages, whereas 
nearby settlements may escape the disease entirely In 
most instances there is an increased family occurrence, 
whereas some leprous persons with no family history of 
leprosy may have a relative admitted with the disease 
afterward 


Environmental factors are felt to influence the trans¬ 
mission of leprosy Such variants as a hot, humid climate, 
overcrowding, poor housmg, and msuSicient food and 
clothing have been implicated Nevertheless, studies con¬ 
ducted m areas m both the Philippine Islands and 
India =“ have failed to support this contention Regions 
that were adjacent to each other and that resembled each 
other in most respects, mcludmg climate, housmg, diet, 
poverty and filth, were found to have markedly different 
prevalence of the disease A significant number of cases 
of leprosy have been found among the well-to-do native 
and European families m Dutch Guiana,-^ which would 
appear to vitiate poor environmental factors as con- 
tnbutmg factors 

Evidence to support the contention that leprosy may 
develop m previously healthy adults does not appear to 
be nearly as conclusive as that referable to susceptibility 
m children The incidence of development of leprosy 
among presumably healthy adults m close contact with 
the disease, such as attendants and relatives at various 
leprosanums, is similar to, but not greater than, the 
incidence of epidenuc foci m the general population 
There has never been an instance of transmission of 
leprosy to any attendant at the Saint Louis Hospital 
(Pans),-' the Palesco Leprosy Colony (Panama),'® or 
the National Leprosanum (Louisiana) “ The rate of 
infection m husband or wife is similar to the leprosy rate 
for the country " It would appear, thus, that conjugal 
or other intimate adult contact with a leprous person may 
have no epidemiological significance Attempts to trans¬ 
mit leprosy from man to man by inoculation m 145 
cases failed m every mstance but one The patient in 
whom leprosy developed had a leprous son and other 
relatives with the disease and it is not certain, therefore, 
that the disease was absent at the onset of the experi¬ 
ment There are, m the literature, a few reports of 
moculated infections in isolated mstancesHasseltine 
and others reported a few cases, m which, on the basis 
of history alone, they felt the disease was contracted by 
adults 


In view of the rather equivocal evidence as to primary 
adult mfection with leprosy as compared to the much 
more abundant evidence supportmg the development of 
childhood leprosy, the work of Cochrane ’’ dealing with 
the tendency toward regression of leprosy and its self- 
healing nature m early mfection is of interest The recent 
report from Brazil corroborates the previously reported 
findmgs of regression and m some instances progression 
of leprous lesions About 65% of all children with the 
disease show healing or resolution of all recognized 
lesions without recurrence for from 1 to 13 years Al¬ 
most aU of them will show regression for as long as five 
years It may be postulated that a certain number of 
cases that are first recognized m adult life may very well 
represent the reappearance of a lesion that had lam 
dormant for many years 
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SUMMARY 

In Icprosanums in Japan, Korea, and Formosa 1,369 
patients with leprosy were examined for alopecia Icprot- 
ica In these countries the habit of shaving tlic scalp 
of newborn infants is a common practice The lesion was 
found in 479 patients, an incidence of 35% This is com¬ 
pared with an incidence of 0 3% reported in 11 countries 
where shaving the hair of infants is not customary Evi¬ 


dence has been presented to show that leprosy is epn- 
tracted by an infdnt through skin-to-skin contact with a 
leprous person Contraction of leprosy by healthy adults 
IS rare, and most reported eases arc open to question 
The data presented corroborate the findings of adult 
immunity and childhood susceptibility The control of 
leprosy IS effected by the separation of the leprous person 
from the infant or child 


TREATMENT OF MELANIN HYPERPIGMENTATION 

Aaron Bunsen Lerner, M D , PhD 
and 

Thomas B Fitzpatrick, M D , Ph D . Portland, Ore 


Abnormal increases m melanin pigmentation of the 
skin have always presented a difficult problem to man 
because of their cosmetic and social significance Dis¬ 
figuring pigmentation of the exposed areas may have 
important and lasting effects on the emotional well-being 
of the patient In addition, the quantity of melanin in the 
skin may determine the status of a person in a given 
society To our knowledge little stimulus for the study of 
the mechanism of melanin formation has resulted from 
attempts to explain or modify the great variations m pig¬ 
ment seen in different races Rather, the stimulus for 
investigation has come from observations on abnormal 
subjects including patients with Addison’s disease, viti¬ 
ligo, and hyperpigmentation of pregnancy, and from at¬ 
tempts to explain melanin production in plants, insects, 
and manne animals As a result of these studies, much is 
known of the process by which the ammo acid tyrosine 

hoQ-och^Q 

Fig. 1 —Monobenzyl ether of hydroquinone. 

IS catalytically oxidized by tyrosinase, a copper-contain- 
mg enzyme, to melanin in the cytoplasm of melanocytes* 
of the skin, eyes, and leptomeninges ‘ 

Attempts to treat areas of melanin hyperpigmentation 
have been manifold Such agents as ammoniated mercury 
and hypochlorite bleaches have been used frequently but 
without success About 14 years ago a group of Negro 
workers were noted to have depigmentation of the hands 
after wearing rubber gloves = It was found that mono¬ 
benzyl ether of hydroquinone (fig 1), an anUoxidant 
for rubber, was the active agent that produced the de- 
pigmentation Since then, occasional reports have ap¬ 
peared on efforts to use crude monobenzyl ether of 
hydroquinone therapeutically to treat disorders of mel¬ 
anin hyperpigmentation Although treatment was not 
very successful because of irregular results and sensi¬ 
tization reactions, some derpiatologists continued usmg 
the drug in ointment form In the past few years a purified 
and finely dispersed concentrated preparation of mono¬ 
benzyl ether of hydroquinone (Benoqum) has become 
available for climcal study t Following is a report of the 


results obtained by several dermatologists using this 
preparation in the treatment of 84 patients with melanin 
hyperpigmentation 

TERMINOLOGY 

Before the presentation of clinical data, the termi¬ 
nology used to describe abnormal conditions of melanin 
hypcrpigmentation will be considered Only the com¬ 
moner disorders will be discussed, as a detailed report 
will be presented elsewhere ’ Throughout this report the 
term melasma will refer to hyperpigmentation occurring 
usually on the exposed areas, such as the face, neck, 
hands, and arms, associated in some instances with an 
increase in serum copper and urinary melanocyte stimu¬ 
lating hormone (MSH) * These changes may be related 
to increased pituitary gland activity Among the condi¬ 
tions associated w'lth disorders of hyperpigmentation 
designated as melasma are chloasma, ^ehl’s melanosis, 
Civatte’s disease, Addison’s disease, and chronic mal¬ 
nutrition When a known underlying condition is associ¬ 
ated with the melasma, such as pregnancy or Addison’s 
disease, the terms melasma (pregnancy) or melasma 
(Addison) will be used If no physiological disturbance 
IS evident and there is simply hyperpigmentation of the 
exposed areas, only the single term melasma will be used 

The common term freckles rather than ephelides will 
be used to designate the ordinary small, flat, pigmented 
macules usually seen on areas exposed to sunlight Micro¬ 
scopically these lesions show o’' y increased pigment m 
the basal cell layer without increase in the number of 
melanocytes A cafe att Ian spot indicates an isolated pig- 


Because of lack of space some of the bibliographic references have 
been omitted from The Journal and will appear In the authors reprints 

From the Depanment of Dermatology Uniterslty of Oregon Medical 
School The work reported on in this paper was carried out by the authors 
during the past four years at the following InitituUons Wetlem Reserve 
Medical School Cleveland Mayo Foundation Rochester Minn University 
of Michigan Medical School Ann Arbor Mich and University of Oregon 
Medical School 

• In accordance with terminology adopted at the Pigment Cell Con¬ 
ference New York 1951 the term melanocyte will be used to designate 
the mature pigment forming cell thus replacing the older term mclanobiast 

1 Lemcr A B and Fitzpatrick T B Biochemistry of Melanin For 
mation Physiol Rev 30i91 1950 

Z Olivet E. A Schwartz L. and Warren L. H Occupational Leuko¬ 
derma Preliminary Report J A M A 113 927 (Sept 2) 1939 Schwartz, 
L Oliver E. A and Warren L H Occupational Leukoderma Pub 
Health Rep 56i 1111 1?40 

t The monobenzyl ether of hydrcxjulnone (Benoquin) used In this 
study was supplied by the Paul B Elder Co Bryan Ohio 

3 Fitzpatrick T B and Lemer A B To be published 

4 Rattner W H , Lemer A B Fitzpatrick T B and Wright P A 
To be published 
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mented macule, small or large, which shows the same 
histological picture as a freckle One or more cafe an hit 
spots may be found m approximately 10% of the popu¬ 
lation ", however, they may be numerous m patients with 
neurofibromatosis A lentigo is a small, darkly pigmented 
macule that occurs on the upper parts of the body and is 
not related to sunlight Histologically, there is prolifera¬ 
tion of melanocytes at the epidermal-dermal junction, 
and the lesion may be considered a junctional type pig¬ 
mented nevus Lentigo senilis, or senile lentigines, are 
the ‘“liver spots” usually seen on the dorsal surfaces of 
the hands and arms of light complexioned persons over 
50 years of age The term nevus will be used to refer to 
a pigmented nevus consisting of a papule with or without 
hair that microscopically shows groups of benign melano¬ 
cytes in the epidermis or dermis Sharp distinctions 
among these diagnostic terms cannot always be drawn » 
For example, some cases represent transitions 

between freckles and lentigines, others fall between 
lentigines and nevi 

CLINICAL CASES AND RESULTS 

Brief case histones of the 25 patients treated for 
melanin hyperpigmentation are presented Included are 
12 patients with melasma, 2 with berlock dermatitis, 3 
with nevi, 1 with lentigo senilis, 3 with cah au hit spots, 

2 with generalized lentigines, and 2 with freckles t Of 
these 25 patients, IS showed a good clinical response 
Two became sensitive to the preparation, and treatment 
was discontinued In one of these two patients, an excel¬ 
lent depigmenting response was obtained In most of our 
patients treated for melasma of unknown origin and cafe 
all hit spots, melanin pigmentation decreased, but this 
was not as striking as that observed in generalized 
lentigines, severe freckling, berlock dermatitis, and 
melasma (Addision) 

Patients Treated \iith Tnent\ Per Cent Monobenzil Ether 
of Hydroqttinone (Benoquin) 



No Of 

No of 
Patients 
Stiowlng 

No of 
Patients 
Sho^rlng 
No 


Patient! 

lmpro\Q- 

Improve 


Treated 

mont 

ment 

Melnuma 

zo 

S3 

0 

Berlock denuntltl* 

5 

4 

1 

UndlttknowU nnd mltcellancous melauo 
derma 

13 

0 

4 

Nc\l 

0 

1 

& 

Lentigo scntlls 

1 

I 


Cafe nu Inlt ppot 

C 

4 

1 

Cenernllzcd lentigo 

•1 

4 


1 recklca 

0 

3 

2 

Seborrheic kcratoFls 

1 

1 


Congenital melanosis of eyelids 

1 

1 


Benign acanthosis nlgrlcan* 

1 

1 


Posllnflammatory pigmentation 

8 

2 

1 





Total 

Si 

Ot 

20 


In the table are seen the results of treatment in 84 cases 
of melanin hyperpigmentation, consisting of the 25 pa¬ 
tients treated directly by us and 59 by other dermatolo¬ 
gists, using a 20% monobenzyl ether of hydroquinone 
ointment locally t%\ice daily until the desired effect was 
obtained Lower concentrations were used in some in¬ 
stances In addition to the 2 patients of ours in whom 


5 (o) Crowe F and Schull AV J To be published (6) Lcmer 
A B and Fitzpatrick T B Unpublished data. 


a sensitization/reaction developed, 9 of the 59 treated 
by other dermatologists showed a similar response Five 
of the nine patients who contracted a dermatitis showed 
good depigmentation One patient, who was later given 
a 5% monobenzyl ether of hydroquinone, had no further 
difficulty 

Case 1 —A man, aged 28, had melasma of the forehead and 
neck of approximately five years’ duration, was treated for five 
months with definite decrease in pigmentation, and showed no 
sensitization reaction 

Case 2 —A woman, aged 33, had melasma of the face for 
14 years, was treated for eight months with some decrease in 
pigmentation, and showed no sensitization reaction (fig 2) 
Case 3 —A woman, aged 34, had melasma of the face for 
one and one half years and was treated for seven months with 
definite improvement, no dermatitis developed 

Case 4—A woman, aged 35, had melasma oflhe face for 
about 10 years’ duration, was treated for two months with some 
lightening of skin color, and showed no sensitization reaction 
Case 5 —A woman, aged 59, had melasma of the arms and 
was treated for three months with questionable improvement, 
no dermatitis was noted 

Case 6 —A woman aged 31, had melasma (pregnancy) of 
the cheeks, upper eyelids, and nose, of six years’ duration, was 
treated for four months, and showed no results and no derm 
atitis 



Fig 2 (case 2)—Patient with melasma before and after elghi monihs 
of therapy 


Case 7 —A woman aged 27, had melasma of the face of 
six years’ duration After one month’s therapy dermatitis devel¬ 
oped and treatment was discontinued There was no improve 
menf and no sensitization 

Case 8 —A woman aged 49, had melasma of the face After 
one month of therapy, patient showed improvement and no 
sensitization reaction 

Case 9 —A woman, aged 40, had melasma of the forehead 
and cheeks of three years’ duration After three months of 
therapy there was definite improvement and no dermatitis 
Case 10 —A woman, aged 48, had melasma of the face and 
arms of several years’ duration The patient was treated inter 
mittenlly for four months with improvement No dermatitis 
developed 

Case 11 —A woman, aged 39, had melasma of the face of 
five years duration was treated for two months with good re 
suits, and showed no sensitization reaction 

Case 12—A woman, aged 27, had melasma (Addison) of ^ 
the face and hands, palmar creases, and mucous membranw of 
four years duration, she was treated for six months, with ex¬ 
cellent results No dermatitis developed 

Case 13 —A Negro woman, aged 51, had hypcrpigmcntation 
on dorsal hand surfaces for several months The diagnosis 
was berlock dermatitis or heavy metal melanosis She was 
treated for two months with questionable results, there was no 
sensitization reaction 
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14—A Vvomnn, ngcd 31, hnd bcrlock dermatitis of the 
face of one gear's duration and was treated inlcrmrUcntly for 
one jeir with excellent results No dermatitis was noted 
Case 15—A woman, aged 25, had hnd since birth melano 
derma of the back compatible with the diagnosis of a blue 
nexus Tlierc was marked dcpigmcntation after one month of 
therapy No dermatitis dc\ eloped 
Ci^sE 16—A man, aged 27, hnd had since birth a flat pig 
mented ncxais approximately 6 cm in diameter on the left side 



the patient stated that irritation hnd developed on applying the 
drug She discontinued trcntmcnl, and the excellent cosmetic 
results remained (fig 4) ' 

Case 25 —A woman, aged 28, hnd numerous freckles on the 
face and neck since childhood, was treated with 5% mono¬ 
benzyl ether of hydroquinonc for two months with marked im¬ 
provement, and showed no sensitization reaction 

rcASlBlLlTY or COMPLETE BODY DEPIGMENTATION 
Since monobenzyl ether of hydroquinonc is an clTcctivc 
dcpigmenting agent when prepared and used properly, a 
question commonly asked is whether or not it is possible 
to remove all the pigment from the skin of a darkly pig¬ 
mented person In general the preparations reported 
herein cannot be used for this purpose -unless a concen¬ 
trated effort is made over a long period of time Even so, 
results would be questionable, however, in certain special 
eases complete depigmentalion may be practicable, as in 
patients with vitiligo or those predisposed to this dis¬ 
order Evidence from various sources indicates that 
monobenzyl ether of hydroqumone is much more effec¬ 
tive m patients with vitiligo than in persons with normal 
skin Two Negro patients who had disfiguring vitiligo of 
the face and body used these preparations on a single 
arm for long periods of time and became completely 
depigmented, except for the hair and eyes, which retained 
their normal colonng “ One of these patients became 
pregnant after she was depigmented but still receiving 
treatment She gave birth to a normally colored baby 
Hence, locally applied monobenzyl ether of hydroquin- 
one does not affect the skin color of the fetus in utero 
In a third Negro total vitiligo developed and later began 
to repigment with small unsightly spots ' She prevented 


/ 

Hg 3 (case 23)—Patient mill generalized freckles and lentigo before 
and after 20 months of therapy for the face and neck ond S months for 
the hands 

of the face After four months of therapy there was a question 
able decrease in pigmentation and no reaction to the drug 
Case 17 — A woman, aged 24 had a pigmented nevus on 
arm since childhood and was treated for four months No 
change and no sensitization were noted 
Case 18—A woman, aged 65, had lentigo senilis on dorsal 
surfaces of the hands and arms, was treated for two months 
with definite improvement, and showed no sensitization reac¬ 
tion 

Case 19 —A woman, aged 21, had a cafi an lait spot on the 
arm since childhood and was treated for three months, with 
decrease in pigmentation of the lesion No dermatitis developed 
Case 20—A girl, aged 16, had a cafi an lait spot on the 
arm present since birth, after four months’ treatment, there was 
some lightening of the hyperpigmented area and no sensitize 
tion reaction 

Case 21 —^A woman, aged 54, had a caf^ an lait spot on the 
cheek most of her life, she showed marked improvement after 
four months treatment No dermatitis developed 

Case 22—A man, aged 25, had generalized lentigines and 
was treated intermittently for one year with slight improvement 
No sensitization was noted 

Case 23 —A man aged 28 had marked generalized len 
tigines and freckles since early childhood with severe secondary 
neurosis because of the disfigurement His face, neck, and 
hands were treated for two years with 33% monobenzyl ether 
of hydroqumone and then for one year with the 20% ointment 
Almost complete disappearance of lesions occurred No derma 
litis developed (fig 3) 

Case 24—A girl, aged 19, had freckles of exposed areas 
since chfldhood Her face and hands were treated for two 
months with striking improvement At the end of this period. 



Fig 4 —Patient with freckles before and after two montbs of therapy 


appearance of these spots by applying ointments con¬ 
taining monobenzyl ether of hydroqumone In a fourth 
Negro who had shght vitiligo extensive vitiligo developed 

6 Stolar R Personal communication to the authors 

7 SchwartZg L Personal communication to the author^ 
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following local depigmentation of the legs from a rubber 
garter, which probably contamed monobenzyl ether of 
hj’droqumone * None of the patients showed depigmen- 
tation of the hair or eyes This may be an indication that 
monobenzyl ether of hydroqumone does not act directly 
on the melanocytes but is first converted in the skm to 
another substance No knowledge is available on the 
effect of this medication orally on pigmentation m human 
beings In white patients with malignant melanomas 
treated by Kelly, Bierman, and Shimkm “ with oral 
monobenzyl ether of hydroqumone obvious changes m 
pigmentation did not develop 

In our expenments * with five normal Negro sub¬ 
jects, 20% monobenzyl ether of hydroqumone was 
applied daily to one arm for two months without change 
in pigmentation, however, one subject readily underwent 
depigmentation m one month on covering the site of 
application of the ointment with gauze and adhesive tape 
Repigmentation was complete two months later Similar 
results were obtained when the 5 % monobenzyl ether of 
hydroqumone was used m the same subject 



Fie S —Results of continuous patch tests on back of Negro male vo) 
unteer for one month Ten per cent mooobenzyl ether of hydroquiooQe 
was used on the left end 30% on the right 


THERAPEUTIC PREPARATIONS AND METHOD 
OF TREATMENT 

The purity and concentration of monobenzyl ether of 
hydroqumone and the vehicle and mode of application 
are important factors in obtammg a good clinical result. 
It IS possible that early work with monobenzyl ether of 
hydroqumone was associated with sensitization reactions 
because of the presence of about 10% contaminants 
This crude preparation contamed dibenzyl ether of 
hydroqumone and unidentified oxidation products In 
addition, the physical state of the material was such that 
its incorporation in an ointment resulted in a gntty mix¬ 
ture that abraded the skm The ointment (Benoquin) 
used in our studies consisted of punfied and finely milled 
monobenzyl ether of hydroqumone 

Patch tests on the skm of normally colored persons “ 
showed that the greater the concentration of the drug m 
the ointment, the more rapid the depigmentation For 
example, as shown m figure 5, a 30% ointment was more 
efiechve than a 10% ointment, however, almost any 
concentration from less than 1% to 50% was effective, 
depending on the frequency of application and unknown 
factors peculiar to the person Occupational and acci- 


S Pcro T Personal communlcaiJon to the authors 
9 Kcll> K H Bierman H R. and Shimkin M B Negative Effects 
of Oral Monobenzyl Ether of H>droqulnone in Malignant Melanoma in 
Man Proc, Soc Exper Biol &, Med 79 589 1952, 

10 Denton C R Lcmer A, B and Fitzpatrick T B Inhibition of 
Melanin Formation b> Chemical Agents J In\cst, Dermat 18 119 1952 


dental depigmentahon from rubber gloves, other rubber 
Items, and adhesive tape was obtained with only small 
quantities of monobenzyl ether of hydroqumone Some 
dermatologists prefer a 5% ointment Most of the pa¬ 
tients followed by us were given a 20% ointment, but m 
some cases the concentration of the drug was 5% If a 
given concentration produces a dermatitis, the concen¬ 
tration should be decreased If necessary, the material 
should be applied less frequently rather than discontinu¬ 
ing treatment Stolar« and Home“ obtained good 
therapeutic results m patients sensitive to the drug by 
adhering to these procedures 

Many substances have been suggested as vehicles m 
which to mcorporate nlonobenzyl ether of hydroqumone 
for local apphcation, mcludmg organic solvents (or 
mixtures) of acetone, alcohol, and olive oil, ointment 
bases of petrolatum or water washable substances, 
pomade sticks, and plaster Oral use of the drug has been 
considered All locally applied preparations, except 
sticks, which were not tried, can bring about depigmenta- 
tion The ointment bases, particularly those that are 
water washable, are the easiest to use Alcohol or acetone 
preparations are too drying for many patients, and olive 
oil IS too greasy Good results were obtained with 10% 
monobenzyl ether of hydroqumone plaster in two out of 
four patients with cafS an lait spots and one Negro serv¬ 
ing as a control after three to eight weeks’ therapy, 
however, m two of the patients a dermatitis developed 
after three weeks’ apphcation of the plaster 

As mentioned earlier, although oral preparations were 
not tned, the drug is not toxic, and depigmentation by 
this method must be studied Crupper “ stated that para- 
hydroxypropiophenone, used orally or locally, could 
bnng about depigmentation but that the combination of 
both forms of therapy was most effective Monobenzyl 
ether of hydroqumone should be mvestigated for possible 
similar results 

Ointment preparations are applied to the skin twice 
daily until depigmentation appears, usually m one to 
three months After obtaining the desured depigmenta- 
tion, apphcations are reduced to once daily and later 
once weekly At times transient burning of 5 to 20 min¬ 
utes’ duration occurs after the omtment is applied This 
reaction does not indicate cessation of therapy because 
symptoms usually disappear after three weeli’ use If a 
dermatitis develops after apphcation of the ointment, the 
preparation should be diluted to 1 to 5 % and, if neces¬ 
sary, applied less frequently than twice a day The treat¬ 
ment of a patient in whom sensitivity to the drug develops 
cannot be clearly outlined but must be managed indi¬ 
vidually by the physician 

RATE AND DURATION OF DEPIGMENTATION 

The rate of depigmentation of a treated pigmented 
area varies greatly, ranging from three weeks to six 
months As stated previously, the concentration of the 
active agent and the mode of application, as well as fac¬ 
tors peculiar to the person, are important Adhesive tape 
or other types of occlusive covering over the ointment- 
treated areas result m more rapid and complete depig- 
mentation, however, it is not practical to cover areas 
such as the face for long penods of time, and these are 
the regions for which the patient usually seeks treatment 
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The more conccnlrntcd the preparation, the more rapid 
Ihe rate of dcpigmcnlation (fig 5) 

When ointment prcparntions of monobenzyl ether of 
hydroquinone are used to treat freckles, lentigo, and 
melasma, no change occurs in the normally pigmented 
skin of the fingers used to apply the medication or in the 
areas contiguous to those of hyperpigmentation An 
albinie color is not obtained An exception was a Negro 
woman with melasma (pregnancy) in whom localized 
leukoderma of the face developed after the application 
of a 5% ointment “Pigmentation returned when therapy 
was discontinued It is an interesting phenomenon that, 
whereas in white patients normal skin pigmentation is not 
affected, in Negroes not only the abnormally pigmented 
areas disappear but also the pigment of normal skin 
Hence, there 15 a difference in the total net effect of local 
application of monobenzyl ether of hydroquinone on 
Negro and on white skin Some unknown balance be¬ 
tween melanin formation and melanin depletion may 
operate to explain this phenomenon In short-term (30 
day) tests “ on Negro patients, no correlation was found 
between the intensity of their pigmentation and the rate 
of depigmentation 

The rate of repigmentation after complete cessation 
of therapy vanes from two months to periods of unknown 
duration Some patients wth occupational leukoderma 
related to monobenzyl ether of hydroquinone did not 
regain normal pigmentation In all our patch test studies 
xvith Negroes pigmentation was complete within three 
months In patients with freckles and melasma, exposure 
to sunlight increased the rate of repigmentation Such 
patients must be instructed to avoid overexposure to sun¬ 
light Ultraviolet light protective agents arc sometimes 
useful 

MECHANISM OF ACTION 

Experimental work has shown that monobenzyl ether 
of hydroquinone has no action on melanocytes or the 
tyrosine-tyrosinase reaction, but it may be split to form 
hydroquinone, which in turn inhibits melanin forma¬ 
tion “ Fassett “ believes that this hypothesis is incorrect 
and that hydroquinone does not affect pigmentation 
Whereas persons who handle hydroquinone do not be¬ 
come depigmented, those who work with monobenzyl 
ether of hydroquinone occasionally do, however, it is 
known that parenteral administration of hydroquinone 
produces depigmentation m experimental animals 
Hydroquinone is a good mhibitor of the tyrosine-tyro- 
sinase reaction “ InhibiUon of a metabolic process 
depends on the presence of an active agent at a specific 
site It IS possible that hydroquinone does not reach the 
melanocyte on application to the skin and that mono- 
benzyl ether of hydroquinone is converted at the proper 
site in the skin to hydroquinone, which in turn can mhibit 
melanin formation 

OTHER DRUGS 

Para-hydroxypropnophenone is the only substance 
similar to monobenzyl ether of hydroquinone that has 
been used to effect depigmentation Both chemicals are 
parahydroxyphenvl derivatives Para-hydroxypropno- 
phenone has been used locally and orally m the treatment 
of melasma (Riehl) Best results were obtained with 
1 to 2 gm of the drug orally daily and a 12 % ointment 


locally This drug has not been used extensively by us 
No dcpigmentation occurred in Negro patients with 
patch tests performed similarly to those with monobenzyl 
ether of hydroquinone that produced dcpigmentation “ 

Ointments containing ammonialcd mercury have been, 
and arc continuing to be, used for removing freckles 
The results have been inconsistent Even when an effect 
IS attained, it is weak and not clear-cut 

At the present time mueh is known about melanin 
formation,^ including the type of cell (melanocyte), the 
substrate (the amino acid tyrosine), the enzyme (tyro¬ 
sinase—a copper protein complex), and the chemical 
steps involved in this process Because of this knowledge, 
new methods may be found to inhibit melanin formation, 
however, at this date, monobenzyl ether of hydroquinone 
remains the most effective and useful agent 

SENSITIZATION AND TOXICITV 

The only toxic reaction to monobenzyl ether of hydro¬ 
quinone has been sensitization with subsequent derma¬ 
titis No systemic toxicity has been observed As a patch 
test, the 20 % ointment containing purified monobenzyl 
ether of hydroquinone was applied to the forearm of 260 
normal persons for 48 hours “ Three persons (12%) 
showed a mild reaction consisting of localized erythema 
and edema Similar testing, using an ointment of 20% 
crude monobenzyl ether of hydroquinone on 90 persons, 
resulted m mild reactions in 3 cases (3 3%) Retesting 
the punfied preparation on 135 persons three weeks after 
the initial expenment revealed no new instances of re¬ 
actions, however, on retesting the crude preparation on 
76 persons, it was found that 3 reacted (4 0%) Thus 
It appears that the purified monobenzyl ether of hydro¬ 
quinone is less sensitizing than the crude chemical, how¬ 
ever, a greater series of cases would have to be studied 
to establish this point 

Of 31 persons, including patients and test subjects who 
applied the ointment for two months under our direct 
supervision, 2 showed sensitivity to the drug In one of 
these (case 2 ), an excellent clmical result was obtamed 
before sensitivity appeared Of 59 patients treated by 
other dermatologists, 9 showed sensitization reactions 
Five of the nine patients showed good clinical results, and 
one maintained a good effect without the development of 
dermatitis when 5% monobenzyl ether of hydroquinone 
was used instead of 20% As mentioned earlier, the 
plaster preparations produced a localized dermatitis in 
two out of five cases although the clmical responses were 
good in that depigmentation occurred One of our pa¬ 
tients (case 23) used various preparations of monobenzyl 
ether of hydroquinone over the enture face, neck, and 
hands daily for almost three years Durmg the past year, 
he used only the 20% formula Clinical and laboratory 
findings were completely normal 

It IS interesting that approximately 13% of patients 
treated with 20 % purified monobenzyl ether of hydro¬ 
quinone showed some type of sensitization, whereas only 
1 2 % of persons patch-tested with the same ointment 
reacted on mitial testmg No reactions were seen on re- 
tesung three weeks later It can be concluded that patch 
testing alone does not sunulate therapeutic use of these 
preparations in regard to the development of sensi- 
tizauon The omtments are diluted from 20 to 5 % if * 
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application results in transient ^burning or erythema 
Stolar ” and Horne ” obtained good clinical results m 
patients sensitive to the drug by diluting the preparations 
and applying them less frequently 

Kelly, Bierman, and Shimkin “ administered mono- 
benzj'l ether of hydroqumone to eight patients with malig¬ 
nant melanomas Total doses of 2 9 to 1,490 gm admin¬ 
istered in daily amounts of 0 5 to 25 gm orally for 21 to 
214 days produced no toxic effects other than transient 
nausea and vomiting when the daily dose exceeded 10 
gm The growth of the melanomas was not affected 
Seven of the eight patients died after an expected course 
of them malignancy Necropsy of these seven failed to 
reveal histological evidence of toxic effects dr other 
changes attributable to ingestion of the drug No toxic 
changes were observed m mice receiving 600 mg per 
kilogram of body weight of monobenzyl ether of hydro- 
quinone intraperitoneally daily for three weeks or in 
guinea pigs ingesting 160 mg per kilogram daily for two 
months 

SUMMARY 

Of 84 patients with increased melanin pigmentation 
treated with 20% monobenzyl ether of hydroqumone 
(Benoquin), 64 showed a good chnical response after 


two to SIX months’ treatment Eleven of the 84 patients 
(13%) became sensitive to the ointment and reported 
a local dermatitis, however, 7 of these 11 patients had an 
excellent therapeubc effect before the sensitivity was 
acquired 

Results obtained on patients treated directly by us 
showed monobenzyl ether of hydroqumone to be highly 
effective m generalized lentigmes, severe freckling, hyper- 
pigmentation due to photosensitization following use of 
certain perfumes (berlock dermatitis), and melasma 
(Addison) Treatment was moderately successful in 
melasma (pregnancy) but of little or no value in cafS an 
lait spots or pigmented nevi Other physicians reported 
good results m melasma (pregnancy) and postinflam- 
matory hyperpigmentation but only fair improvement of 
caji ail lait spots Mild or moderate freckhng should not 
be treated because these lesions usually fade spontane¬ 
ously dunng the winter months and the incidence of 
sensitization to the drug is relatively high 

The feasibility of complete body depigmentation was 
discussed Factors relative to therapy such as concentra¬ 
tion of the drug, type of vehicle, mode of application, 
duration of treatment, and management of patients with 
sensitivity were considered 


MECONIUM PERITONITIS 

Herbert M Olnick, M D 
and 

Milford B Hatcher, M D , Macon, Ga 


Meconium peritonitis is an aseptic chemical pento- 
nitis that follows perforation of the intestines m fetal life 
Although this condition is infrequent, it should be em¬ 
phasized that the correct diagnosis can be made on the 
basis of characteristic roentgenographic findings This 
IS of considerable clinical importance m the surgical 
differential diagnosis of acute abdominal conditions m 
infancy A case of meconium pentonitis with the unusual 
presentmg complaint of scrotal swellmg is descnbed as 
well as a typical case 

Simpson ^ IS credited with the first comprehensive 
presentation of meconium peritonitis m 1838, m which 
he reviewed 15 cases and added 9 of his own By 1949 
over 100 cases had been reported in the hterature = 

Occurrence of this disease requires the presence of 
fetal peristalsis and meconium, both of which make their 
appearance dunng the second trimester of prenatal life 
Boikan ^ cites Rudnew’s case of a stillborn fetus of six 
months’ development that had mecomum pentonitis with 
calcification When, as in our case 1, a definite obstruc¬ 
tion of the intestines can be demonstrated, the pattern 
of events—hyperpenstalsis, thinning of the wall, and 


Dr H S Wccui assisted in the study of these patients. 

From the Department of Radiology Emory University School of Medi 
cine Atlanta Ga and Middle Georgia Hospital Macon Ga 

1 Simpson J \ Meconium Peritonitis in the Fetus in Uterus Edin 
burgh M J 15 390-414 1838 

2. Lo^ J R, Cooper G Jr and Cosbi L. Jr Meconium Peritonitis 
Surgery 2 0 223-228 1949 

3 BoILan S Meconium Peritonitis from Spontaneous Perforation 
of the Ileum in Ulero Arch. Path 9 3164-3183 (June) 1930 


perforation—is readily understood In other instances, 
weakness of the wall or abnormal meconium is predicted 
as the pnme factor 

Meconium is a stenle mixture of cast off epithehal 
cells, bile, fats, stearic acid, sebaceous matenal from 
swallowed amniotic fluid, mucin, and salts When the 
meconium enters the peritoneal cavity, it creates a vigor¬ 
ous imtation and gives rise to a tremendous adhesive 
process Calcification occurs at varying mtervals from 
the time of perforabon and is usually demonstrated over¬ 
lying the epithehal cells m the exudate If the intestmal 
perforation occurs at or near the birth of the baby, surgi¬ 
cal exploration will reveal bile, meconium, and probably 
free air in the peritoneal cavity If the ongmal perforation 
occurred earlier, extensive adhesions and calcification 
will be present (fig I A) 

In 50% of the cases of meconium pentonitis, definite 
obstructive lesions to the wall of the intestine can be 
demonstrated, such as volvulus, intussusception, con- 
gemtal bands, angulation and kinks, atresia, and stenosis, 
the latter two lesions are seen most commonly When a 
low large bowel obstruction results in perforation, the 
tear may be found in more than one place and anywhere 
from the sigmoid to the cecum ’ The commonest location 
of perforation m the small bowel is approximately 10 cm 
proximal to the site of obstruction Small intestinal 
stenoses and atresias are commonest m the duodenum 
and ileum When found in the duodenum, they are usu¬ 
ally smgle, and when found in the ileum, they are not 
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uncommonly multiple The bowel distal to an atresia will 
usually be collapsed, owing to the fact that meconium 
has never passed through it ■* 

Conditions other than those obstructing the wall of the 
intestine can produce perforation Meconium ileus, con¬ 
genital diverticula, ulcers and hyperplastic lymph and 
glandular tissue have been incriminated as factors pro¬ 
ducing weakening of the wall and rupture in various 
cases The role of trauma has not been established =■ 
The existence of the fetus is endangered even before 
birth by polyhydramnios and by dystocia in labor due to 
distention of the abdomen and to edema of the abdominal 
wall of the fetus The newborn infant is usually acutely 
ill and cyanotic, vomits frequently, and has absent or 
scanty stools At times blood may be present in the stools 
and vomitus 

X-ray examination is helpful Distention of the small 
bowel points to the presence of intestinal obstruction If 
the perforation is recent, free au: may be demonstrated 
on uprigW films of the abdomen If the perforation has 
taken place at some previous date, a characteristic streaky 
and plaque type of calcification may be seen distributed 
throughout the entire peritoneal cavity, frequently ex¬ 
tending over the dome of the liver 
Recent articles have described intraluminal calcifica¬ 
tions of a stippled appearance associated with intestinal 
atresia, m which instances the preoperative roentgeno¬ 
gram misled the radiologist into an interpretation of 
meconium peritonitis At operation the peritoneum was 
clear and the densities were all part of the intestinal 
contents This condition mav be differentiated on the 
roentgenogram by the central location of the densities m 
contrast to the involvement of the parietal peritoneum 
of the abdommal wall and liver areas in meconium 
pentomtis 

Surgical treatment is the only recourse m the acutely 
ill infant Not only must the underlying lesion causing 
the perforation be relieved and the perforation closed 
but the operator is faced with resecting the tremendous 
number of adhesions that are present in order to expose 
the lesion The postoperative course is complicated by 
these adhesions, which promptly reform and which pfe- 
sent the hazard of a recurrent obstruction Despite the 
poor outlook, in at least three cases recorded in the 
hterature the patients have recovered following surgery ® 
Followmg is a descnption of two instances of meconium 
pentomtis that have been encountered dunng the past 
few years 

Case 1 —A white baby girl was bom on April 74, 19S2 
following a normal delivery by Dr O R Thompson The only 
sibling IS normal The patients abdomen was somewhat dis¬ 
tended No other abnormality was noted at birth 
Dunng the first few hours of life, the abdomen mcreased in 
size and the child became restless The surgical consultant saw 
this child at 18 hours of age Marked distention and dyspnea 
were noted and seemed to indicate a congenital intra abdominal 
gastrointesUnal anomaly A scout film of the abdomen was 
ordered 

The roentgenologist reported considerable abdormnal dis¬ 
tention from a distended small bowel and peritoneal fluid Cal¬ 
cifications were noted throughout the entire pentoneal cavity, 
extending over the dome of the liver The banum enema exam¬ 
ination revealed the colon to be patent throughout but of small 

\ 


caliber Barium given orally failed to enter the duodenum The 
close relationship of the gas filled small intestinal loops in the 
anterior superior portions of the abdomen was felt to be due 
to the adhesive and calcific peritonitis Meconium peritonitis 
with small intestinal atresia was the preoperativc roentgen- 
ogrnphic diagnosis (fig 1) 

Laparotomy was done 20 hours after birth through a right 
rectus incision The peritoneal cavity was completely filled with 
a dark green, somewhat mucoid looking fluid, which was as¬ 
pirated The peritoneum and the abdominal viscera were thick¬ 
ened by a dark bluish black membrane, apparently old meco 
mum, which made the bowel appear to be gangrenous 

When this membrane was removed, the underlying intestines 
appeared viable The stomach and duodenum were markedly 
dilated and thickened (6 mm) from hypertrophy of the wall 
secondary to an obstructive thickening m the area of the liga¬ 
ment of Treitz, the exact nature of which could not he deter¬ 
mined 

The mam finding was an atresia, 1 m (2 5 cm) in length, 
of the distal ileum just proximal to the ileocecal valve Just 
above the atresia the ileum was ruptured, and normal appeanng 
meconium was exuding from the lumen A small rubber cathe¬ 
ter was inserted into the small intestine, and irngatitjn with 
isotonic sodium chloride was done to remove as much meco 
mum as possible 



FIs 1 (case 1 )—A meconium perltonllis following ileal/atresia The 
stomach and underdeveloped colon are outlined with barium Note the 
widespread caldBcations In the abdomen S lateral view Note the collec 
Hon of gas in the small bowel loops which form a cluster from the matted 
adhesions (The white streak in the center Is a film scratch ) 

An ileocecostomy to bypass the atresia was performed When 
the large bowel was opened, residual banum from the preop¬ 
erative colon study was found Meconium was absent An inter¬ 
esting finding at operation was the lighter color of the colon, 
which helped to distinguish the large bowel The difference 
was due to the absence of meconium in the colon and the pres¬ 
ence of banum remaining from the enema examination The 
obstruction around the ligament of Treitz was bypassed by a 
gastroenterostomy The abdomen was anatomically closed 

The patient stood the operation well and the next day ap¬ 
peared to be progressing. Blood, penicillin, and fluids paren- 
terally were administered Three days following surgery, the 
patient had a bowel movement and the abdomen was fairly 
soft The Wangensteen suction was discontinued, and water was 
given by mouth 


4 Ladd W E. aad Groji R E Abdominal Surgery of Infancy and 
Childhood Philadelphia W B Saunders Company 1941 pp 25 52 

5 Neuhauser E B D The Roentgen Diagnosis of Fetal Meednium 
Peritonitis Am J Roentgenol El 421-425 1944 

6 Conrad H A and Robbins F R. Congenital Atresia of the Jeju 

num with Meconium Peritonitis J Jntemat. Coll Surgeons 16 320- 
327 1951 Low ’ Neuhauser ‘ ' 
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Five da>s following surger>, she was gi\en a formula Two 
dajs after a formula was given, the patient began to vomit and 
her abdomen became distended The temperature rose, and 
diarrhea de\ eloped Nine days postoperatively, a fistula devel¬ 
oped, and the wound broke down She continued a downhill 
course and died on the 13th postoperative day Permission for 
an autopsy was not obtained 

This IS a fairly typical case of meconium pentonitis 
secondary to an ileal atresia, which apparently perforated 
m prenatal life and was stiH patent at the time of 
surgery on the first day of hfe The x-ray findings in 
this case were charactenstic, and the diagnosis was made 
preoperatively 

Case 2 —A two month-old Negro boy was admitted to Grady 
Memonal Hospital on Dec 12, 1947, with a chief complaint of 
enlargement of the scrotum This child had a normal delivery 
and weighed 7 lb, 8 oz. (3,402 gm) at birth Tests of the 
mother s blood for syphrlis were negative 

At the time of delivery the scrotum was noted to be mark¬ 
edly swollen In the two months smee birth the scrotum had 
diminished to one half its previous size but was shll three to 
four times normal size The child was asymptomatic m every 
other respect and was gaining weight normally There were no 
other physical findmgs except for the enlarged scrotum Results 
of laboratory studies, which included determination of the 
blood calcium, serological studies, and duodenal trypsin studies, 
were noncontributory The suggested clinical diagnoses included 
bilateral epididymitis and orchitis, syphilitic orchitis, teratoma, 
and bilateral hydrocele 

Intravenous urography revealed numerous mottled and stip¬ 
pled areas of calcification in both sides of the scrotum m the 
deep tissues surrounding the testicle and epididymis (fig 2) 
One of the radiologists (Dr E T Walker) noted numerous areas 
of calcification within the confines of the peritoneal cavity ex¬ 
tending above the dome of the liver (fig 3) Roentgenographic 
studies of the entire body revealed no other areas of calcifica¬ 
tion The conclusion was that this child had had a perforation 
of the intestine dunng fetal life resulting in spillage of meco¬ 
nium into the peritoneal cavity, with spontaneous sealing of the 
opening The clmical and x-ray findmgs were the residual 
changes of meconium peritonitis, which occurred dunng fetal 



FJg 2 (case 2)—Bilateral perilcsUcular calcification secondary to meco¬ 
nium peritonitis in a two-monlh-old infant Note the scrotal enlargement 


life \\hen the mam peritoneal cavity and the processus vaginalis 
to the scrotum freely communicate Normally this communica¬ 
tion ceases wthin a few weeks to a few months after birth ^ 


7 A^c^ L B •* De^elopmental Anatomy edL 3 Philadelphia W B 
Saunders Compan> 1934 p 271 


A biopsy of the tcsUcular mass was performed on Jan 9 at 
VA. months of age and showed ‘loose fetal connective tissue 
with slight acute and chronic inflammatory cell infiltration and 
some areas of calcification ’ Follow up clinical examination in 
the outpatient department up to the present time has revealed 
no further trouble except for one brief episode of scrotal swell¬ 
ing, which quickly subsided A repeat roentgenogram taken in 
August, 1952, at 5 years of age showed considerable diminu 
tion m the amount of calcification 



Fig 3 (case 2) —The arrows Indicate calcifications of peritoneum in liver 
area 


This case is unique in that the child had no mtestinal 
symptoms and was hospitahzed because of scrotal 
swelling The basis of the scrotal abnormality was de- 
scifibed by Simpson ^ m case 4 of his ongmal presentation 
“Both the tunicae vaginales of the testes still communi¬ 
cated with the cavity of the peritoneum and the serous 
surface of the left one was partially coated by a layer of 
coagulable lymph ” No known disease entity other than 
meconium pentonitis can account for these calcific foci 
m the scrotal, abdominal, and liver areas of our patient 

SUMMARY 

The disease entity, meconium peritonitis, is reviewed, 
and a typical case is described A case of scrotal enlarge¬ 
ment with calcification in the peritesticular tissues and 
with calcifications in the peritoneal cavity, all believed 
due to meconium pentonitis in prenatal life, is also 
desenbed This second case is unusual because the child 
IS completely asymptomatic as far as the intestinal tract 
js concerned This is the first case on record of meconium 
pentonitis causmg calcification m the scrotum 
Rm 417, Persons Bldg (Dr Olnick) 
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CLINICAL PROBLEMS RELATING TO THE MANAGEMENT OF 
INFECTIONS WITH ANTIBIOTICS 

TVesIey JV Spink, M D , Minneapolis 


Any physician who was responsible for patients with 
bacterial infections prior to the introduction of the 
sulfonamides and the antibiotics can readily appreciate 
the advantages that these therapeutic agents have brought 
about m the management of mfectious diseases One 
could dwell at length on the change in the clinical pattern 
that has resulted from modern antibiotic therapy m each 
of several infectious diseases Consider the naturalxioiirsc 
of untreated hemolytic streptococcic septicemia, with its 
previous mortality of over 75% as compared to that of 
less than 10% existing today because of these advances 
m treatment Gonorrhea can be successfully treated over¬ 
night, and no longer are hospital beds filled with patients 
having debilitating and chronic complications resulting 
from this venereal disease Some of the most remarkable 
therapeutic tnumphs involve patients with such diseases 
as subacute bacterial endocarditis or pneumococcic men- 
mgitis, m which recovery of an untreated patient is 
extremely rare 

Although revolutionary advancements have occurred 
m the management of infectious diseases, the clinician is 
often perplexed by those infectious processes that fail 
to respond favorably to the antibiotics, paradoxically, 
the antibiotics have brought forth new clinical problems 
At this point it IS well to review some of the unsolved 
chnical problems m the management of infectious dis¬ 
eases and to consider some of the disadvantages induced 
by the widespread use of the antibiotics 

SOME PROBLEMS CREATED BY ANTIBIOTIC THERAPY 

One or two basic therapeutic principles should govern 
the chmcian in his use of the antibiotics Either as a 
result of precise laboratory data or on the basis of ade¬ 
quate chmeal experience, he can decide that a given 
patient is suffering from a specific infectious disease 
Oftener than not information is available to detenrnne 
whether an antibiotic is indicated m such a disease, if so, 
the antibiotic should be used that has been shown to be 
the most effective Unfortunately, as simple and as sound 
as these principles are, many clinical problems are 
created by the indiscriminate use of the antibiotics in such 
situations A current pernicious therapeutic philosophy 
IS based on the following conclusions 1 The antibiotics 
are highly effective for many common bacterial infec¬ 
tions 2 These drugs are readily available, inexpensive, 
easy to administer, and relatively nontoxic 3 In cases 
m which the patient is febrile with the cause in doubt, 
before mvesbgating the basic causes of the illness, 
therapy with an antibiotic should be attempted In some 
instances a senously ill patient is benefited by such a 
procedure, but in too many cases such an approach not 
only curtails the amval at a correct diagnosis but may 
actUcQly jeopardize the eventual recovery of a patient 
A widespread epidemic of respiratory diseases, mcludmg 
mfluenza, occurred during the winter of 1952-1953 In 
this community many persons, with and without the 


advice of physicians, took one or more antibiotics In 
some instances suppurative complications may have been 
prevented by such medicatiop, which was desirable in 
selected groups of patients But in the majonty of treated 
cases the clinical course was unaltered, a false sense of 
security dominated the patients — and physicians, the 
antibiotics induced troublesome, and even disabling, side- 
effects, occasionally, a more serious febrile disease than 
a mild respiratory disease was masked by such therapy 

It should be emphasized that most of the viral infec¬ 
tions, many fungus diseases, and some bacterial infections 
are not benefited by antibiotic therapy Whenever pos¬ 
sible, and particularly in the seriously ill patient, every 
effort should be made to define the etiological agent 
responsible for an infection The indiscriminate use of 
antibiotics in patients not only may destroy readily avail¬ 
able bactenological evidence as to the nature of the 
disease but may leave the attending physician with a 
patient who remains febrile and ill in spite of treatment 
with an antibiotic This has occurred many times in 
instances of subacute bacterial endocarditis In this dis¬ 
ease, the micro-organism should be isolated and in 
vitro sensitivity test carried out, so that the proper 
antibiotic or combination of antibiotics can be selected 
and intensive treatment utilized for several weeks Every 
staff in a large general hospital has encountered situations 
m which febrile patients with lymphoblastomas, blood 
dyscrasias, infectious mononucleosis, or mahgnant 
lesions have been uselessly treated with a variety of anti¬ 
biotics before it was decided to seek out the fundamental 
causes for the illness 

One of the remarkable features of the anbbiotics is 
that these agents exert their antibacterial effects by alter¬ 
ing the metabolic activity of the bacterial cells but have 
little or no associated deletenous action on the cells of 
the host Nevertheless, these drugs do cause side-effects, 
which may be more serious than the disease for which 
they are being prescribed At least 1 to 2% of patients to 
whom penicillin is admimstered manifest hypersensitivity 
to the antibiotic These reactions vary from a mild febrile 
response with or without a skin eruption to a violent 
systemic illness that simulates serum sickness Rarely 
are these drug reactions irreversible and so progressively 
severe that death ensues I have witnessed two, and pos¬ 
sibly three, cases of fatal penartentis nodosa where 
penicilhn appeared to be the cause Streptomycm also 
mduces manifestations of hypersensitivity such as fever, 
skm rashes, and purpura In addition, damage to the 
eighth nerve may occur owmg to streptomycin, which 
provokes veshbular dysfunction, and dihydrostrepto- 
mycin may cause varying degrees of loss of heanng These 
deleterious effects on the eighth nerve can be reduced by 
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combining equal parts of streptomycin and dihydrostrep- 
tomycm In my experience, the so-called broad spectrum 
antibiotics, aureomycin and oxytetracychne (Terra- 
mycin), rarely cause hypersensitivity reactions in the 
form of fever and skin eruptions, but these agents may 
initiate disturbing side-effects referable to the gastro¬ 
intestinal tract Common manifestations are nausea, 
vomiting, abdominal distress, and, at times, diarrhea 
The bacterial flora of the intestinal tract can be markedly 
altered by the ingestion of these agents, with the suppres¬ 
sion, and even the ehmination, of many species of bac¬ 
teria On the other hand, whereas the growth of some 
bacteria is suppressed, there are other species of micro¬ 
organisms that reproduce more rapidly under these 
circumstances The appearance of large numbers of 
fungi, like Candida, may result in inflammatory reactions 
involving the intestmal tract from the oral mucosa to 
the rectum In a few instances, especially where the 
patient is poorly nounshed, there may be a systemic in¬ 
vasion of the tissues by Candida fungus At times 
profuse diarrhea may ensue, and some patients have 
exhibited the clinical features and lesions of acute ulcera¬ 
tive colitis A severe form of diarrhea with dehydration 
and shock may be associated with the rapid multiplica¬ 
tion of resistant staphylococci that produce an entero- 
toxin ^ Examination of the stools will reveal an almost 
pure culture of Micrococcus pyogenes Less violent 
effects on the gastrointestinal tract have been attnbuted 
to chloramphenicol, but this antibiotic may have a severe 
depressing effect on the bone marrow, resulting m an 
irreversible and fatal aplastic anemia In regard to the 
gastrointestinal disturbances induced by the antibiotics, 
any of the antibiotics when administered orally may be 
potential offenders Bacitracm, polymyxin, and neomyan 
are all nephrotoxic agents and should be used with 
extreme caution for systemic purposes In addition, 
neomycin is ototoxic Neomycm has been used exten¬ 
sively, without undesirable reactions, m the University 
of Minnesota clinics for the preoperative preparation of 
patients who undergo surgery on the gastrointestinal 
tract Furthermore, neomycin has been employed m 
aerosol form by Waisbren and Hall - for bronchiectasis, 
chronic bronchitis, and lung abscess No toxic reactions 
have followed the use of 0 5 gm in 3 ml of sodium 
chloride solution administered with a no 40 DeVilbiss 
nebulizer twice daily Aside from gastromtestmal disturb¬ 
ances, no senous reactions have thus far been attnbuted 
to erythromycin and carbomycin 

Reference has already been made to the emergence 
and prohferation of strams of bactena highly resistant to 
the antibiotics as a result of the selective action of these 
agents Some aspects of this problem will be developed 
m more detail shortly Of major concern is the dissemi¬ 
nation of strains of staphylococci that not only are 
resistant to penicillin, streptomycin, aureomycin, oxy- 
tetracycline, and chloramphenicol but are also beginnmg 
to mamfest resistance to some of the newer antibiotics 


1 Fatal Entctoioxic Reactioni Caused by Antibiotic Therapy editorial 
Minnesota Med 00 63 1953 

2 Walsbtcn B A and Hall W H Personal communication to the 
tnlhor 

3 ^\cin!<el^ L The Spontaneous Occurrence ol Nrw Bacterial In 
/ectkins During the Course of Treatment v-ith Streptomycin or PenienUn 
Am J M Sc 214 56 1947 


Another problem involves the resistance of many species 
of gram-negative bacteria to penicillin The clinicians 
may properly start treating an infection due to a suscep¬ 
tible strain of gram-positive organisms and then, because 
of the overgrowth of a resistant strain or strams of gram¬ 
negative bactena, end treating a new bacterial infection 
in the patient as a result of pemcillm therapy A similar 
sequence of events has occurred m cases in which 
streptomycin was used and an infection due to gram- 
positive orgamsms appeared later ® 

CHOICE AND COMBINATIONS OF ANTIBIOTICS 

Reflecting the competitive nature and resourcefulness 
of the pharmaceutical industry, hundreds of antibiotics 
have been mvestigated as potential therapeutic agents 
Fortunately, relatively few of them have been placed at 
the disposal of the physician Those organizations that 
have uncovered a new and acceptable antibiotic have 
exploited their good fortune by pinpointmg the efforts 
of the whole sales force on then new agent, always fearful 
in the meantime that another more desirable antibiotic 
of their competitors will be marketed Those companies 
that have not discovered their own antibiotic have often 
launched an altered form of an estabhshed antibiotic, 
such as penicillin, or a combmation of antibiotics, and 
some have even found it profitable to place a revised 
form of a sulfonamide before the medical profession It 
IS little wonder that the bewildered physician, besieged 
by detail men, attractive literature, and the voluminous 
reports m the medical press, hardly knows which way to 
turn in the selection of the most effective antibiotic for 
his patient The present purpose is not to review the 
choice of antibiotics for each of the infectious diseases 
but to emphasize the problem that exists m selectmg the 
proper antibiotic and to discuss what the physician can 
do under the circumstances 

In comparison with the many antibiotics that are now 
available, penicilhn is the most effective agent for many 
diseases, especially infections caused by gram-posiUve 
cocci, and it is the mdicated drug for the treatment of 
gonorrhea and syphilis But a most confusmg aspect of 
penicillin therapy revolves about the question as to 
whether it is more advantageous to employ preparations 
of the antibiotic that are rapidly absorbed from the sites 
of administration or to use those forms that are slowly 
absorbed and in consequence remam m the blood for a 
longer penod of time It should be emphasized that the 
tremendous number of preparations of commercial 
pemcillm now available have essentially the same anti- 
bactenal activity but differ primarily in their rates of 
absorption The physiaan will make no mistake m treat¬ 
ing those mfections for which penicillin is indicated by 
usmg the inexpensive crystalhne penicillin G dissolved 
m water, provided enough material is mjected Under no 
circumstances is it necessary to administer penicillin 
intramuscularly more frequently than every four to six 
hours Infections due to those bactena highly sensitive 
to pemcillm, such as pneumococci and group A hemolytic 
streptococci, can be treated with mjections given mtra- 
muscularly every 12 hours Aqueous solutions of peni¬ 
cilhn G m large doses are preferred for the therapy of 
subacute bactenal endocarditis and for staphylococcic 
sepsis On the other hand, when penicillin is used for 
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prophylactic purposes, and in the treatment of those dis¬ 
eases in which a low concentration of penicillin is suffi¬ 
cient for the disposal of sensitive bacteria, there arc 
advantages in using preparations of so-called depot 
penicillins The physician need inject such a preparation 
only once every 24 hours, and, in some instances, every 
48 to 72 hours Crystalline penicillin G may be admin¬ 
istered intermittently by the intravenous route, and under 
some circumstances this procedure has certain advan¬ 
tages, such as in the treatment of subacute bacterial endo¬ 
carditis, lung abscess, and pneumococcic meningitis The 
usual practice is to augment the standardized intra¬ 
muscular doses with injections given intravenously 

Streptomycm and dihydrostreptomycin have essen¬ 
tially the same antibactenal activity While either drug 
IS effective in the treatment of tuberculosis, streptomycin 
IS used more frequently than dihydrostreptomycin Either 
drug IS the agent of &st choice for the therapy of tula¬ 
remia Streptomycin can be used in combination with 
other anbbiotics and with the sulfonamides, as will be 
pointed out shortly 

In the practice of medicine it is often impossible to 
acquire precise laboratory information that will define 
the etiological agent responsible for an infection Under 
these uncertam circumstances, the physician can turn to 
the broad spectrum antibiotics that affect gram-positive 
and gram-negative bactena, as well as the nckettsiae, 
and even some of the larger viruses These anhbiotics 
have an added virtue in that they can be administered 
orally With either aureomycin or oxytetracycline, many 
diseases can be adequately treated by prescribing a total 
daily dose of only 1 gm , 250 mg being given every six 
hours Because chloramphenicol does cause aplastic 
anemia, I have reserved this drug for the treatment of 
typhoid and infections not favorably mfluenced by aureo- 
mycm or oxytetracychne Except for local purposes, 
bacitracin has been cautiously used systemically only in 
those cases of staphylococcic sepsis where normal renal 
function IS present This also applies to polymyxm B, 
which IS the drug of choice for serious mfection due to 
Pseudomonas aeruginosa (pyocyaneus) As already 
noted, neomycm is being used in these clinics orally, and 
prehmmary observations mdicate that a total daily dose 
of 750 mg may be adrmnistered parenterally without 
toxic mamfestations Erythromycin and carbomycin 
have a more restricted anUbacterial acbvity than aureo- 
mycm or oxytetracyclme, but these drugs have been 
found useful for infections due to gram-positive cocci 

An aspect of antibiotic therapy that has occasioned 
considerable misunderstandmg relates to the simul¬ 
taneous use of two or more antibiobcs It has been 
demonstrated m the laboratory that the killing effect of 
two anbbiotics for bactena may be less efficient than if 
the more active of the two drugs were selected and used 
alone This is an expression of antagonism * There is no 
queshon that under certam resbicted expenmental con¬ 
ditions anbbiobc antagomsm may be exhibited, but m 
actual chmcal pracbce it is highly doubtful that signifi¬ 
cant antagonism occurs A possible excepbon to this 
conclusion relates to the simultaneous treatment of 
pneumococcic menmgitis with penicillin and aureo- 
mycuL“ It would appear that better results could be 
obtamed m the beatment of this disease when pemciUin 


was used alone While the climaan, in the fight of present 
knowledge, need not concern himself too much with the 
problem of antagonism of antibiobcs in the human body, 
there are definite advantages m administering two anti¬ 
biotics under certam conditions There are two sensible 
indieations for the utilization of combmabons of anti¬ 
biotics First, clear-cut laboratory and clinical data are 
now available in which it has been demonsbated that two 
antibiotics will exhibit a synergistic effect against a given 
species of bactena This means that the killing action of 
the agents is greater than that obtained by adding together 
the independent effects of each anbbiotic This has been 
demonstrated in the beatment of subacute bactenal 
endocarditis with penicillin and sbeptomycin, m cases 
of staphylococcie sepsis m which penicillin and bacibacm 
have been used, and in some cases of brucellosis m which 
aureomycin has been admimstered along with sbepto¬ 
mycin, however, such indisputable examples of synergism 
are the exception rather than the rule Tuberculosis has 
been treated effectively with a combination of sbepto- 
mycm and p-aminosalicyhc acid or isoniazid, although 
the latter two drugs cannot properly be considered anti¬ 
biotics A second general indication for the use of 
combinations of antibiotics anses out of desperate clmical 
conditions m which an undefined mixed type of bacterial 
infection exists These conditions include the rupture of 
a hollow viscus such as a perforated peptic ulcer, or the 
perforation of an appendix, where the bactenal flora of 
the intestinal tract may find its way into the peritoneal 
cavity Under such cbcumstances I have not been 
sanguine enough to rely on a single suppressive agent 
like aureomycin or oxytebacychne but have administered 
penicillin and sbeptomycin empirically, and at bmes, 
along with aureomycm, m an attempt to keep the mfec¬ 
tion localized and the blood stream stenle In an 
empirical fashion also, combmabons of anbbiotics have 
been tried m chronic mfections of the unnary bact with 
vanable results It is apparent that present knowledge 
affords but limited mdicabons for the use of combmabons 
of antibiotics m the beatment of systemic mfections 
Optimum therapeutic results can be achieved m the 
majority of infectious processes by selectmg the most 
active single antibiobc The widespread pracbce of em¬ 
ploying two, three, and even four antibiotics at the same 
bme IS mexcusable m most instances 

ANTIBIOTICS IN THE MANAGEMENT OF INFECTIONS 
OF THE URINARY TRACT 

A perplexing therapeubc problem frequently confront- 
mg physicians concerns the use of the anbbiobcs m 
mfechons of the unnary bact Although bnlhant results 
often occur m the therapy of acute cases, the more 
chronic mfecbons do not yield so readily Because chronic 
disease is oftener associated with therapeutic failures, 
it IS well to refer to the factors contribuhng to the de¬ 
ficiencies of the antibiobcs under these conditions As 
noted m the table, one of the commonest causes of 


4 Jawetz, E, and Gtmnison, J B An Ezptrimental Baals of Com 
blntd Antibiotic Action report of the Council on Pharmacy and Chemistry 
JAMA ISO 693 (Oct 18) 1952 

5 Lepper M H. and Dowling H F Treatment of Pneumococcic 
Menmgius with PenlcBlln Compared with Penicillin Plus Aureomycin 
Studies Inciu ding Observations on an Apparent Antagonism Between 
Penicillin and Aureomycin A M A Arch InL Med 88 489 (Oct.) 1951 
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failure, even though the proper antibiotic is selected, is 
obstruction along the urinary tract, which impedes the 
free flow of urine Unless the obstructmg process is 
removed, favorable results with antibiotics will not be 
achieved, and relapses will frequently occur Unrecog¬ 
nized tuberculosis of the genitourinary tract will not 
respond satisfactorily Not infrequently, more than one 
species of micro-organism has invaded the tissues, and 
the selected antibiotic may be inactive against one of 
them Finally, micro-organisms resistant to the admin¬ 
istered antibiotics may be the cause of chronic disease 
The species of micro-organisms that oftenest cause infec¬ 
tions of the urmary tract include the following Esch¬ 
erichia coh, Aerobactor aerogenes. Pseudomonas aerugi¬ 
nosa, Proteus vulgans. Streptococcus faecahs. Micrococ¬ 
cus pyogenes, Klebsiella pneumoniae, and paracolon 
bacillus It will be noted that most of the species mvolve 
gram-negative organisms found in the feces Except in 
cases of infections due to M pyogenes and infections 
caused by Str faecahs, it becomes obvious why penicilbn 
is not the best agent for the treatment of unnary tract 
infections In fact, better results are often achieved with 

Factors Contributing to the Failure of Antibiotics and to 
Clironicit) in Infections of the Urinary Tract 

Impediments ot free flow of urine 

Obstruction ot bladder neck 

Pregnancy 

Hydronephrosis 

Calculi 

Malignant lesions 

Tuberculosis 

Presence of Infection due to two or more 
species of micro organisms 

Presence of micro-organisms resistant to 
antibiotics 

one of the sulfonamide preparations In general, I have 
had the most favorable therapeutic results m mfections 
due to coliform organisms when I used aureomycin 
Experience with oxytetracycline has been limited The 
two species of micro-organisms that are difiBcult to eradi¬ 
cate from the unnary tract are Ps aeruginosa and P 
vulgaris The former species has been found to be highly 
resistant to most of the commonly used antibiotics If 
normal renal function is present, polymyxin B may be 
tned in an effort to elimmate the organisms Another 
possibility for Pseudomonas organisms involves the use 
of streptomycin along with sulfadiazme Organisms be¬ 
longing to the Proteus group have often been found 
sensitive in vitro to penicillm and chloramphenicol 
Either or both of these drugs administered simultaneously 
have been successfully used in eliminating this species 
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A disturbing feature ot urinary tract infections is that the 
disease is not infrequently caused by more than one 
species of bacteria Therapy may be aimed at one species 
with apparent success, only to have a relapse occur, but 
a second species of organisms may then be apparent m 
the cultures For this reason, combinations of antibiotics 
may have to be employed 

BACTEREMIA DUE TO GRAM-NEGATIVE BACILLI 

A problem closely related to urinary tract infections is 
the invasion of the blood stream by coliform organisms 
This type of bacteremia is occurrmg with mcreasmg 
frequency, judging by the number of cases clinicians are 
seeing, and this rising incidence may be due m part to 
the selective action of the antibiotics in which the growth 
of the more sensitive bacterial species is subdued, thus 
permitting the multiplication of the less sensitive gram¬ 
negative organisms “ Waisbren ’’ was able to collect 
within one year 29 cases of bacteremia due to gram¬ 
negative bacilh other than Salmonella at the Mmneapohs 
General Hospital He called attention to two forms of 
clmical courses exhibited by patients havmg this type of 
bacteremia The first group included patients who were 
febrile but alert In such cases the pulse was bounding, 
but the blood pressure was normal The second group 
demonstrated a picture of shock with high fever, but the 
skin was clammy, the pulse thready, and the blood pres¬ 
sure very low These chmeal manifestations were asso¬ 
ciated with bacteremia due to Escherichia coh, Aero¬ 
bactor aerogenes, or Proteus organisms He had one case 
of shock due to paracolon bacilli Borden and Hall ® have 
also described this syndrome of shock and death as a 
result of bacteremia due to paracolon orgamsms It is 
of mterest that Waisbren did not uniformly observe shock 
m patients having a bacteremia due to Pseudomonas 
aeruginosa The most frequent portal of entry m his cases 
was the genitourinary tract, and the commonest precipi¬ 
tating factors were catheterization and instrumentation 
of the urmary bladder 

The treatment of patients with bacteremia due to 
gram-negative bacilh poses several problems Since most 
of the cases involve patients of advanced age, prompt 
supportive measures should be instituted along with 
antibiotic therapy In initiatmg treatment, I select a 
broad spectrum antibiotic, such as aureomycm, and 
administer the drug m an mtravenous mfusion From 250 
to 500 mg of aureomycin is given m 200 ml of sodium 
chloride solution every 8 to 12 hours In the meantime, 
cultures of blood are kept under observation and sensi¬ 
tivity tests with the vanous antibiotics are undertaken 
as soon as isolations have been made If the patient is in 
a state of shock, immediate efforts should be made to 
elevate the blood pressure, which can be done with 
/-arterenol “ The failure of a patient to respond satis¬ 
factorily several hours after the first dose of aureomycm 
may suggest the presence of a bacteremia due to Proteus 
organisms, and large doses of peniciffin along with 
chloramphemcol should be administered In desperate 
cases, penicilhn, aureomycm, and chloramphenicol have 
been used until the causative orgamsm has been 
identified 

The seriousness of this form of bacteremia may be 
judged from the expenence at the University of Mmne- 
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sola Hospitals From March, 1951, to July, 1952, obser¬ 
vations were made on 53 patients from whose blood 
gram-negative bacilli were isolated Eight of these pa¬ 
tients exhibited shock, the bacteremia being due to A 
aerogenes in three, Esch coli in two, paracolon bacilli 
m one, and Salmonella typhimunum in one Although 
these patients received l-arterenol and antibiotics, six 
of the eight died 

STAPHYLOCOCCIC SEPSIS 

When penicillin was first introduced for clinical trials, 
It was soon established that this agent would resolve many 
therapeutic problems relating to the management of 
staphylococcic sepsis A decade has now elapsed in which 
penicillin and other antibiotics have been thoroughly 
evaluated in patients with staphylococcic infections An 
iniUal feeling of optimism over what had been accom¬ 
plished has been succeeded by waves of increasing 
pessimism Early investigations indicated that the vast 
ma]ority of strains of staphylococci isolated from human 
sources were sensitive to penicillin This in vitro sensi¬ 
tivity was reflected m excellent therapeutic results with 
the drug m patients But with the passage of time, more 
and more patients were encountered who were suffering 
from staphylococcic infections in which the offending 
organism was highly resistant to penicillin In various 
parts of the world, there was every indication that the 
widespread use of penicilUn had resulted m the appear¬ 
ance of highly resistant strains of staphylococci This 
state of affans has been demonstrated in this chnic at 
present, where over 50% of the strams of staphylococci 
isolated from human sources are highly resistant to 
pemciUm In other words, if penicilhn were to be used 
m patients with staphylococcic sepsis, there would be less 
than a 50-50 chance of the drug being effective When 
other antibiotics became available for staphylococcic 
diseases, the story of pemcilhn resistance was repeated 
Strains highly resistant to streptomycin soon appeared 
with the mcreasmg frequency Resistance to aureomycm 
and oxytetracycline is now such a common phenomenon 
that approximately 40% of the strains isolated at the 
Umversity Hospitals are resistant to these agents The 
mtroduction of erythromycin appeared to resolve the 
problem of antibiotic resistance temporarily, but recent 
evidence mdicates that erythromycm-resistant strains of 
staphylococci have appeared as a result of therapy with 
that agent The seriousness of the problem of staphy¬ 
lococcic sepsis was emphasized for the staff during the 
last week m 1952, when seven patients with staphy¬ 
lococcic septicemia were encountered on the teaching 
services of two hospitals, and four of these patients had 
acute staphylococcic endocarditis 
While there is no entirely satisfactory answer, at 
present, to the therapy of patients with staphylococcic 
infections, much can be accomphshed with the antibiotics 
when the clinician is guided by in vitro sensitivity studies 
The strain of Staphylococcus responsible for the mfection 
should be isolated as soon as possible and subjected to 
the in vitro action of the different antibiotics When the 
orgamsms are sensitive, pemcilhn is still the antibiotic 
of choice m the treatment of staphylococcic infections 
If the serious nature of acute staphylococcic endocarditis 
is considered, it is remarkable that approximately half 
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of the patients have been reported as recovering following 
the use of penicillin “ Even in the case of penicillin sensi¬ 
tive staphylococci, large doses of the antibiotic should 
be used, and treatment continued for many days, and 
even weeks, after apparent recovery A frequent mistake 
is to discontinue therapy too soon Crystalline penicillin 
G in water can be administered intramuscularly every 
four to SIX hours in a dose of 500,000 units In addition, 
“booster doses” should be administered intravenously m 
doses of 1 million units in 10 ml of sodium chlonde 
solution every 12 hours These latter doses should be 
continued until the disease is well under control, and 
then the dose of penicillin should be gradually reduced 
In the cases of severe staphylococcic sepsis with bac¬ 
teremia, and particularly in those patients having endo¬ 
carditis, bacitracin has been given simultaneously with 
penicillin, providing the strain was sensitive to bacitracin 
and normal renal function was present Since bacitracin 
is nephrotoxic, minimal doses have been used in the range 
of 20,000 units administered intramuscularly every six 
hours The combination of bacitracin and penicillin need 
only be used in the initial week or two, after which the 
bacitracin should be discontinued If the strain of 
Staphylococcus proves to be highly resistant to peniciOm, 
It IS necessary to turn to other antibiotics Some patients 
have responded satisfactorily to either aureomycm or 
oxytetracychne, where the organisms have been sensitive 
to these drugs I have used aureomycm intravenously m 
a dose of 300 to 500 mg given mtravenously m 200 ml 
of sodium chloride solution every 8 to 12 hours If im¬ 
provement occurs, the drug is then admmistered orally 
alone in a dose of 0 5 gm every six hours I do not 
encourage the use of aureomycm or oxytetracychne along 
with penicillin More recently, erythromycin has been 
employed in the clinic for the treatment of infections due 
to penicillin-resistant staphylococci, and, while the early 
results have been encouragng, I anticipate the emergence 
of erythromycin-resistant strains The drug has been 
administered orally in a dose of 200 to 300 mg every 
SIX hours A combination that has been tried recently in 
two patients with favorable results suggests that further 
trials should be made and mvolves the use of 20,000 units 
of bacitracm given mtramuscularly every six hours and 
300 mg of erythromycin admimstered orally every six 
hours In severe cases of sepsis, this combmation has been 
given for two to three weeks, and then erythromycin con¬ 
tinued alone for another week or two Preliminary m- 
vestigations with carbomycin indicate that it is also of 
value in the treatment of staphylococcic infections, and 
should be admmistered m a similar manner 

COMMENT AND CONCLUSIONS 
The rapid and extraordmary achievements m the treat¬ 
ment of infectious diseases constitute one of the outstand- 
mg advancements of modem medicine This field of 
mquiry is not static, and mvestigations are contmumg 
m the search for agents that will yield optimum results 
with the least harmful effects for the patients, and for 
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successful therapy of diseases due to viruses and fungi 
It IS difficult for the busy practitioner and for a hospital 
stall to keep up with the more recent developments In 
order to crystallize the available information for practical 
purposes, it is suggested that each hospital staff, and 
especially the larger general hospitals, have a standing 
committee on chemotherapy, for the purpose of evaluat¬ 
ing and recommendmg standard procedures for the use 
of the antibiotics The various services and specialties 
should be represented, including the hospital pharmacy 
In the teaching centers, a member of the department of 
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pharmacology would be a valuable addition Such a 
committee could periodically survey the recent develop¬ 
ments, take inventory of problems that have arisen in 
them own hospital, and mdicate the drugs, schedules of 
doses, and methods of admimstration for the various 
clinical conditions With the mcreasmg cost of medical 
care, the committee could also aid the pharmacist and the 
purchasing department m selecting those therapeutic 
agents that are less expensive and at the same time just as 
effective as the more costly antibiotic preparations 

412 Delaware Si S E (14) 


CRANIOCEREBRAL INJURIES 

Wilham R Lipscomb, M D , Denver 


This era of mechanization, with emphasis on high 
speed transportation, has increased the incidence of in¬ 
juries to the head and all other human tissues Therefore, 
m addition to a neurological examination, a careful, 
complete, general examination is imperative before the 
proper course of any treatment can be planned and 
instituted All injuries must be treated in order of im¬ 
portance before definitive treatment of the craniocerebral 
injury is embarked on Active hemorrhages must be 
arrested, shock eliminated, and obstructed respiratory 
pathways cleared If simple oropharyngeal suction is 
inadequate, a tracheotomy will be necessary The differ¬ 
ent pathological lesions resulting from craniocerebral 
injuries and their respective treatment can be con¬ 
veniently discussed by consideration successively of the 
tissues from the scalp to the ventricles 

INJURIES TO THE SCALP 

Traumatic lesions of the scalp may be minor, and the 
contusions and abrasions may require nothing more than 
thorough, gentle lavage with soap and water and applica¬ 
tion of nonadhering dressing of pemcilhn ointment or the 
like Major scalp lacerations or avulsions usually require 
ddbndement, hemostasis, suturing, or some plastic pro¬ 
cedures To cover a small scalp loss resulting from an 
avulsion, the surgeon, after properly shaving, cleansing, 
and ddbnding, may simply undermine subgaleally the 
surrounding scalp in a radial fashion until the scalp will 
stretch without much tension, cover the scalp defect, and 
allow wound edges to be approximated with sutures 

Sometimes a large area of scalp is lost and one or two 
pedicle scalp flaps may have to be mobilized and swung 
into position to cover the denuded area In so domg the 
surgeon must remember the blood supply and locate the 
flap’s pedicle so that the arterial blood supply to the flap 
IS maintained If the bone is bared of pericranium, the 
swinging of pedicle flaps should be delayed until there 
IS present a bed of granulation tissue with good, active 
circulation Such a bed of granulation tissue can be 
encouraged to grow if multiple drill perforations are 
made through the outer table of the skull When the 
granulations spnngmg from the perforations m the outer 
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table become confluent, a full thickness pedicle scalp flap 
or small free partial thickness skm grafts or a combina¬ 
tion of both may be swung or laid in place 

BONE AND DURA INJURIES 

A skull fracture should in part indicate the amplitude 
of the forces that acted to cause the head injury The 
fracture per se is not necessarily serious unless there is a 
depression of the skull over an essential area of cortex 
like the motor convolubon or visual area, or the depres¬ 
sion causes impingement on a cranial nerve as it makes 
its exit through a skull foramen Skull depressions and 
foraminal impingement should be removed as soon as 
practical Delay may cause irreversible changes and 
permanent disability When the depressed bone frag¬ 
ments have been removed, an mtradural inspection of 
the brain should be made If hemorrhagic, necrotic bram 
tissue IS present, that should be removed and the dura 
closed In closed, clean wounds in children, some bone 
fragments should be placed in the area of decompression 
where they will act as osteogemc foci and promote skull 
reformation, which is sometimes complete and cosmeti¬ 
cally satisfactory Similarly treated small skull defects in 
adults may become solid enough to prevent pulsations 
and also produce a satisfactory psychological and cos¬ 
metic result In cases with eompounded skull fracture, 
the surgeon risks promoting infection if he replac^ the 
bone fragments, even with liberal use of chemothera¬ 
peutic and antibiotic agents It is safer to use tantmum 
or other materials for cranioplasty months after the e 
ingof compound skull fractures 

A fracture in the region of the paranasal siimses or 
thru the petrous pyramid may be associated with a ear 
in the dura and arachnoid, thus allowing cerebral spin 
fluid to escape mto the nasal cavity or auditory cana s 
Through such fractures and dural tears micro-org^isms 
may enter the cranial cavity, causmg memngitis and rain 
abscesses Since meningeal tears over the 
smuses are potentially serious, they should be pate e 
intracranially as soon as the pahent’s condition permi 
Through a transfrontal craniotomy the durm tear can 
exposed and easily covered with a piece of epicraniu , 
which can be obtained from along side the opera i e 
scalp mcision Fascia lata from the thigh is ic e , 
suffer, and more difficult to bung mto water-Ugh jux 
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position over the irregular surface of tlie base of (he 
anterior fossa than is the thin, more flexible pericranium 
Scarifying the dura on which the patch is to be laid pro¬ 
motes adherence and revitalization of a free graft 

Dural tears over the petrous pyramid with cerebro¬ 
spinal fluid lealvage into the external or internal auditory 
meatus usually can be treated satisfactorily without 
surgery by having the patient lie on the affected side with 
the head elevated In such a position the brain acts as a 
tampon and soon fibrous tissue closes the dura tear All 
attendants should be warned to keep applicators and 
other cleansing devices out of the draining ear, and a 
dressing fixed over the ear with adhesive tape and marked 
“keep out” will be helpful in this respect Patients with 
cerebral spinal fluid otorrhea or rhinorrhea should be 
given therapeutic doses of sulfadiazine and sulfamerazine 
because these sulfonamide compounds are secreted into 
spinal fluid in concentrations approximately one-half 
those in blood For adults, a dose of 1 gm of mixture 
should be given every three to six hours with a similar 
amount of sodium bicarbonate, starting immediately 
after the accident Fluids should be administered in 
amounts short of promoting cerebral edema yet causing 
excretion of 1,200 to 1,500 cc of urine every 24 hours, 
a quantity that will usually prevent sulfonamide crysta- 
luria or anuria In addition to the sulfonamide drugs, 
aureomycin, 250 to 500 mg every three to four hours, 
should be given because this particular antibiotic is also 
secreted into cerebral spinal fluid 

BRAIN, DURA, AND DURAL BLOOD VESSELS 

When the dura is lacerated by a depressed fragment 
of skull, the underlying brain and its blood vessels are 
usually lacerated, too By suction the hemorrhagic, 
devitalized bram tissue should be carefully removed and 
all bleedmg controlled If there has been a loss of dura, 
a free pericranial graft is taken and sutured in place, and 
if there has been only a dural laceration over the con¬ 
vexity of the bram, dural sutunng will suffice The other 
layers of Dssues m the wound then can be treated 
appropnately 

Occasionally the dura subjacent to a fracture will not 
be lacerated but one of the dural arteries will be lacerated 
and an extradural hematoma forms In such cases the 
patient usually suffers a head injury severe enough to 
become unconscious for a short penod When the patient 
recovers consciousness, he complains of headache and 
he has nausea and vomits Usually withm a matter of a 
few hours his condition detenorates and he becomes 
progressively more lethargic, stuporous, and finally 
comatose He may have a dilated pupil on the side of 
the extradural clot and often he will have a contralateral 
spasDc weakness of extremities and increased tendon 
reflexes along with stiSness of the neck The systolic 
blood pressure usually increases and the pulse and 
respiratory rates decrease The lumbar spinal fluid is 
usually clear but the pressure is markedly elevated Such 
a sequence of symptoms and signs should arouse the 
physician to make the diagnosis of supratentorial extra¬ 
dural hematoma and excite him immediately to have the 
clot removed surgically and to have the bleeding con¬ 
trolled 


Recently Schneider and Kahn ^ have emphasized the 
entity of extradural, infratentorial hematomas, which are 
easily overlooked because of low incidence of 0 5% of 
all extradural hemorrhages A history of an injury to 
the occipital area with a fracture in this area and clinical 
signs referrable to the neurological structures of that 
location, 1 e, nystagmus, hyporeflexia, ataxia, and 
cerebellar fits, with cranial nerve dysfunction are reasons 
for considering the possibility of extradural infratentorial 
hematoma Clear spinal fluid under increased pressure 
and progressively deepening stupor makes the diagnosis 
more certain The treatment is like that of supratentorial 
extradural hematoma, namely, the surgical removal of 
the clot and arrest of hemorrhage Since an associated 
supratentorial hematoma may be present, a trephine 
exploration should also be made superior to the lateral 
sinus and any hematoma there also removed 

CEREBRAL VEINS 

Some patients, who are usually past 50 years of age, 
have head injuries and apparently suffer only a cerebral 
concussion or mild contusion with a short period of 
unconsciousness or have no period of unconsciousness 
but do have headache with or without nausea, dizziness, 
and other nervous symptoms for a short period To all 
appearances, the patients recover and return to work but 
in a few weeks or even in three or more months they have 
a recurrence of headache, loss of interest in work and in 
their own personal appearance, clouding of sensorium, 
increasing somnolence, and occasionally urinary mcon- 
tmence These patients often have dilation of one pupil 
and maybe some other cerebral localizing signs More 
frequently than not, they have xanthochromic spinal 
fluid with increased pressure and increased total protein 
Usually x-ray examination of the skull reveals no skull 
fractures but the pineal body, if calcified, may be seen 
to be displaced from the normal midline position Pa¬ 
tients with such a sequence of symptoms and signs fol¬ 
lowing head injury, regardless of how trivial, should have 
bilateral trephine explorations of the skull for subdural 
hematomas Since about 50% of these subdural hema¬ 
tomas are bilateral, they should always be trephined 
bilaterally Although skulls can be trephined any place, 
the optimum locations for the trephinations are in the 
coronal suture about 5 cm on each side of the sagittal 
suture Another trephination m the temporal area on the 
involved side or sides makes for easy drainage With a 
no 14 or 16 French urethral catheter, all subdural 
adhesions can and should be broken to evacuate all 
loculations of blood Drams should be left m the sub¬ 
dural space or spaces where hematomas have been 
evacuated Rarely in an adult will the surgeon have to 
turn an osteoplastic flap to remove the hematoma In 
infants, however, it is essential to turn a large flap and 
remove the neomembrane in order to prevent re-forma- 
tion of hematoma or hygroma If the trephination is 
done under local anesthetic on a stuporous patient, the 
patient may arouse durmg closure of Ae wounds and ask 
relevant questions An mteresting example was a stupor¬ 
ous obstetrician and gynecologist suffering from a large 
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subdural hematoma who aroused after dramage of the 
hematoma, and dunng elosure of wounds called out 
from under the operative drape, “Use some K-Y [a 
lubricating jelly] on those needles ” 

Trauma is no doubt the greatest factor in production 
of subdural hematoma, even though some patients havmg 
subdural hematoma do not preoperatively recall havmg 
had head injuries Postoperatively, when the sensonum 
has cleared, some of these patients will recall pertment 
injuries such as arising under an open cupboard door 
and striking the head and having inconsequential head¬ 
ache of short duration The injury was thought tnvial 
and forgotten Because the bleedmg is venous m origin, 
only a small clot forms to produce the first symptoms 
After passage of weeks or months the subdural hema¬ 
toma becomes quite large and produces symptoms and 
signs indicatmg the gravity of the patient’s condition 
Subdural hematomas are common in alcoholic patients 
who have high threshholds to pam and high indexes 
of forgetfulness and euphoria Bleedmg intracranial 
aneurysms may be associated with a comphcatmg sub¬ 
dural hematoma without associated head mjury 

CEREBRUM AND VENTRICLES 
Rarely there may occur an mtracerebral hematoma or 
an intraventricular hematoma that results from teanng 
of the intracerebral and mtraventncular vessels When 
these occur, they are like subdural hematomas m that they 
produce symptoms and signs only after a latent penod 
They are usually misdiagnosed as brain tumors and are 
treated surgically Postoperatively in retrospect these 
patients may recall a head injury Contusions to the 
cerebrum are common traumatic lesions but only rarely 
are subtemporal decompressions necessary to save a life 

GENERAL PRINCIPLES IN TREATMENT OF HEAD INJURIES 
A patient who receives a head injury may at the tune 
of first exammation have no signs of intracramal hema¬ 
toma formation or intracranial pressure, so it is impera¬ 
tive that frequent neurological examinations be made 
and that the vital statistics be recorded graphically at 
frequent intervals, for example, every one-quarter hour 
until the patient reacts, then every hour until stabilized, 
and finally every three hours until it is safe to discontinue 
A record of mental status should also be made every 
one-quarter hour until the patient reacts and then every 
hour or so, as the condition requires For temperatures 
of 102 F rectally or above from 10 to 15 grams (0 6 to 1 
gm ) of acetylsalicylic acid should be given orally or per 
gavage every three to six hours A minimum of bed 
covering or clothmg is advisable For higher tempera¬ 
tures the nurses should sponge the patient with a cool, 
moist cloth or cover with cold towels An electnc fan 
dnected not at the patient but close to the patient should 
be helpful in decreasing the temperature 

Oxygen Administration and Position —All patients 
with serious head injuries who are unconscious should 
receive moistened oxygen administered through a soft 
nasal catheter at 3 to 5 liters per minute The head of the 
bed should be elevated 45 degrees when the patient’s 
cough and gag reflexes return and when the blood pres¬ 
sure, pulse, and respirabon rate permit The patient 
should be turned every one to three hours When the bed 
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IS level, nurses may turn the patient on the abdomen if 
there are no contraindications 

Pam —^For pam and restlessness to 1 gram (30 to 
60 mg ) of codeine can be given hypodermically as 
necessary every two to four hours, or acetylsahcylic acid 
with or without Va to Vi gram of codeine orally If the 
patient is irrational and pam is not controlled with 
codeine, 2 to 4 draehms (8 to 15 cc ) of paraldehyde m 
iced orange juice or other agent can be given or^ly or 
rectally, mixed with an equal amount of mineral or 
vegetable oil, every three hours as necessary Morphine, 
which depresses respiration, as does mtracramal pres¬ 
sure, should be avoided Barbiturates should not be 
used, because they normally make the patient lethargic, 
as does increasing intracranial pressure By avoiding 
these drugs, the observer gets a true climcal picture of 
the patient’s condition without having to discount the 
influence of the drugs 

Bacteriostatic Agents — Antibiotics should be used 
prophylactically as indicated Aureomycm is excreted 
into the cerebrospinal fluid and afiects many gram- 
positive and gram-negative species of micro-organisms If 
patients can not take aureomyein, another suitable anti¬ 
biotic should be given In cases in which meningitis com¬ 
plicates the injury, cultures should be made from spinal 
fluid and sensitivity tests made, and only those antibiotics 
should be used to which the organisms are most sensitive 
The sulfonamide drugs administered together are 
synergists In central nervous system infections, a most 
effective combination is that of sulfadiazme and sulfa- 
merazine, which are secreted into the cerebrospinal 
fluid m about one-half of then blood concentration If 
the bacteria are not sensitive to sulfadiazine or sulfa- 
merazme, however, they should not be used because of 
the risk of kidney complications The optimum dose for 
adults IS 1 gm (0 5 gm each) of sulfadiazine and sulfa- 
merazine given with 1 to 2 gm of sodium bicarbonate 
every three to eight hours, dependmg on the size of the 
patient and the severity of the infection 

Fluids —Fluid intake should be hmited to 1,500 cc 
for the first 24 hours or maybe longer, unless the tem¬ 
perature IS 102 F or above or unless sulfonamides are 
used and then the mtake should be increased as indicated 
m order to obtain a urinary output of 1,500 cc per 24 
hours Fluids may be given by vein, but, if the patient 
is unconscious, the fluid and diet, as a formula, may be 
given by gavage tube In cases in which mtracranim 
pressure is mcreased owing to cerebral edema associatea 
with cerebral contusion, it is important to hmit fluid 
intake and not give the sodium ion, to dehydrate by giv¬ 
ing a sahne cathartic (such as magnesium sulfate, sodium 
phosphate, or citrate of magnesia) every morning, to do 
spinal punctures, and to reduce pressure by one-ha 
of the mcreased pressure (by one-half what the pressure 
is over the normal of 15 cm of water pressure) 

Administration of hypertonic intravenous solutions 
probably is mdicated m only a few cases of cere ra 
edema The most valuable hypertonic solution is 
serum albumm, which should be given in 60 to 8 cc 
amounts m not less than 10 minute penods, every 8 to 
hours It should be repeated as often as indicae 
Lastly, m addition to the foregoing measures to re uce 
cerebral edema causing mcreased mtracramal pressure. 
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extensive bilateral subtemporal decompressions may be 
m order, with removal of as much fluid from the sub¬ 
arachnoidal and subdural space as possible 
Pood —If the patient is conscious, he should be 
given a liquid to regular diet as tolerated If he is uncon¬ 
scious, he should be given by gavage a formula, made up 
to 1,500 cc containing 1,500 calories, composed of 
whole milk, whole eggs, and molasses, 375 cc are given 
every six hours The volume, the caloric content, and 
the frequency of administration may be varied to suit 
individual cases, and some all-inclusive vitamin prepara¬ 
tion should be added Medicaments for oral administra¬ 
tion may be given in solution or be crushed and put into 
solution to be given through the gavage tube 

Antiserimis and Antitoxin —Polyvalent antiserums 
should be given in all cases of contaminated wounds of 
the head, and tetanus antitoxin m cases of perforating or 
puncture wounds if the patient has not been protected 
with toxoid If the patient has previously had toxoid, a 
booster dose may be all that is indicated 

Ambulation — Patients suffenng from cerebral con¬ 
cussions should be ambulated as soon as they recover 
consciousness and stability Those with severer injuries 
such as cerebral contusions with and without subarach¬ 
noid hemorrhages should be allowed to sit on the edge 
of the bed and dangle then feet about 24 hours after 
active hemorrhage has ceased The amount of blood 
found in successive lumbar spinal taps should reveal 
when the active hemorrhage stopped The initial activity 
should not be strenuous but should be limited to a few 
mmutes of walking to the bathroom or the like Sub¬ 
sequently the paUent should rest and later be ambulated 
until he IS able to remam out of bed and be active all the 
time It IS extremely important to examine the patient 
repeatedly for signs indicative of cerebral localization or 
increasmg mtracramal pressure, both of which might 
mdicate hematoma formation When the patient has 
recovered suflSciently, he should return to his job, at first 
maybe only for part time, but nonetheless working and 
makmg a part of his hvmg Patients with cerebral lacera¬ 
tions that required d6bndement may not be rehabilitated 
so rapidly, however, as soon as possible they should be 
allowed to dangle their legs, to get into a chair, to walk, 
and to work, and should be encouraged to engage in 
normal activities as much as possible 
Spinal Fluid Examinations —^Not all patients suffer- 
mg from head injuries need spinal fluid exammations 
Lumbar puncture with pressure determmation is indi¬ 
cated when the patients’ vital signs and mental status 
suggest mcreasing intracranial pressure, which is usually 
manifested by progressively rismg blood pressure, and by 
progressively slowing pulse and respiraUons Such a 
patient usually becomes progressively more drowsy and 
finally stuporous and comatose, however, when the pulse 
IS very rapid, respu^Uons are very fast and shallow, and 
the blood pressure is low, such radical changes m vital 
signs are usually signs of a very senous circulatory and 
respiratory collapse and unpending death If m addition 
to changes of vital signs, there are cerebral locahzmg 
signs and the spmal fluid is clear and under mcreased 
pressure, it is almost certain to mean the patient has an 
extradural hematoma and needs immediate surgery On 
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the other hand, if the patient has bloody spinal fluid under 
increased pressure, the examiner must be able to evaluate 
whether or not this is only a cerebral contusion with 
cerebral edema and whether or not surgical decompres¬ 
sion IS required Patients with traumatic subarachnoidal 
hemorrhage usually have restlessness, headache, nausea 
and vomiting, photophobia, and a stiff neck but no 
cerebral localizing signs and no alteration m vital statis¬ 
tics The spinal fluid in addition to being bloody will 
usually be under increased pressure Daily or semidaily 
lumbar spinal drainage may be indicated to reduce the 
pressure by one-half of the increased pressure and to 
remove fluid until it is no longer bloody 

All elderly and some younger persons who have 
suffered cerebral contusions or worse lesions should be 
benefited by administration of 3% grains (250 mg) 
of caffeine sodium benzoate hypodermically every three 
hours from 6am to 9 p m 'This drug seems to make 
the patients more responsive, alert, and active, and helps 
to clear their sensonums so they can be discharged from 
the hospital and returned to daily routine more quickly 

Not infrequently a patient comes to the physician say¬ 
ing that he had a head injury a matter of days, weeks, or 
even months before and that he is “worried no end” 
because he has had a headache more or less ever smee, 
and the headache is getting increasingly worse and mter- 
femng with his job and at times even preventing his 
sleep The headache is worse if he is tned or nervous 
and if he works in the hot sun In addition he complams 
of nervousness, easy fatigability, and forgetfulness Those 
who associate with him complain of his irritability, and 
intolerance to noise and to children’s play Complete 
neurological examination, x-ray examination of the 
skull, electroencephalography, spinal fluid studies, and 
even air studies usually reveal no space-occupying lesion 
or other demonstrable organic brain disease Repeated 
examinations, reassurance, encouragement from the 
physician, and the patient’s own perseverance m an 
interesting job will divert his thoughts of his own condi¬ 
tion and eventually bring about rehef of symptoms Such 
a syndrome is commonly called a post-traumatic syn¬ 
drome It IS my personal experience to have patients 
with arterial hypertension frequently develop the so- 
called post traumatic syndrome, perhaps because they 
are basically inclined to worry or to work very hard 

SUMMARY 

Head injuries are discussed m a general way, with 
emphasis placed on lesions that requne surgical mter- 
vention The general prmciples of treatment are discussed 
in detail 

1809 E 18th Ave 


Weight Reduction and Atherosclerosis—^The relationship be¬ 
tween obesity and atherosclerosis has been studied in a large 
clinical expenment Significant weight reductions in 39 patients 
revealed that the serum lipoproteins are significantly reduced 
by this procedure in those patients with initially high levels, 
but are not significantly altered in patients with initially low 
levels The cholesterol levels are unchanged If the hypothesis 
relating high serum levels of lipoprotems to the development 
of atherosclerosis can be confirmed, then this^expenment will 
supply evidence indicating the beneficial effect of weight re¬ 
duction —F J Stare, MJD, Nutritional Research m Public 
Health, Postgraduate Medicine, April, 1953 
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CHANGE IN ELECTROLYTES IN A CASE OF PARATHION POISONING 

Jere W Anms, M D 

and 

John W Williams, M D , Lakeland, Fla 


Our purpose m reporting this case of parathion poison¬ 
ing IS to make known (a) the observed changes m the 
serum pH and calcium, phosphorus, and potassium 
levels and (b) the hitherto unreported residual mam- 
festations affectmg the central nervous system resultmg 
from anoxia, prolonged unconsciousness, convulsive 
seizures, electrolytic and pH shifts, and/or severe chohn- 
esterase depression These latter may serve as a wammg 
of the potential toxic effects of the chemical in nonfatal 
cases TTie former, it is to be hoped, will sbmulate follow¬ 
up studies m order to determine whether the changes in 
pH and electrolyte concentrabon are as determinant of 
the variations in symptoms, the seventy of poisoning, and 
the prognosis as are the changes m the cholmesterase 
levels of the plasma and cells 

REPORT OF A CASE 

A 19 year old man had worked m close contact with 
parathion for a total of 69 hours before onset of illness 
(table 1) This man mixed matenals in a spray tank and then 
delivered them to a speed sprayer He never went inside the 
tank He was equipped at the beginning of each day’s work 
with clean coveralls, natural rubber gloves and hat, and a 
respirator He took a shower at the end of each day’s work 
before leaving the premises Each day, he washed his bands 
and face before eating the noon meal He was instructed to 
wash his hands and face at each of the two break periods 
dunng the day He had never worked with parathion pnor to 
this time A cholinesterase determination,^ done four days 
before his admission to the hospital, showed a level of 144% 
in the red blood cells and 82% in the plasma He felt well on 
the mommg of July 20, 1952, and, on reporting to work, he 
changed into clean protective coveralls, rubber gloves, and a 
mask He worked mixmg parathion throughout the morning as 
usual and noticed no lU effects The weather was excessively 
warm and there was little breeze He ate well at noon but 
shortly thereafter began to feel ill and told his co worker that 
he was dizzy The superintendent was called immediately He 
found the patient somewhat stuporous, perspmng freely, and 
complaining of nausea, vertigo, diminution of vision, and head¬ 
ache The patient vomited shortly thereafter and was brought 
to the hospital emergency room at 4 p m the same afternoon 
At that time he was unable to stand, was extremely groggy, 
and became comatose His color was ashen gray, and respira¬ 
tions were labored He appeared to be in rather profound 
shock, but his blood pressure was 154/84 mm Hg, his pulse 
180, boundmg and regular His rectal temperature was 102 F 
It was thought that he was gravely ill, and artificial respiration 
was begun immediately The pupils were fixed and pinpoint, 
and there was marked conjunctivitis There was copious sero 
sanguinous, frothy exudate coming from the mouth and nose, 
and the neck veins were markedly distended The heart sounds 
were normal except for a tachycardia Moist rales were heard 
m the lung fields The abdomen was normal, and the extreim 
ties showed marked decrease m only the deep tendon reflexes 
bilaterally Babmskis sign was not elicited 

Voluntary respiration had ceased on admission, and the 
patient did not respond to painful stimuli He undenvent re 
peated intermittent generalized tonic and dome convulsions 
of approximately two mmutes duration Oxygen was first ad 
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mimstered by mask and then continued by intratracheal tube 
so that the anesthetist rmght maintam forced respiration In 
spife of therapy, voluntary respirations were not resumed until 
10 30 p m At that time, breathmg became Cheyne-Stokes in 
character and, later, changed to typical Kussmaul's respirations 
Normal respu-ations became established on the mommg of 
July 21 

The patient was given 0 04 gram (0 002 gm) of alropme 
subcutaneously and 5 cc of nikethamide (Coramine) intra 
venously on admission Intravenous admmistrauon of a solution 
of 5% glucose in saline was also started During the first 
eight hours of hospitalization, the patient received 018 gram 
(0 011 gm ) of atropine, of which 0 02 grain (0 001 gm ) was 
given intravenously, 20 cc of nikethamide, 500 cc of citrated 
blood, and 2,000 cc of 5% glucose in isotonic sodium cblonde 
solution, and 1,000 cc of Vs molar sodium lactate solution 
intravenously Oxygen was admimstered by the anesthetist dur 
mg this time, and 10 grams (0 65 gm) of phenobarbital sodium 
was given intramuscularly, plus 200 mg of secobarbital 
(Seconal) sodium intravenously m an effort to control the con¬ 
vulsions that occurred periodically throughout this penod It 
was soon noticed that the cannister on the anesthetic machme 
became too hot to touch When the cannister was replaced, the 
same situation developed within 20 to 30 minutes From this. 
It was assumed that the excessive activity of the soda lime must 
reflect a marked acidity in the expu-ed air Therefore serum 
pH and other blood chemistry values were determined, the 
serum pH at this time was 6 76 (table 2) 

On the mommg of the second hospital day, respirations were 
normal, but the mtratracheal tube was left m place and ad 
ministration of oxygen was continued The patient was still 
unconscious His rectal temperature vaned from 102 to 103 6 
F but tended to fall dunng the day The pulse rate slowed to 
between 100 and 110 and became less bounding Dunng the 
preceding evening, the patient had vomited several times, and 
an wtranasal tube was inserted for gastnc lavage and drainage 
This tube was left in place The secretions from the respiratory 
tract decreased after atropine was given but were not well 
controlled for a penod of at least 24 hours An electrocardio¬ 
gram showed no marked changes characteristic of potassium 
poisoning, although the serum potassium level was elevated 
Because of his convulsive seizures, the needle came out of the 
patient’s vein on numerous occasions, it was finally replaced 
by a polyethylene tube to prevent further extravasation of 
blood and other fluids into the subcutaneous tissues Dunng 
the 24 hours of the second day, the patient received 0 12 grains 
(0 007 gm) of atropme subcutaneously, 100 cc of whole blood, 
4,000 cc of additional fluids, and 925 mg of secobarbital 
sodium admmistered intravenously to control convulsions 

Starting shortly after admission, a combination of penicilhn 
and dihydrostreptomycm was given twice daily in an effort to 
prevent severe respiratory infection Blood chemistry studies 
were repeated on the morning of the second day (table 2) The 
serum pH and the calcium phosphorus ratio had returned to 
normal A complete blood cell count made on admission was 
not remarkable except for a leukocyte count of 28,150 The 
unne showed albumin, 2+, and sugar, 4-f-, but this specimen 
was obtained after one liter of glucose had been given intra 
venously Inadvertently, the vomitus, unne, and the excretions 
from the respiratory tract were discarded on the initial day 
After that exanunation of these wastes showed no jwratniOT, 
cholmesterase activity, or cholinesterase inhibitor effect No 
information was obtained by analysis of the soda lime except 
that it had been neutralized by a considerable amount of acid 

On the mommg of the third day, the pupils, which bad 
hitherto been extremely small, began to dilate for short penoM 
of time after atropine was given, and the cholmesterase level? 
began to nse satisfactorily in both blood and plasma In the 
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course of that day, the patient had many convulsions, the 
duration of these convulsions increased over that of the earlier 
ones, which had lasted two minutes In this 24 hour period, 
he received a total of 700 mg of secobarbital sodium intra¬ 
venously, 0 06 gram (0 004 gm) of atropine, 500 ec of whole 
blood, and 2,000 cc of Ve molar sodium lactate His rectal 
temperature reached a peak of 102 F, and he seemed generally 
improved 

On July 23, the convulsions ceased, but the temperature rose 
to 104 4 F There were numerous liquid, involuntary stools 
The urmary output by continuous catheter drainage remained 


conscious for 84 hours His temperature during this day rose 
twice to peaks of 104 F His pulse rate remained about 100 
He cooperated to the extent of expectorating mucus and 
swallowing with some difficulty He asked for fluids He had 
no convulsions during this day, and his pupils remained well 
dilated He received no more atropine In the course of the 
day, he received 500 cc of blood and 3,000 cc of other fluid 
via the polyethylene lube He received 1,000 mg of oxyletra 
cycline (Tcrramycin) intravenously, and administration of 
penicillin was continued The cholinesterase levels had risen 
to 88% in the red blood cells and 61% m the plasma by 4 
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—Results of Laboratory Studies of Blood and Serum 
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* All cholinesterase determinations were calculated accordlne to the method descrll>ed by Michel ^ 


satisfactory In the 24 hours of July 23, he received 20 grams 
(1 29 gm) of phenobarbifal sodium intramuscularly, 500 cc 
of whole blood, and 2,000 cc of 5% glucose in sodium 
chlonde solution He received only 0 04 gram (0 003 gm) of 
atropme, and his pupils now were normal m size 

Total medication in this first 80 hours of hospitalization, 
was two-fifths or 0 4 gram (0 024 gm) of atropme, 2,325 mg 
of secobarbital sodium, 25 cc of nikethamide, 30 grains (2 
gm) of phenobarbital sodium, 2,500 cc of whole blood, and 
12,000 cc of other fluids admmistered intravenously The 
patient still had not regained consciousness There was con¬ 
siderable subcutaneous swelling m both arms especially at the 
site of extravasation of flmds from the first days intravenous 
injections in the right arm 

At 4 a m July 24, the fourth hospital day, the patient 
' regained consciousness for the first tune He had been un- 


p m on July 24 The swelling m both arms had decreased 
somewhat 

On the morning of July 25, the rectal temperature had 
dropped to 100 4 F, and the pulse was 84 The patient was 
extremely restless but showed no signs of any convulsive 
seizures He was given sedatives and antibiotics and 3,000 cc 
of fluids was administered mtravenously during the day 
SwalJowmg was still difficult Administration of oxygen by 
nasal catheter was continued 

On the morning of July 26, the sixth hospital day the con¬ 
stant administration of oxygen was discontinued oxygen was 
administered occasionally by BLB (Bootbby, Lovelace, Bul- 
bulian) mask His temperature did not rise Blood, 500 cc., 
and 2,500 cc of fluids were given intravenously The urinary 
output remained good, and the unne showed only l-J- albumin 
with a few red blood cells 
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On July 27, one week after the patient’s admission, the 
polyethylene tube was removed from his vein His rectal 
temperature was 98 6 F, and his general condition was much 
improved He received only 1,500 cc of fluids mtravenously 
during this day Administration of antibiotics was conUnued 
Roentgenographic examination of the chest on the eighth 
hospital day revealed an increase in the lung markings, par¬ 
ticularly m the nght base 

Throughout the remainder of his hospital stay, which lasted 
until Aug 7, 1952, the patient improved rapidly Although the 
cholinesterase levels returned to normal, it was obvious that 
the patient was confused, somewhat amnesic, and definitely 
chdd like m his reactions and attitudes He had a rather severe 
stomatitis that was felt to be due m part to the antibiotics he 
had been given and m part to the trauma that resulted from 
intranasal and intratracheal mtubation He showed a penpheral 
neuntis that mvolved the thumb and first finger of the nght 
hand, which presumably resulted from trauma to the ante- 
cubital space dunng convulsions while fluids were being ad 
mmistered intravenously 

At the time of discharge, the unne was normal except for 
a trace of albumin, routine blood values were entirely normal, 
and cholinesterase determinations showed a plasma concentra¬ 
tion of 119% and a red blood cell concentration of 96% 
Determinations of blood sugar, chloride, proteins, sulfobromo- 

Table 3 —Cholinesterase Activity in Biood 
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f Specimens from blood drawn In Baxter Transfuso vac (500 cc blood 
In 120 cc dextrose sodium cltrate^Itric acid solution) and refrigerated 

phthalein (Bromsulphalem), cephalin flocculation, and icterus 
index were normal a day after admission The prothrombm 
time was very slightly increased 

COMMENT 

Observation of this patient suggests to us that the 
clinical manifestations of parathion poisoning may not 
be enturely the result of the anticholmesterase activity 
and consequent acetylchohne action per se but that the 
anticholinesterase activity and acetylcholme action may 
represent m part the result of marhed changes in electro¬ 
lytes and serum pH The possibility that there might be 
a decrease in cholinesterase activity in blood that has 
been allowed to stand for some time was entertained, but 
the decrease was found to be negligible (table 3) We 
are, of course, well aware that these findings represent 
only a single instance of severe poisoning and that these 
observations are unconfirmed and consequently permit 
no generalization Individual and variable responses are 
recognized to be caused by poisons from the anticholin¬ 
esterase group of parasympathomimetic chemicals It is 
also recognized that the changes observed here may be 
neither charactenstic nor typical It is felt that the action 
of this group of substances is perhaps imperfectly under¬ 
stood 


SUMMARY AND CONCLUSIONS 

Severe, acute parathion poisoning m a 19-year-old 
man is reported, and the changes m electrolytes and 
serum pH are noted In retrospect, we realize, because 
of the delayed decrease m bronchial secretion and 
change m size of his pupils, that the patient was given 
inadequate amounts of atropme dunng the first eight 
hours of hospitahzation We feel that his recovery was 
due m part to more adequate amounts of blood used 
The relatively rapid nse in the cholinesterase activity 
from an extremely low level is thought to have been the 
result of these transfusions The advisability of early 
treatment of parathion poisoning is emphasized, admmis- 
tration of infusions containmg properly adjusted and 
adequate amounts of calcium and sodium bicarbonate is 
suggested 

Information from the patient’s employers and from 
clmical evidence suggests that poisoning was the result 
of accidental or careless ingestion of a relatively large 
amount of the chemical This emphasizes the importance 
of scrupulous adherence to safety measures and tech- 
mques 

It IS not our intention to postulate any new mechanism 
for the symptomatology of parathion poisoning but 
merely to mention the possibility that mechanisms do 
exist in addition to those that have already received 
attention We realize that a single isolated case of severe 
poisomng furnishes inadequate material from which to 
draw any general conclusions Our observations on the 
electrolytic changes, especially the reversal of the cal¬ 
cium-phosphorus ratio and the prolonged elevation of 
the potassium level, seem to mdicate the possibility of a 
somewhat different approach to an madequately under¬ 
stood problem We hope that other, more experienced 
investigators may, on a larger and more carefully con¬ 
trolled scale, elucidate or refute the importance of these 
isolated observations 

122 S Kentucky Ave (Dr Annis) 


Prognosis In Coarctation of Aorta —Since most children and 
young adults with coarctation of the aorta do not have symp 
toms, there is a rather widespread belief that the malforma 
tion IS an innocuous afllair The fact that a few humans with 
aortic narrowing have lived to advanced old age has given 
a false impression that the prognosis is generally not serious 
There is now increasmg evidence to show that coarctation 
leads to crippling complications or even fatality in a very large 
percentage of cases 

A study of the prognosis for humans with coarctation has 
indicated that about one fourth of them have lived through 
a rather long life with little or no incapacitation, that about 
one fourth have died of rupture of the aorta, that one fourth 
have died from superimposed bacterial endarteritis, and one 
fourth have died from the hypertensive state In the last group, 
death occurred either from cardiac failure or from intracranial 
hemorrhage 

The average age at death (including persons who have 
died from coarctation or one of its complications) has been 
about 30 years It has become quite clear that, while some 
subjects may live a long and useful life with coarct^on, the 
abnormahty is one which generally brings great hazards to its 
possessor It is this knowledge which prompts surgeims to 
attempt removal of aortic obstructions m the hope of better- 
mg the outlook, particularly in alleviation of the hypertensive 
state —R E Gross, M D , Coarctation of the Aorta, Circiiia 
tion, May, 1953 
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PARENTERAL ADMINISTRATION OF TRYPSIN 

CLINICAL EFFECT IN 538 PATIENTS 

Irvmg Itmerfield, M D , Alfred Angnst, M D 
and 

Alfred Schwarz, M D, New York 


Intravenous administration of trypsin consistently pro- 
luced fibrinolysis in recent dog and rabbit experiments 
rhis observation suggested that intravenous trypsin 
herapy might affect the fibrm network of human intra- 
mscular thrombi Accordingly clinical studies were 
nitiated, and we now report satisfactory results with 
rypsm m 71 of 74 paUents with thrombophlebitis (63 
patients receiving it intravenously and 11 intramuscu¬ 
larly) During treatment of these patients with trypsin it 
was apparent that the associated signs and symptoms 
of acute inflammation subsided and cleared up in two to 
three days, whereas lybc effects on the thrombi occurred 
much more slowly This unexpected finding suggested 
that trypsin imbates biochemical reacbons resulting in 
prompt and sustained subsidence of acute inflammation 
Thrombolytic changes apparently occur later It is the 
purpose of this paper to present clinical observations 
based on 6,456 tiypsin infusions to 538 patients support¬ 
ing the view that trypsin rapidly suppresses acute inflam¬ 
mation of diversified origm (bacterial, viral, allergic, and 
chemical) 

METHODS AND MATERIALS 

Under sterile conditions a vial containing 10 mg of 
trypsm was dissolved m 3 cc of isotonic sodium chloride 
Tlus solution was then added to 100 cc of isotonic sodium 
chlonde, and 1 cc (10 rag) of methapyrilene hydro- 
chlonde (Histadyl) was introduced into the flask Since 
trypsm in solution loses approximately 40 to 50% of its 
proteolytic action m three hours, the mtravenous infusion 
was started immediately followmg preparation of the solu¬ 
tion Each dose consisted of 10 to 15 mg of trypsin dis¬ 
solved m 100 cc of isotonic sodium chlonde solution 
A typical course of therapy consisted of 10 mg of trypsm 
per mfusion, twice daily for five to seven consecutive 
days Earlier in the investigation larger single doses, i e, 
250 mg, were used with no greater therapeutic effects 
being noted m the conditions under study The rate of 
intravenous admmistration of trypsm did not exceed 30 
drops per minute after it was observed that this factor 
was cntical in producing untoward reacbons Cib-ated 
and whole blood samples were obtamed prior to, at the 
half-way mark, and at the terminabon of each trypsin 
infusion All prothrombm determmabons were done 
accordmg to the method of Quick Fibrmogen was deter- 
mmed by the method of Greenberg The Innerfield, 
Angrist, and Benjamin method * of antithrombm titer 
determmabon was ublized Factor 5 was measured by 
the method of Stefamni, and the Conley, Ratnoff, and 
Hartmann method for fibrmolysis assay was utihzed The 
coagulabon time determmabons were done by the Lee 
and White method Blood clotting viscosity studies were 
determmed with the use of the Rich-Roth “ultra-visco- 
son” (an electromc mstrument that uses ulttasomc waves 
to measure the viscosity of Newtoman hquids and the 


apparent viscosity of non-Newtonian hquids conbnu- 
ously and automatically) In addibon the Coombs’ test 
was done, as well as complete blood cell counts and dif¬ 
ferentials and albumm-globuhn ratios 

The patients comprising the study were divided mto 
two groups fa) control pabents, including those with 
arteriosclerotic heart disease (35), hypertensive vascular 
disease (35), hypertrophy of the prostate (15), and dia¬ 
betes mellitus (25), and (h) patients with acute inflam¬ 
mation who were treated with intravenously administered 
trypsin (428) The control patients were elderly, chron¬ 
ically ill persons selected from the wards of a large mu¬ 
nicipal hospital, none of whom exhibited gross throm¬ 
botic or inflammatory manifestations The patients who 
presented evidence of acute inflammation received either 
complete or incomplete courses of intravenously admmis- 
tered trypsm (see table) The anatomic distribution of 
thrombophlebibs included the calf, the popliteal region, 
and the thigh The signs and symptoms consisted of pam, 
edema, redness, Homans’ sign, fever, elevated sedi¬ 
mentation rate, leukocytosis, and mabihty to walL Smce 
m this study the acute inflammatory reacbon followmg 
thrombophlebibs was not microbial in ongm, antibiobcs 
were not used dunng this invesbgation Prior to hospi¬ 
talization, several pabents were treated at home with 
bed rest and antibiotics without effect All patients with 
arthritis presented evidence of rheumatoid arthnbs ac¬ 
cordmg to the standards of the New York Rheumabsm 
Association as given by Stembrocker, Tragger, and 
Batterman Chnical and roentgenographic evidences of 
peripheral rheumatoid arthnbs were obtained, and only 
patients having a chrome, but active, course of the dis¬ 
ease were selected for treatment Activity was determmed 
by joint immobility, heat, soft bssue swellmg, redness, 
joint effusion, pam, tenderness, fever, leukocytosis, and 
an elevated sedimentabon rate The pabents were both 
men and women, with ages ranging from 19 to 64 years. 


Mr Danltl Pltcoff gave technical astlstance Dr FranUyn Thels Jr, 
Nyaci N Y supervised the care of six patients with retinal thronibosla. 

The trypsin used in the experimental and clinical worlc was obtained 
from the Armour Laboratories (Tryptar and Eniar) and the National 
Drug Company (Parenzyme and Parenryme in oil) 

This study was supported by gran(s-in aid from the David Schwartz 
Research Fund of the Jewish Memorial Hospital New YorV, the Armour 
Laboratories Chicago the Eli Lilly Research Foundation, Indianapolis and 
the National Drug Company Philadelphia 

Assistant Professor of Physiology (Dr Innerfield) and ainlcal Pro¬ 
fessor of Pathology (Dr Angrist) New York Medical College Research 
Associate In Pathology and Chief of the Clinical Enzymology Qlnic (Dr 
Innerfield) Director of Pathology (Dr Angrist) and Associate Pathologist 
and Associate Hematologist (Dr Schwarz) Jewish Memorial Hospital Also 
affiliated svith the Flower and Fifth Avenue Hospitals and the Metropoli 
tan Hospital 

1 (a) Innerfield I, Schwarz, A W and Angrist A A The Fibrino¬ 
lytic and Anticoagulant Effects of Intravenous Crystalline Trypsin BulL 
New York Acad Med 88 537 538 (Aug) 1952 (6) Intravenous Trypsin 
lu Anticoagulant, Fibrinolytic and Thrombolytic EffecU J Clin Invest! 
gation 31 1049-1055 (Dec.) 1952 

2 Innerfield I Angrist, A. and Benjamin J W Antlthrombln Titer 
in Acute Pancreatitis, Am. J Med 18i 24 33 (Jan) 1952 
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the average being 43 The duration of the disease vaned 
from 6 months to 20 years, with an average of 11 years 
Thus, this study comprised a group of patients m whom 


plasma antithrombin and prothrombin inhibitor deter¬ 
minations were performed before and at the midway 
point of each trypsin infusion 


Clinical Results of Parenteral Administration of Crystalline Trypsin in 428 Patients 


Diagnosis 

No of 
Patients 

Average 
No of 
Treat¬ 
ments 

Average 
Single 
Dose, Mg 

Average 
Days ot 
Treat¬ 
ment 

Acute rheumatoid arthritis 

18 

9 

15 

7 

Acute gouty arthritis 

7 

7 

10 

6 

Acute thrombophlebitis 

74 

11 

10 

6A 

Thromboangiitis obliterans 

S 

10 

ID 

7 

Coronary thrombosis 

7 

8 

10 

8 

Atypical virus pneumonia 

0 

10 

10 

0 

Basilar artery thrombosis 

3 

20 

10 

14 

Cerebral thrombosis 

9 

20 

10 

14 

Popliteal embolus 

6 

10 

60 

6 

Saddle embolus ol aorta 

2 

10 

60 

2 

Massive thrombosis varices of ante¬ 
rior abdominal waR 

2 

15 

16 

15 

Diabetic carbuncle 

4 

10 

16 

16 

lacheralc purnlent lee 

tUccra 

18 

20 

10 

20 

Diabetic gangrene ot toe 

10 

20 

10 

16 

Diabetic ulcer ol leg 

SI 

20 

10 

15 

Postoperative fhrombophlebltla 

12 

10 

10 

7 

Post thrombophlebitis syndrome 

8 

16 

10 

15 

Chronic thrombophlebitis 

4 

20 

10 

20 

Phicbothrombosis 

10 

20 

25 

34 

Tubonrulous adenitis 

6 

10 

60 

7 

Acute meningoencephalitis 

3 

14 

10 

10 

Influenza 

7 

14 

10 

10 

Cystic fibrosis ot the pancreas 

2 

7 

10 

7 


Acnte bronchWs 
Chronic bronchitis 
Chronic bronchiectasis 
Scleroderma 

Bocck*8 sarcoid 
Empyema 
Long abscess 

Infected bronchopleural fistula 

Bronchial asthma 

Atopic dermltls 

Pustular eczema 

Acute cczcmatold dermltltfs 

Herpes roster 

Duhring s disease 

Ncurodcnnltlttfl 

Acute elnaaltls 

Chronic sinusitis 

Peritonsillar ab'»ces3 

Thrombosis of central retinal artery 
Thrombosis of central retinal ^eln 
Acute iridocyclitis 
Qlnncoma 

Lymphogranuloma venereum 
Acute gonorrheal urethritis 
Proteus vulgaris Infection of urinary 
tract 

Acute hemorrhagic cystitis 

Infected pQonldal abscess 

Acute proctitis 

Acute ulcerative colitis 


18 

7 

10 

6 

7 

12 

. 10 

12 

12 

16 

10 

26 

2 

20 

10 

20 

1 

20 

10 

20 

6 

15 

15 

16 

3 

15 

IB 

15 

7 

15 

25 

16 

17 

16 

10 

20 

7 

6 

10 

8 

3 

8 

10 

8 

5 

0 

10 

6 

4 

8 

10 

8 

2 

0 

10 

6 

3 

8 

10 

3 

14 

6 

10 

8 

5 

6 

10 

3 

3 

5 

10 

S 

3 

10 

15 

8 

12 

10 

15 

8 

5 

10 

ID 

S 

3 

10 

10 

10 

a 

4 

30 

4 

S 

10 

10 

8 

7 

10 

10 

8 

o 

10 

10 

8 

6 

10 

26 

e 

o 

10 

10 

10 

S 

14 

30 

24 


Bcsultfl 

Rapid reduction In edema Jess pain, greater range of 
motion, lowering ol E8R In 16 patients 8 relapses 
Prompt subsidence of signs of acute Inflaimnatlon 
In B patients One patient showed Improvement 
after 5 treatments One did not respond 
Rapid decline In signs and symptoms of acute fn 
flammatlon in 71 patients. Three cachectic pa 
tlents (carcinomatous) did not respont^ 

Prompt relief of Intermittent claudication Each 
patient relapsed within 4 wcoVs Symptoms again 
controlled under ambulatory treatment with trypsin 
One death Eerantnlng C patients made uneventful 
recovery 

Prompt reduction In cough ronchl and expectora 
tlon General Improvement within SO hr 
Patients Improved No conclusive evidence of 
trypsin effect 
Same as above 
No improvement 

No effect Both patients died 48 hr after seen 

Complete disappearance of thrombi 4 weeks after 
termination of treatment 
In each Instance mass was softened and ready for 
incision and drainage within 48 hr 


Good clinical response only In those cases presenting 
an acute Inflammatory component 

Disappearance of acute Inflammatory component in 
48 hr 

Beductlon of edema alter 4*8 treatments 

Disappearance ol acute signs Spontaneous rupture 
of abscess 

Dramatic drop In temperature within 48 hr, marked 
clinical Improvement 

Marked thinning ol bronchial secretions One pa 
tient treated In terminal stage died. Autopsy 
confirmed thinning of secretions 

Drop In temperature within 48 hr 

Thinning ol mucons secretions eased symptoms 

Initial marked Improvement of skin tension relapse 
after 4 weeks 

No effect 

Drop in temperature alter 48-72 hr, thinning of the 
exudate easy drainage 

Amelioration of symptoms, thinning of mucus 


Subsidence of the signs and symptoms of acute 
inflammation In 24-48 hr 


Subsidenco of acute signs In 48 hr 

Softening of swelling and drop In temperature to 
24-48 hr 

No effect 

Subsidence of retinal edema In 24-48 hr 

Dramatic improvement within 8-6 days 

Improvement of symptoms In S-6 days Recurrence 
occurred In each case ameliorated by followup 
treatment 

Subsidence of mass fever and pain 

Subsidence of acute signs fn 24-48 hr 

Urine cultures became sterfle 

Recurrence In 4 cases of Proteus vulgaris Infection 
which cleared after repeat treatment 

Subsidence of acute inflammatory signs In 48-72 hr 

Drop in temperature in 72 hr Reduction of bowel 
movements to 2 formed stools dally 


extensive changes had occurred and in whom there was 
a pronounced degree of limitation of activity The dura¬ 
tion of the acute phase of the illness vaned from 8 to 72 
hours In order to detect excess blood trypsm levels. 


LABORATORY RESULTS 

Some of the laboratory results are summarized in the 
table A decrease m prothrombin to 86% of normal as 
determined by the Quick method, m which the normal 
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Value IS 12 to 14 seconds, was observed after the adminis¬ 
tration of 100 mg of trypsin Except for a moderate 
increase m prothrombin time, none of the factors meas¬ 
ured showed a marked deviation from the normal level in 
the dose range of trypsin employed, i e, doses up to 
400 mg With the Greenberg method, the fibrinogen 
levels in the controls dropped from 350 mg to 330 mg 
per 100 cc with the 400 mg trypsin dose No ehanges 
whatever occurred m the fibrinogen level when trypsin 
was given in doses up to 350 mg As measured by the 
Innerfield, Angrist, and Benjamin method, the antithrom- 
bin titer was 25 seconds after a five minute incubation 
period This compared with 25 seconds at the 400 mg 
trypsin dose level Thus the anUthrombin titer was not 
altered during the administration of the aforementioned 
trypsm dose The normal level of factor 5 as measured 
by the Stefanmi method, was 750 units It was deter¬ 
mined that there was a very slight but steady decrease in 
factor 5 with each increment in trypsin dosage, however, 
705 units at the 400 mg level compared favorably with 
the control level of 750 units With the Conley, RatnofI, 
and Hartmann method, fibrinolysis was determmed m 
patients given increasing levels of a single massive in¬ 
fusion at the end of 48 hours at 37 C After the 100 mg 
level of trypsm infusion was given, the clots of the pa¬ 
tients showed fibrinolysis, whereas some samples pre¬ 
sented fibrmolysis after the administration of 300 mg 
and 400 mg TTiere was a slight but steady prolongation 
of the coagulation time from a five minute pretreatment 
level to eight minutes at the 400 mg trypsm level, as 
determmed by the Lee and White method Patients 
given trypsm intravenously showed a drop in blood clot 
viscosity ranging from 10 to 30 centipoises as measured 
by the “ultra-viscoson” method (see figure) The max¬ 
imal depression m blood clottmg viscosities was obtained 
when doses exceedmg 100 mg per infusion were given 
No agglutmation occurred when m vivo trypsm-treated 
red blood cells were added to the serum of patients having 
the same blood group, and no increased agglutination 
occurred when anti-Rh serum was added to such cells 
The same lack of response occurred when trypsm-treated 
serum was added to red blood cells of the same group 
Thus, the erythrocytes of those patients who received 
trypsm behaved m a normal fashion, mdicatmg that the 
red blood cells are not affected by antigenicity The labo¬ 
ratory evidence is m accord with our clinical observa¬ 
tions Blood from trypsm-treated patients gave a nega¬ 
tive Coombs’ test reaction No changes were noted either 
m the erythrocyte count or m the erythrocytes m the 
stamed blood smears when taken prior to and following 
admimstrahon of trypsm 

CLINICAL RESULTS 

Control Patients —Patients with arteriosclerotic heart 
disease, hypertensive vascular disease, hypertrophy of 
the prostate, and diabetes mellitus comprised a control 
group In this manner we established a base line m alter¬ 
ations m certain fundamental physiological aspects of 
the coagulation mechamsm, we ascertamed the nature 
and incidence of side-effects at various dose levels and 
determmed the optimal rate of admmistration and en¬ 
zyme concentration With the exception of a sense of 
well-bemg that usually appeared durmg the first mfusion. 


the administration of trypsm to these patients had no m- 
fluence on the underlying illness or on factors comprising 
the clottmg mechanism 

Patients with Acute Inflammatory Reactions —^The 
clinical results are summarized m the table 1 Ischemic 
Leg Ulcers Critical appraisal of any therapeutic agent 
given to patients with ischemic leg ulcers is difficult be¬ 
cause of variable factors such as nutritional status, extent 
of arteriosclerotic involvement, duration and extent of 
the ulcerated area, degree of gangrenous change, and the 
presence of associated disease In most instances, how¬ 
ever, it was obvious that subsidence of the accompanying 
acute inflammatory reaction occurred following comple¬ 
tion of the first few trypsin mfusions Liquefaction of 
exudates frequently followed the first mfusion and was 
almost invariably present after subsequent mfusions 
Durmg therapy eschars usually dropped off spontane¬ 
ously or were readily removed revealing underlymg areas 
of healthy granulation tissue 2 Diabetic Gangrene 
Considerable improvement m the inflammatory com¬ 
ponent followed the intravenous administration of trypsm 
to patients with diabetic gangrene of the feet It is signifi¬ 
cant that the patients who responded well to trypsm 



Comparison of ^illra viscoson curves before and after trypsin infusion. 

therapy did not have extensive gangrenous involvement, 
although m each mstance the accompanymg deep cellu¬ 
litis was rather widespread The patient who was con¬ 
sidered a therapeutic failure had widely dissemmated 
areas of wet gangrene plus supenmposed infection, an 
important trypsm-mduced result was a nonextendmg Ime 
of demarcation between dead and viable tissue, which 
facilitated surgical separation Each of the successfully 
treated patients was given daily mtravenous mfusions for 
five days In one case separation of the gangrenous eschar 
occurred on the third day of treatment, and m some cases 
eschar separation occurred on the fourth day On the 
fifth day followmg mcision and dramage of fluctuant 
areas, considerable thin pus gushed forth The follow-up 
treatment consisted of daily topical application of 100 
mg of trypsm powder with a no 119 DeVilbiss atomizer 
and daily debridement of ulcerated areas Healthy, abun¬ 
dant granulation tissue appeared on the 9th, 10th, and 
15th days of treatment It is critically important to treat 
ulcer areas with daily washings of Sorensen’s phosphate 
buffer solution, followed by trypsm powder and mechan¬ 
ical removal of the loosened debris under sterfle condi¬ 
tions 3 Infected Diabetic Ulcers Gratifymg results, 
surpassed only by those seen in the postpartum thrombo- 
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phlebitis cases, were obtained m diabetic patients with 
celluhtis and ulceration of the feet or toes, but without 
extensive gangrene It is interesbng and probably signifi¬ 
cant that the first favorable signs ehcited in the trypsin- 
treated thrombophlebitis and infected ulcer patients were 
of the same pattern These mcluded subsidence of edema 
m the mvolved part, restoration of healthy tissue color, 
improved mobility, and marked subsidence of pain 

4 Thrombosis of Central Retmal Vein Ten of the 12 
pabents presented dramatic and prompt improvement as 
noted by restorabon of vision, daily improvement m 
visual fields, blood coursing through the retinal vessels 
on exertmg orbital pressure, subsidence of retmal edema¬ 
tous changes, and diminubon m size of retinal exudates 
Two patients who did not respond had pathological m- 
volvement of the longest durabon, i e, exceeding two 
months Ten pabents received 10 mg of trypsin intra¬ 
venously for three to seven days, while two successfully 
beated patients received trypsin intramuscularly It is 
mterestmg to note that one of these patients had hyper¬ 
tensive vascular disease with a blood pressure of 240/ 
160 mm Hg 

5 Thrombophlebitis These pabents showed remark¬ 
able improvement In fact the most stnkmg and prompt 
results m the entire study were observed in patients with 
postpartum thrombophlebitis In each mstance subsi¬ 
dence of pain, edema, local heat, fever, leukocytosis, and 
Homans’ sign, and a fall m sedimentation rate occurred 
within the first few hours after trypsin treatment The 
dosage consisted of 10 mg of trypsin per infusion twice 
daily for one to eight days The minimal total quantity 
of infused trypsin associated with chnical improvement 
was 30 mg , the maximum quanbty of infused trypsin 
associated with unequivocal improvement was 220 mg 
Patients in this study with post-thrombophlebitis syn¬ 
drome benefited from complete courses of inbavenously 
administered trypsm in that their chief disabling symp¬ 
tom, persistent edema of the involved exbemity, im¬ 
proved considerably In no mstance did the edema 
disappear entirely Nevertheless, the degree of improve¬ 
ment was sufficient to permit each patient to return to 
full-time employment In three patients who were beated 
for thrombophlebitis associated with cancer of the pan¬ 
creas (two) and prostate (one) thrombophlebitis of the 
unmvolved leg developed before completing successful 
beatment of the original phlebitis Following further 
beatment the second thrombophlebitis cleared 

6 Thromboangiitis Obliterans Patients with long¬ 
standing thromboangiitis obliterans received complete 
courses of intravenously administered trypsin \Sdiile 
no objective signs of improvement were observed, each 
pabent stated that while under treatment there was les¬ 
sening of rest pain and intermittent claudication These 
symptoms recurred within four weeks of terminating 
therapy but were agam relieved by biweekly injection of 
trypsin 

7 Coronary Occlusion Three of the pabents were 
considered to have recovered from recent myocardial 
infarctions pnor to trypsin therapy except for frequent 
episodes of substemal discomfort No untoward signs 
developed during the course of treatment or throughout 
subsequent penods, and anginal attacks occurred less 
frequently and were milder In addibon the pabents’ 


entue mental outlook became more cheerful Three 
patients with more recent coronary occlusions were 
treated within 24 hours of the onset of acute symptoms 
Each pabent made an uneventful recovery The evolu¬ 
tion of the disease pattern in these few patients was 
characterized by chnical, laboratory, and elecbocardio- 
graphic improvement In these patients the mbamus- 
cular route of adminisbabon is preferred 

8 Acute Rheumatoid Arthritis Following the first few 
intravenous mfusions stnkmg improvements were noted, 
mcludmg diminution of pain, decrease in swellmg, m- 
crease m mobihty of joints and functional capacity, and 
a marked sense of weU-bemg Where there had been 
extensive damage to the bones, residual deformities were 
unaffected In two cases acute symptoms recurred four 
and SIX days, respectively, after beatment was completed 
None of the other patients had a relapse A maximal 
degree of over-all improvement occurred within 24 to 
72 hours after therapy was started Three patients re¬ 
quired from 48 to 72 hours to show maximal improve¬ 
ment, and these were in the oldest age group, 52 to 64 
The remaining 15 patients were less than 50 years old, 
and each showed maximal improvement withm 48 hours 
of commencing treatment The pabent requiring the 
longest time to show improvement, 72 hours, was the 
oldest m the series (64 years), had his disease the longest 
(20 years), and had the lowest red blood ceU count 
(2,900,000 per cubic millimeter of blood) Although 
beatment was continued for five more consecutive days in 
most instances, there was no correlabon between the du¬ 
rabon of beatment or total dosage and the ulbmate 
degree of improvement No toxic side-effects followed 
the use of mtravenously admimstered trypsin m this study 
Occasionally, mild symptoms of frequency in urmabon, 
slight epigastric pain, or shght throbbing headaches were 
ehcited over a short penod of bme It is evident from the 
laboratory and chnical results that decided and prompt 
improvement followed the mbavenous admimsbabon of 
trypsm to patients with acute rheumatoid arthritis While, 
generally speaking, the natural course of rheumatoid 
arthritis makes the evaluation of therapeubc agents for 
this condition exceedingly difficult, spontaneous im¬ 
provement is usually a gradual phenomenon The quick 
remission consistently affected by inbavenously admims¬ 
tered trypsin would seem to exclude the possibility of 
spontaneous vanation 

SIDE-EFFECTS 

The 538 patients studied in this senes received a total 
of 6,456 trypsin infusions When the drug is given 
slowly, the only side-effect is transient facial flushing and 
a sense of warmth, occurrmg m 12% of the patients 
beated and lasting for an average of bvo to three minutes 
A direct relabonship exists between the quanbty of 
trypsin mjected and the incidence and severity of re- 
acbons Single infusions of more than 400 mg of trypsin 
were associated with a high incidence of side-effects, 
which, as a general rule, were mild and transitory Sig¬ 
nificantly, the 10 to 15 mg level of mdividual trypsin 
mfusions was climcally effective and presented negligible 
side-effects Durmg earher stages of this invesbgation 
when considerably higher doses were employed mainly 
m a 50 to 250 mg range, endophlebibs frequently oc- 
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curred at the site of infusion The meidence of this side- 
eflect has been redueed eonsiderably since smaller tryp¬ 
sin doses have been used in the 10 to 15 mg range per 
infusion It IS interesting that decreased prothrombin 
inhibitor levels were present in the few diabetic patients 
in whom local phlebitis developed, despite smaller dose 
levels In more than 98% of the patients receiving trypsin 
intravenously in the small dose range, however, local 
phlebitis never developed This group manifested pro¬ 
longed prothrombin inhibitor levels In these studies we 
did not employ anticoagulants in order to exclude thera¬ 
peutic variables Since making this report, however, we 
have occasionally employed anticoagulants together with 
intravenously administered trypsin in thrombotic pa¬ 
tients, the dose of trypsin did not alter the prothrombin 
level 

REPORT OF CASES 

Case 1 —A 53 year-old white laborer entered Metropolitan 
Hospital, Welfare Island, with 8 by 14 cm and 6 by 12 cm 
infected ulcers on both legs that had been treated with periods 
of bed rest, at least four to six weeks, plus extensive local and 
systemic therapy, the ulcers were sufficiently changed for a few 
days to permit limited ambulation An infusion containmg 10 
mg of trypsm in 100 cc of sodium chloride solution was given 
after the patient had been confined to bed for 12 days, at which 
time there was essentially no change in the infected ulcers since 
last seen at the hospital seven months previously Two infu¬ 
sions, each containing 10 mg of trypsin, were given daily for 
the following four days without the development of untoward 
reactions On the third day of the treatment the patient stated 
his legs felt ‘ warmer and much better," and objective evidence 
of improvement such as absence of purulent exudate and ap- 
pearance of granulation tissue was evident on the fourth and 
fifth days On the sixth day after institution of therapy the 
patient became ambulatory When seen in the clinic four weeks 
later the ulcer on the nght leg had remained healed and a 
smaller ulcer had appeared on the left leg The latter was 
treated successfully with trypsin powder applied locally Except 
for a slight recunence of pam in the area of the small ulcer, 
the patient was greatly improved 
Case 2 —A 49 year-old Jewish widow with known hyperten¬ 
sion for many years was admitted to the hospital with blurring 
vision, which had occurred on awakening three weeks previ¬ 
ously This had been diagnosed by an ophthalmologist as 
thrombosis of the central vein of the retina No visual improve¬ 
ment was noted pnor to admission, and another ophthalmol¬ 
ogist confirmed the diagnosis and visualized a thrombus in the 
supenor temporal vein Artenal but no venous pulsations were 
observed The patient received 10 mg of trypsin on May 16 
10 mg divided equally m two doses on May 17, 10 mg on 
May 19, and 10 mg on May 21 Following the admimstration 
of the first 10 mg of trypsin, vision was considerably improved 
and fundal examination revealed a return of the venous pulsa¬ 
tion and blood flow On admission finger counting was at 15 ft 
whereas on discharge the vision was 18/100 

Case 3 —A 21-year-old Puerto Rican housewife entered the 
hospital because of pam and marked tenderness of the right 
lower extremity of three weeks’ duration She was unable to 
walk because of pain and had been confined to bed contmuously 
for the past two weeks Four weeks pnor to admission she 
dehvered a healthy chdd following an uneventful gestation 
One week post partum, the patient expenenced pain in the 
nght calf region associated with moderate swellmg extending 
to the thigh Physical examination revealed tenderness and 
2+ edema of the entire nght lower extremity The nght leg 
was much warmer than the left The diagnosis was acute post¬ 
partum thrombophlebitis, and a course of intravenously admin¬ 
istered trypsm was recommended On the second day of treat¬ 
ment, and after havmg received four doses of 10 mg of trypsm 
each, there was considerable subjective and objective improve¬ 
ment FoUowmg an additional four infusions of 10 mg each 
(eight mfusions in four days), the patient was entirely symptom 
free and the signs of thrombophlebitis bad ^ 


Case 4 —A 58 year old white man was admitted to the 
Metropolitan Hospital because of painful swelling of the lower 
third of the right leg for the preceding three weeks, in addition 
be had polyuria, polydypsia, and weight loss of 41 lb (18 6 kg) 
over the past month Physical examination of the right leg re¬ 
vealed redness, swelling, and tenderness over the lower third, 
measuring 10 by 14 cm Immediately supenor to this erythem¬ 
atous zone a deeply situated, exquisitely tender cord like struc¬ 
ture was palpable The diagnosis was thrombophlebitis, with a 
localized area of erythema Treatment consisted of continuous 
bed rest plus a full course of trypsm administered intravenously. 
On March 13, five days after admission, two infusions of trypsin 
solution were given, each containing 10 mg m 100 cc of isotonic 
sodium chloride solution This dose and frequency of daily ad¬ 
ministration were repeated on the following three davs At no 
time were reactions noted On March 14, the discolored area 
became considerably lighter and less extensive and the cord like 
structure was smaller and less tender On the following day the 
patient stated that he felt better and wished to get out of bed, the 
area of discoloration on the right leg had become much smaller 
and lighter, and the cord like structure had decreased m size and 
was less painful On March 16, because of further subjective 
end objective improvement, be was permitted out of bed for 
the first time in almost a month At this stage, after admmis- 
tration of eight infusions of trypsin over four days, therapy 
was discontinued On March 20, there was no evidence of 
thrombophlebitis in the right leg and a follow up examination 
made six weeks later revealed no recurrence of symptoms 

Case 5 —A 30 year-old Puerto Rican housewife entered the 
hospital unable to walk owing to severe pain and tenderness 
over the lower medial aspect of the left thigh for the preceding 
three weeks Examination revealed an irregular, crescentic, 
stony, hard, hot, tender mass on the inner aspect of the lower 
third of the left thigh The surrounding skin was lichenose and 
erythematous A diagnosis of thrombophlebitis was made, and 
after five days of bed rest plus anticoagulants without improve¬ 
ment a course of intravenously admmistered trypsm was 
recommended On the first day of therapy ttvo mfusions of 
trypsin, each containing 250 mg, there was less pam m the 
thrombosed area, the mass was smaller and less tender, the 
overlying skin was less shiny and erythematous The following 
day two infusions were given, each containmg 250 mg, with¬ 
out producing unusual reactions despite the high dosage This 
patient was treated early m the investigation when the usual 
single dose was 250 mg On the third day the patient accepted 
the first 250 mg but refused the second because she felt 
“cured” and accordingly signed a hospital release A follow-up 
examination made at her home three days later revealed 
marked regression in the size of the thrombus as compared 
with the size on admission as well as practically complete 
clearance of the overlying erythema The patient has been able 
to conduct her household duties uninterruptedly since retummg 
home 

Case 6 —A 37 year-old Puerto Rican woman was admitted 
to the Metropolitan Hospital because of massive, bilateral 
serpiginous like masses on the medial aspect of both thighs 
There was a three month history of painful swelling over the 
mner side of the left thigh, with onset one week before of a 
similar, but somewhat smaller, painful swollen, sausage-shaped 
mass along the mner side of the right thigh Examination re¬ 
vealed an extremely tender, red, indurated area over the medial 
portion of the left midthigh, measunng 22 by 11 5 cm Cours¬ 
ing through the center of the erythematous zone was a mark¬ 
edly dilated, firm, hard thrombotic vessel A smaller mass was 
present on the medial side of the nght thigh A diagnosis was 
made of bilateral thrombophlebibs of both thighs Treatment 
consisted of bed rest and a course of mtravenously admmistered 
trypsin On March 7, six days after admission to the hospital, 
10 mg of trypsm dissolved m 100 cc of isotonic sodium chlor¬ 
ide solution was given mtravenously At the conclusion of the 
mfusion a slight chill occurred. On the followmg day there was 
less pam and redness of the left thigh and the right thigh re¬ 
mained pamful and tender Two 10 mg trypsm mfusions were 
then given and repeated on the followmg three days, March 9, 
10, and 11, without the development of untoward reactions 
Mn Marcb 9 ilier condition Was a&Ollf ffie_hrtwpvpr f\r\ 
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March 10 there was considerable decrease m the size and 
associated tenderness of the masses on both thighs and the area 
surrounding the erythema was much lighter and less extensive 
On March 16 the patient was discharged considerably improved 
and ambulatory At the follow-up examination, two weeks later, 
fluctuant tender masses were palpable over the inner sides of 
both thighs Following incision and drainage, considerable ster¬ 
ile pus was evacuated from each area At her visit to the clinic 
two weeks later both thighs appeared normal 

Case 7 —A 42-year-old white truck driver was admitted to 
Nyack Hospital, Nyack, N Y, complaining of severe, crush¬ 
ing, substemal and precordial pain of several hours’ duration 
On admission the temperature was 99 6 C, pulse rate 130, 
respirations 40, blood pressure 100/70 mm Hg, white blood 
cell count 17,100 per cubic millimeter of blood, and sedimen¬ 
tation rate 40 The lungs were clear, the point of maxima] 
impulse m the sixth intercostal space at the antenor axillaiy 
line, the heart sounds somewhat distant but of regular rhythm, 
and no thnlls palpable The liver was slightly enlarged, and 
the extremities were normal The electrocardiogram showed 
recent myocardial infarction, anteroseptal type Treatment con¬ 
sisted of seven trypsin gluteal intramuscular mjections, each 
containing 5 mg of the enzyme, plus sedation After the first 
treatment on the day of admission the substemal and pre- 
cordial pain subsided considerably, and only minor complaints 
of pain were noted throughout the remaining period of hospital¬ 
ization Senal electrocardiograms showed the usual subsiding 
pattern of myocardial infarction, and the sedimentation rate 
became normal on the fifth hospital day Bed rest was main¬ 
tained for three weeks 

Case 8 —A 33 year-old woman had moderately severe rheu¬ 
matoid arthritis for 24 months, affecting principally the knees, 
feet, ankles, wrists, and hands Over a penod of years treat¬ 
ment was unsuccessful and had consisted of physical therapy, 
blood transfusions, gold therapy, typhoid vaccine, and cortico¬ 
tropin (ACTH) Three days prior to admission her left knee 
became swollen After three daily intravenous infusions of 
trypsin, each dose consisting of 10 mg m 100 cc of isotonic 
sodium chlonde solution, the signs and symptoms of acute 
inflammation involving the left knee had subsided completely 
In addition, there was, m general, less pam and stiffness in the 
other joints less acutely involved at the time The range of 
motion of the fingers and wnsts was increased considerably 
This improvement had been maintained for the preceding two 
months 

Case 9 —A 62-year-old white schoolteacher visited the office 
of one of us (I I) with the complaint of massive thrombi 
that had been present on the antenor abdominal wall for 
the preceding eight years The patient stated that eight years 
previously, following an abdominal operation, thrombophlebitis 
developed with extensive and severe involvement of the left 
lower extremity As a direct result of this phlebitis (probably 
extending into the vena cava, according to the family physician) 
numerous dilated venous channels appeared on the lower 
anterior abdominal wall Six months after these venules were 
first apparent they became confluent and remained thrombotic 
ever since The diagnosis at the time of instituting intra¬ 
venous administration of trypsin eight years later were post- 
phlebiUs syndrome in the left lower extremity and extensive 
phlebothrombosis of the anterior wall of the abdomen Treat¬ 
ment invohed 10 daily trypsin infusions consisting of 10 
mg in 100 cc of sodium chlonde solution The patient re¬ 
mained ambulatory throughout treatment At the end of this 
course there was subsidence of edema of the left lower ex¬ 
tremity The confluent masses of thrombi on the antenor 
abdominal wall were still present, but appeared definitely 


3 Inaerfield I Angrist A and Benjamin J W Studies on Trypsin 
I nie Anticoagulant Action of Topsin Gastroenterology ao 630-635 
(Aprfl) 1952 

4 Inncrfield I Angrist A and Benjamin J Plasma Antilhromblii 
Patterns m Pancreatic Dlstuibauces Gastroenterology 20 1 417-429 (Dec) 
1951 

5 Innerfield, I Angnst A and Bo>d L J Plasma Antithrombin 
Tiler In Incipient and Advanced Liver Failure Gastroenterology 20*417 
429 (March) 1952 

5a The National Drug Company Philadelphia has prepared a special 
JO ms trypsm vial for ■performiDg this test. 
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smaller, more Irregular, and softer The patient returned for 
a follow-up examination four weeks later, at which time 
there was no longer any evidence of thrombosis of the antenor 
abdominal veins Dunng a six months followup penod the 
thrombi did not recur Moderate edema of the left lower 
extremity has persisted 

DOSAGE AND INDICATIONS FOR TRYPSIN 
In animal experiments, we have demonstrated that 
excessive blood trypsm levels can effecUvely destroy the 
clotting mechanism' This vanes with the individual 
animal as well as with the dosage For purposes of clinical 
control, therefore, it is advantageous to check midway 
through each infusion for excess blood trypsin levels 
during the infusion Two methods have been devised by 
us for determinmg the extent to which blood trypsin is 
present m excess quantities The plasma antithrombin 
level is perhaps more closely hnked with blood trypsin 
content than any other circulating antitryptic substance * 
Moreover, since antithrombm is an unusually stable pro¬ 
tein we have noted that decreasing antithrombm levels 
foHowmg intravenous admimstration of trypsin means 
concomitant proteolysis of other and less stable clottmg 
moieties, mcluding factor 5 and prothrombm “ The im- 
minence or actual presence of peptone shock is appar¬ 
ently Imked with the stage of extensive proteolysis of 
clotting moieties Thus, maintenance of normal anti¬ 
thrombm levels is of cntical importance It should be 
stressed that our purpose was to lyse the fibnn content 
of thrombi without unduly compromismg the coagulating 
mechanism Citrated blood samples were obtained dur¬ 
ing the course of trypsin treatments for immediate “five 
minute incubation” antithrombm determmations In 
this manner trypsm infusions became subject to care¬ 
ful and contmuous control It is gratifying to mention 
that none of the patients reported on in this senes, in¬ 
cluding the few who earlier m our studies received as 
much as 750 mg m a smgle infusion, demonstrated 
dimmution m antithrombm titer In dogs diminution m 
antithrombm was observed when larger doses of trypsm 
were employed This significant observation is correlated 
with the fact that, despite clmically effective fibnnolysis, '' 
the coagulation mechanism m humans remams essentially 
intact followmg mtravenous admimstration of trypsm in 
the presenbed dosage range and rate of administration 
Tbe second laboratory method utilized routmely as a 
method for estimating the extent of proteolysis induced 
by trypsin is a test that we refer to as the “prothrombin 
inhibitor determination ” In brief, the procedure involves 
the following steps Introduction of 2 5 cc of isotonic 
sodium chloride into a vial containing 10 mg of crystal¬ 
line trypsm ““ Withdrawal of 0 024 cc of this trypsm 
solution with a tuberculm syringe, and adding it to 0 3 cc 
of the patient’s plasma Determination by means of a stop 
watch and a wire loop the length of time for a fibrin 
strand to first appear At 37 C (water bath) the aver¬ 
age length of clottmg time ranges from 25 to 30 sec- ^ 
onds A normal control determination with normal 
plasma is run simultaneously It has been our observation 
that a patient undergomg trypsm therapy shows pro¬ 
longation of the “prothrombin inhibitor time ” If at any 
time this test reveals marked diminution in the pro¬ 
thrombin inhibitor tim e trypsin should be discontmued 
at once All patients have prothrombin inhibitor time 
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determinations prior to institution of trypsin therapy 
Trypsin therapy contraindicated in patients with marked¬ 
ly decreased prothrombin inhibitor time prior to trypsin 
therapy 

The primary purposes of intravenous trypsin therapy 
are (1) to depolymerize |ong-chained protein molecules, 

1 e , hydrolysis of the fibnn molecule, (2) to decrease 
the viscosity of encapsulated fluid, (3) to augment 
phagocytosis, (4) to enhance the biochemical process of 
liquefaction of purulent debris and mspissated thick 
viscid mucus, and (5) to cause reversal of acute inflam¬ 
matory processes It is important to note that decreased 
blood clot viscosity, fibrinolysis, and effective lysis of 
intravascular thrombi followed intravenous administra¬ 
tion of trypsin when done in the previously outlined 
fashion, wthout otherwise jeopardizing the coagulation 
system, clinically, the cardinal indication for trypsin is 
acute inflammation, regardless of etiology 

Thus far, contramdications to intravenously adminis¬ 
tered trypsin appear to mclude hepatic insufficiency, 
congestive heart failure, cachexia, hemorrhagic states, 
and conditions associated with necrosis of vital tissues 
and severe anoxia, such as m advanced pulmonary 
emphysema and pulmonary fibrosis Markedly depressed 
prothrombin mhibitor levels are considered an absolute 
contraindication 

EFFECTS 

Infiltration of the infusion mto healthy tissue did not 
produce necrosis or sloughmg owing to the adequacy of 
antitryptic substances present in all living cells There 
does occur, however, a short painful sensation in the 
region of the infiltration Sloughmg of healthy tissue is 
produced by alpha, beta, and gamma chymotrypsin and 
not by trypsin Sensitization phenomena following intra¬ 
venous admimstration of trypsin have not been observed 
m this study It is well recognized that proteins of low 
molecular weight, like trypsin, seldom produce sensi¬ 
tization phenomena, however, when mtervals exceeding 
three weeks occur between mtravenous courses of trypsin 
intradermal and conjunctival tests should be made pnor 
to the reinstitution of therapy Although no evidence of 
sensitivity reactions has been encountered in the follow¬ 
up chnical cases, it is recommended that under no cm- 
cumstances should a second course of intravenously 
admmistered trypsin be given without testmg for evidence 
of hypersensitivity 

The effect of increasmg dose levels of intravenously 
admmistered trypsm on certain clottmg constituents in 
dogs has been reported by us ^ Continuation of this study 
with both rabbits and dogs has provided additional data 
and msight into the physiological effects of mtravenously 
admmistered trypsm on the coagulation mechanism and 
has enabled us to develop a method for safely adminis¬ 
tering trypsin intravenously m man Previous workers 
reported that trypsin was too toxic for intravenous use,® 
produced shock, necrosis and sloughing of tissue sen¬ 
sitivity reactions,^ and mtravascular coagulation ® It is 
possible, indeed probable, that the particular trypsm 
employed by these workers in 1942,1944, and 1945 was 
far different from the highly purified crystalhne product 
used m our experiments The slightest contammation of 
trypsm with chymotrypsm or caiboxypeptidase can 


produce serious side-effects following intravenous ad¬ 
ministration 

Intravascular coagulation following the intravenous 
administration of purified trypsin has not been observed 
by us during animal and human studies Large doses of 
such trypsin have powerful anticoagulant effects = Shock, 
death, and small intracardiac thrombi have been ob¬ 
served to follow massive, rapid intravenous administra¬ 
tion of trypsin m rabbits, but shock did not occur and 
intracardiac thrombi were not seen when the enzyme 
concentration and the rate of admmistration were with¬ 
in specific prescribed limits In order to appraise 
the anticoagulant and fibrinolytic effects of trypsm it 
should be stated that the clotting mechanism is merely 
one part of a more comprehensive “coagulation sys¬ 
tem ” Under normal physiological circumstances the 
absence of intravascular clotting reflects the adequacy of 
circulating clot inhibitors The fluid state of the blood 
stream is maintained through the parbcipation of these 
clot inhibitors and other naturally occurring anticoagu¬ 
lants, comprising a highly effective over-all plasma 
proteolytic enzyme system Yet, small doses of trypsin 
in vitro produce clots The following hypothesis is ap¬ 
plicable- to the explanation of the differing action of in 
vivo and in vitro trypsin As in all dynamic biological 
processes, moieties comprising the coagulation system 
are constantly being degraded and synthesized in vivo 
Moieties consumed in in vitro clotting, or following m 
vitro proteolysis, obviously cannot be resynthesized 
When trypsin in small doses produced clots in vitro, it 
does so by digesting the prothrombin inhibitor group¬ 
ing, I e, digestion of the inhibitor molecular grouping 
from the prothrombin molecule enables prothrombin to 
convert into thrombin autocatalytically This suggests 
that prothrombm molecules are less susceptible to small 
doses of trypsin than prothrombm inhibitor groupings 
It is further suggested that the prothrombin inhibitor 
molecule complex has a protein configuration and is 
not too long-chained, since it is so readily attacked by 
trypsin in small doses Experimental evidence confirms 
this observation If this were not so, that is, if pro¬ 
thrombin were not “coated” by a “precursor molec¬ 
ular groupmg” small m vitro doses of trypsin would 
attack prothrombin at once An excess of in vitro 
trypsin proteolyzes not only the prothrombin molec¬ 
ular inhibitors but also prothrombin itself, factor 5, 
and fibrinogen Thus excess m vitro trypsm destroys all 
clotting substances In vivo clotting cannot occur follow- 
mg small doses of trypsm, however, provided the syn¬ 
thesis and replacement rate of digested clot mhibitor 
groupmgs exceed the rate and extent to which these 
moieties are proteolyzed The plasma proteolytic enzyme 
system, plasmin, antithrombin, antnennin, and chymo¬ 
trypsin inhibitor substances, further vitiates possible 
intravascular clotting effects of mtravenously adminis¬ 
tered trypsin withm specific limits of trypsm concentra- 
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tion and rate of administration Large doses of mtra- 
venously administered trypsin digest both clottmg and 
anticlotting protein moieties of the coagulation system 
Thus, under normal conditions, mamtenance of a fluid 
cnculation following the parenteral admmistration of 
small doses of trypsin reflects the capacity of the liver 
to regenerate clot inhibitor moieties either faster or just 
as fast as they are proteolyzed If the dose of trypsin is 
steadily increased (continuous infusion), it is apparent 
that a level of enzyme concentration will be reached that 
exceeds the capacity to elaborate essential clottmg moi¬ 
eties at a rate equal to that of proteolysis It is precisely 
during this excessive enzyme dose range, as given to ani¬ 
mals,^® that anticoagulant, fibnnogenolytic, and fibrmo- 
lytic effects of intravenously administered trypsm be¬ 
come apparent It may well be that the relative size of 
the molecules of these coagulant and inhibitor moieties 
determines their selective action to trypsin The simpler, 
shorter inhibitor molecules are readily formed by the 
liver and are rapidly replaced followmg degradation 

The activation of a blood proteolytic enzyme system 
by trypsm requnes far smaller quantities of trypsin and 
recently has been reported by three groups working 
independently “ Clinical observations reported in this 
paper support and extend those views, namely that 
trypsin converts plasminogen into active plasmin Tryp¬ 
sin in solution is known to deteriorate rapidly, losing 
40 to 50% of Its activity in the flrst three hours, yet for 
weeks after cessation of trypsin therapy routine blood 
findmgs mdicate increased fibrinolysis and increased 
prothrombin inhibitor levels Clinically, as for example, 
in the patient cited with varices of the abdominal wall, 
therapy with trypsin resulted in maximal alteration 
and eventual disappearance of massive thrombosis, how¬ 
ever, the thrombolysis occurred several weeks after 
trypsin therapy had been terminated Similarly, patients 
with postphlebitis sjudrome or chronic thrombophlebiUs 
of long duration often manifest subsidence of edema 
many weeks after cessation of the treatment Since 
It IS inconceivable that the minute doses of trypsin used 
per se could maintain activity for several weeks, the 
immediate trypsin activation of naturally occurring pro¬ 
teolytic enzymes, such as the conversion of plasminogen 
to plasmin, is postulated Once activated, these pro¬ 
teolytic enzymes continue functioning for several weeks 
It IS entirely possible that clinical effects are due to activa¬ 
tion of the proteolytic enzyme system, not trypsin at all 

COMMENT 

The prompt and striking improvement observed m 
patients with ischemic purulent leg ulcers strengthens the 
view that parenterally administered trypsin sigmficantly 


9 Lewis J H and Ferguson J H Studies on a Proteolytic Eniymc 
System of the Blood V Activation of Profibrlnolysln by Trypsin Am. J 
Phjslol 170 636-641 (Sept) 1952 Ko-holaty W EUls W W and 
Jensen H F Report No 68 Army Medical Research Laboratory Fort 
Knox K> 1951 Inncrfield 

9a An Intensive study of the effects of parenterally administered 
trypsin on the manifestations of acute rheumatic fcNcr Is now In progress 
under the supervision of Dr Lawrence J Slobody professor of pediatrics 
and Dr Leonard I Luhbj assistant professor of pediatrics New York 
Medical College 
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alters the inflammatory reaction Similarly, signs and 
symptoms of cellulitis accompanying acute thrombo¬ 
phlebitis subsided promptly after admmistration of 
trypsm Striking improvement also followed admin¬ 
istration of trypsm in patients with retinal throm¬ 
bosis It IS significant that m the patients who did not 
respond favorably retinal artery thrombosis had devel¬ 
oped two months pnor to institution of treatment The 
patients who responded to treatment had venous throm¬ 
botic episodes two or three weeks before treatment was 
started The 71 patients with thrombophlebitis, respond¬ 
ing favorably to trypsin, showed diminution m size, shape 
and consistency of superficial thrombi m situ withm 
24 to 48 hours after commencing treatment Thrombi 
were seldom observed or palpated two weeks after 
cessation of therapy The extent to which this throm¬ 
bolytic effect was related to trypsm per se, however, can¬ 
not be determmed on the basis of observations presented 
m this paper It is highly significant that the subsidence 
of edema, with trypsm administration, reduced mechani¬ 
cal obstruction of vascular channels, improved collateral 
circulation, and restored lymphatic drainage, thereby 
facihtatmg naturally occurring proteolytic and thrombo¬ 
lytic mechanisms An enhanced proteolytic enzyme and 
thrombus substrate interrelation resulting m augmented 
thrombolysis is strongly suggested It is noteworthy that 
m none of the thrombophlebitis patients treated with 
trypsm did pulmonary emboh develop durmg a follow-up 
of several months 

Since electrocardiographic and histological examina¬ 
tion of rabbit and dog hearts followmg intravenous 
therapy with trypsm were negative and smee side-effects 
were negligible, the drug was admmistered to patients 
with recent myocardial mfarctions It is significant that 
no untoward sign developed durmg the infusions or 
periods of observation Since an important pathophysio¬ 
logical component contributing to extension of myo¬ 
cardial lesions IS intracellular and extracellular edema, 
It IS conceivable that trypsm-mduced lysis of mtra- 
capillary and lymphatic thrombi may contribute toward 
reversing the accumulation of interstitial myocardial 
fluid, facihtatmg capillary blood flow, and hastenmg 
repair of the damaged myocardium The reduction m 
the intracellular and extracellular myocardial edema may 
be decisive m preventing further occlusion of minute 
coronary vessels by eliminating the factor of mechanical 
compression In spite of the definite improvement noted 
m the convalescent and acutely diseased coronary pa¬ 
tients, further evaluation of parenterally admmistered 
trypsm must await a much larger series of patients and 
the results of extensive animal expenments now in 
progress 

Impressive results were obtained m 15 patients with 
acute rheumatoid arthritis and m 3 with acute rheumatic 
carditis ““ The ideal antirheumatic agent should consist¬ 
ently affect fundamental systemic and tissue alteraUons 
of the disease The brilliant investigations of Stetson 
correlate morphological changes of the rheumatic state, 
such as necrotizmg arteriolar changes, hemorrhagic 
necrosis, pancarditis, and changes in interstitial fluid 
compartments, with the development of capillary thrombi 
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consisting of platelet masses and sticky leukocytes These 
pathophysiological changes constitute morphological 
alterations of the Schwartzman and Arthus type It is 
entirely possible that the almost immediate therapeutic 
response of patients with acute rheumatoid arthritis and 
acute rheumatic carditis to trypsin is based on lysis of 
intracapillary and lymphatic thrombi m areas undergoing 
the Schwartzman or Arthus type of tissue reaction “ 
Therefore, parenterally administered trypsin provides 
the means for suppressing and reversing this type of tissue 
hypersensitivity reaction In a previous mvestigation we 
have reported observations on the anticoagulant, fibrino¬ 
lytic, and thrombolytic properties of intravenously ad¬ 
ministered trypsin, thus, it seems plausible to assume that 
mtracapillary and lymphatic “plugging” m areas under¬ 
going hemorrhagic necrosis would be lysed by the admin¬ 
istration of trypsin Certainly, the almost immediate 
subsidence of edema after institution of this therapy 
m patients with acute rheumatic arthritis is compatible 
with restitution of lymphatic drainage, improvement m 
local circulatory integrity, and changes in fluid electrolyte 
,7^ and hydrogen ion concentration 

SUMMARY AND CONCLUSIONS 
There was dramatic subsidence of all signs and symp¬ 
toms of acute inflammation in 94 3% of the patients 
studied during this investigation It therefore appeared 
likely that, in a manner as yet unexplained, trypsin acti¬ 
vated a system of naturally occurring enzymes, which 
participate in determinmg the rate at which inflammatory 
processes subside, thereby enabling heahng to follow 
Trypsm, then, alters the host reaction to injury Studies 
now m progress m our laboratory indicate that this aug¬ 
mented host reaction to tissue injury, initiated by trypsin, 
embraces such factors as (1) enhanced surface and intra¬ 
vascular phagocytosis, (2) increased lysis of hquefied 
bactena, (3) decreased viscosity of all tissue fluids, (4) 
lysis of mtralymphatic thrombi, (5) dissolution of fibrin 
barriers m areas of acute inflammation, (6) liquefaction 
of capillary thrombi consistmg of leukocytes and platelet 
masses, and (7) amelioration of metabohe defects in the 
areas of acute inflammation, i e , elevation of hydrogen 
ion concentration and inhibition of anaerobic glycolysis 
There then follows restoration of “metabohe continuity” 
with the remainder of the organism occasioned by lysis 
of capillary thrombi in areas of acute inflammation 
The end-result is rapid suppression and reversal of 
the signs and symptoms of acute inflammation It would 
therefore appear that, expressed simply, the rate at which 
proteolytically activated biochemical reactions occur 
determmes m large measure the subsidence rate of the 
acute inflammatory reaction That trypsin apparently 
activates this proteolytic enzyme system seems sub- 
r stantiated in this invesDgation From a therapeutic stand- 
pomt, then, trypsm plays a significant role m catalyzing 
enzymatic sequences that augment the host reduction 
to mjury 
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USE OF TRYPSIN INTRAVENOUSLY IN 
A GUNSHOT WOUND 

REPORT OF A CASE 

Gerald I Cetrulo, M D , Newark, N J 

The use of trypsin (Enzar) intravenously in thrombo¬ 
phlebitis was reported m the Bulletin of the New York 
Academy of Medicine of August, 1952 The following 
case report is intended to encourage clinical use of trypsm 
intravenously m traumatic wounds and compound frac¬ 
tures, especially m war wounds The case desenbed illus¬ 
trates the potentiahty of this substance as regards (1) 
removal of debris, (2) decrease of edema, (3) removal 
of slough, (4) lessening of drainage, (5) decrease m 
exudate, (6) anticoagulant and fibrinolytic action, (7) 
removal of medium for bacteria, and (8) speeding up of 
the entire heahng process 

REPORT OF CASE 

A 26-year-old white man was accidentally struck by a nfle 
bullet m the left arm while hunting in Maine on Oct 26, 
1952 The bullet entered the lateral aspect of the upper arm 
and made Us exit on the medial aspect, taking a piece of 
skin about 3 by 2 in (8 by 5 cm) in size with it. The humerus 
was split obliquely Fortunately, no major nerve or blood 
vessel was severed 

An emergency hanging cast was appbed m Maine on Oct 
26, 1952 On Nov 1 the patient was admitted to the Clara 
Maass Memonql Hospital m Newark, N J On admission 
the wound was draining profusely, and the arm was three 
times Us normal size Openings at the site of the entrance and 
exit wounds exposed the fractured bone The patient had been 
receiving penicillin and streptomycin This therapy was con¬ 
tinued, and traction was instituted by means of an airplane 
splint and a Steinmann pm (through the ulna below the ole¬ 
cranon), with a clevis attached to the lateral extension of 
the airplane splint 

There was no improvement in the edema, slough, drainage, 
exudate, and necrosis for several days The patient was treated 
with trypsin intravenously (50,000 units m 200 cc of iso¬ 
tonic sodium chlonde solution given slowly, daily) He showed 
no outward reaction On the third day of intravenous trypsin 
therapy, the edema had subsided considerably, the dramage 
was moderate, the necrotic tissue had become demarcated (and 
was removed), and the bullet holes had begun to close On 
the sixth day the edema had disappeared, the wound was 
clean, drainage had ceased, exudate was nunimal, and the 
edges of the wound looked fresh and healthy 

The wound progressed to complete healing, with strong 
callus formation at the site of umon The traction pm was 
removed three weeks after insertion Six weeks from the occur¬ 
rence of the compound fracture, the arm was in excellent 
condition, the fracture was umted, and the wounds were closed 
No grafting was necessary The splint was removed, and the 
arm was placed m a tnangular supportive bandage without a 
dressing 

CONCLUSIONS 

The rapidity of healing in this case can be attributed 
to (1) the digestive acUon of the trypsm, (2) the pro¬ 
teolytic action on necrotic tissue, (3) the denial of a 
medium (debris and slough) to bactena, (4) the anti¬ 
coagulant action of trypsin, and (5) the openmg up of 
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humoral channels of supply and excretion m the de¬ 
vitalized area The potential proteolytic and fibrinolytic 
and anticoagulant properties of trypsin unquestionably 
need further cluneal tnal Intravenous use of trypsin in 
one case does not present any conclusive evidence in 
favor of use of this enzyme as an acceptable form of 
treatment of wounds The results in this case (without 
any adverse reaction) are of such a nature, however, as 
to encourage further chnical studies of the intravenous 
use of purified trypsm in traumabc or infected wounds 
234 Mt Prospect Avc 


SEVERE PARA-AMINOSALICYLIC ACID 
HYPERSENSITIVITY SIMULATING 
MONONUCLEOSIS OR HEPATITIS 

M R Lichtenslein, M D 
and 

W Cannemeyer, BA , Chicago 

Thousands of tuberculous patients are now using 
p-ammosalicylic acid as an adjunct in the chemotherapy 
of their disease The commonest side-effect noted with 
this drug has been gastrointestinal irritation,^ which oc¬ 
curs m about 10% of the patients A smaller number of 
patients exhibit fever and a skin rash - after several weeks 
of therapy A severer form of hypersensibvity to p-ami- 
nosalicyhc acid, which may simulate mononucleosis * or 
hepatitis,^ has recently been described in the foreign 
literature One of these cases was fatal ‘ 

Eight patients exhibiting this severe type of hypersensi¬ 
tivity to p-ammosaheyhe acid have been encountered 
among approximately 3,000 patients who have taken the 
drug in this mstitution over the past few years It is most 
important that the condition be recognized and therapy 
stopped promptly, since a mistaken diagnosis of mononu¬ 
cleosis or hepatitis may result m contmued therapy with 
p-aminosalicylic acid, followed by greater morbidity and 
perhaps death 

CHARACTERISTICS OF THE REACTION 

In the eight cases studied the chnical and laboratory 
characteristics of the reaction were as follows 

Onset —The reaction began 23 to 37 days after the 
start of p-aminosahcyhc acid therapy Fever ranged from 
101 to 105 F Chills accompamed the fever m all but 
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one case and were severe in two cases The complaints 
of headache and generahzed aching were made by half 
of the patients Six patients complained of nausea, and 
m three of these it was accompanied by emesis Bummg 
of the eyes and lacrimabon occurred in five patients 
A skm rash developed m all cases The rash involved the 
face, neck, and arms m the milder cases and was general¬ 
ized m the severer ones Usually it was erythematous and 
macular, but in one case it was urticarial The pruntus 
was fairly severe m all but one pabent Cervical lymphad- 
enopathy was noted m five patients Axdlaiy lymph 
nodes were also palpable in one patient and inguinal 
nodes in another Hepatomegaly with tenderness and 
splenomegaly were noted m two pahents One of these 
had obvious jaundice, with a bilmibm level of 4 6 mg 
per 100 cc 

Laboratory Studies —The most mterestmg findmg 
was the presence of atypical lymphocytes varying from 
1% to 21% These lymphocytes corresponded to those 
desenbed as type 1 and type 3 by Downey “ or as viro- 
cytes by Leibowitz ' Neutropenia, left shift, toxic granu¬ 
lation, relative or absolute lymphocytosis, and eosino- 
philia (11% to 50%) were iso commonly noted Cold 
agglutination tests and Paul-Bunnell reactions (repeatedly 
performed m each patient) were consistently negahve 

Alkahne phosphatase values were above normal in 
three of the four cases studied (13 7 units, 21 4 units, 
and 52 6 units) Thymol turbidity tests were above nor¬ 
mal m three of five cases studied (5 units, 8 umts, and 19 
units) Bilirubin was above normal m three of five cases 
studied (1 9 mg, 1 4 mg, and 46 mg per 100 cc) 
The cephalm flocculabon test was 3 or 4 -f m the five 
cases studied The sulfobromophthalem (Bromsulpha- 
lein) test was performed m three patients, one showed 
5% (normal) and the other two 15% and 20% 
retenbon 

Scratch, mtradermal, patch, and passive transfer tests 
were performed The most useful of these was the patch 
test, which was frequently posibve when performed by 
applying a 33% ointment of p-ammosaheyhe acid m 
lanolin to the mtact skm for 48 hours 

Clinical Course —^When admmistrabon of the drug is 
discontmued, the fever, rash, lacrimabon, and itching 
subside rapidly m the course of a few hours to a few days 
The blood picture reverts to its previous condition m a 
week or two The sulfobromophthalem test returned to 
normal within a month m the two pabents menboned 
(15% and 20% retenbon) Exacerbabon of symptoms, 
reappearance of atypical lymphocytes, increase m eosino¬ 
phils, and neutrophihc left shift occur promptly if the 
drug is readmmistered even in fractional doses 

COMMENT 

The sudden onset of fever with adenopathy and atyp¬ 
ical lymphocytes suggests the possibility of infectious 
mononucleosis Nausea, emesis, hepatomegaly, sple¬ 
nomegaly, and abnormal hver function tests strongly sug¬ 
gest the possibility of hepabbs While studies are being 
made to verify the presence or absence of these condi¬ 
tions, the pabent may become progressively worse if 
p-ammosaheyhe acid therapy is conbnued It is therefore 
of considerable importance that the true origm of the 
clinical picture should be recognized early Fever, rash, 
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adenopathy, and lacnmation constitute a syndrome fre¬ 
quently found in drug hypersensitivity and should 
therefore awaken suspicion It is necessary to know, m 
addition to these findings, that p-arainosalicylic acid 
hypersensitivity can cause the appearance of atypical 
lymphocytes and also evidence of liver damage If the 
clmician is aware of these facts, he will recognize or sus¬ 
pect p-aminosalicylic acid hypersensitivity and promptly 
stop administration of the drug Proof that the syndrome 
described is a hypersensitivity reaction is afforded by the 
fact that It recurs e\en after a long interval on readminis- 
tration of very small doses of the drug 
Since the patients are almost always receiving strepto¬ 
mycin therapy concurrently, the reaction is frequently 
attributed to this drug, however, all of my patients have 
been able to continue taking streptomycin without dif¬ 
ficulty after p-ammosalicylic acid therapy was discon¬ 
tinued and the reaction had subsided Rare cases have 
been noted m which the hypersensitivity reaction recurs 
on readmimstration of either drug alone 

Treatment may be attempted by the use of antihista- 
mmics In my expenence, this has not been effective 
enough to permit contmued therapy Desensitization, 
after the symptoms have subsided, has been reported suc¬ 
cessful m about 50% of the cases My attempts have not 
been that successful If tned, treatment should start with 
drop doses orally and mcreased very slowly 
p-Armnosalicyhc acid is used with streptomycin mainly 
because it delays the emergence of resistant tubercle 
bacilh Isoniazid or oxytetracyclme (Terramycin) may 
be used as a substitute to accomplish this purpose m pa¬ 
tients who cannot take p-aminosalicyhc acid 

SUMMARY 

A recently recognized syndrome caused by severe 
hypersensitivity to p-ammosahcylic acid is described In 
addition to fever, rash, lymphadenopathy, and lacrima- 
tion, a blood picture simulaung early infectious mononu¬ 
cleosis and evidence of liver mvolvement simulatmg 
hepatitis IS noted m these patients The symptoms sub¬ 
side promptly on withdrawal of the drug and recur if it is 
readministered It is important not to mistake the syn¬ 
drome for mononucleosis or hepatitis, because continued 
administration of the drug causes severe morbidity and 
may be fatal 

5601 N Pulaski Rd. (Dr Lichtenstein) 

6 Downey H and Stasney 1 Infectious Mononucleosis Hematologic 
Studies JAMA 105 1 764-768 (Sept. 7) 1935 McKInlay C A. Infec 
tious Mononucleosis Clinical Aspects Ibid 10 5 761 764 (SepL 7) 1935 

7 Leibowitz, S Infectious Mononucleosis Value of Differential Absorp¬ 
tion Tests In Its Serologic Diagnosis Am J Med 13 1 172 182 (Aug) 
1952 


Liver Fimctton Tests —Careful clinical evaluation of jaundiced 
patients is of great importance smce blind acceptance of results 
of liver function tests may be nusleadmg The alkahne phos 
phatase and flocculation tests are helpful m deciding whether 
jaundice is hepatocellular in ongm or caused by extrahepatic 
bile duct obstruction Phosphatase activity of 30 or more King 
r Armstrong units strongly suggest obstructive jaundice Con¬ 
versely, positive results of flocculation tests indicate intrinsic 
hepatic disease Use of this combination provided correct diag¬ 
nosis m 72% of 54 jaundiced patients at Guy s Hospital Lon 
don In 3 cases, the results were misleading and m 12, the two 
tests were valueless Alkaline phosphatase is apt to exceed 30 

King Armstrong units with malignant bfliary obstruction_S 

Weiss, MD, Jaundice, Reiiciv o/ Gastroenterology, October, 


ULCERATION OF THE SKIN FOLLOWING 
INTRAVENOUS USE OF ARTERENOL 

Joseph V Vricchio, M D 
Daniel G Calenda, M D 
and 

Frank D Cults, M D , Providence, R / 

Tissue necrosis and ulceration of the skin have pre¬ 
viously been reported as complications following the use 
of arterenol (3, 4-dihydroxyphenylaminoethanol) ^ Re¬ 
cently, we had occasion to observe a patient m whom 
similar lesions developed after the intravenous adminis¬ 
tration of this pressor amine into the right ankle The drug 
was given, m this instance, to maintam blood pressure 
after an intestinal resection for gangrene of the bowel sec¬ 
ondary to mesenteric vascular occlusion 

REPORT OF A CASE 

A 48 ycar-old while married man had had 13 previous 
admissions to the Rhode Island Hospital In February, 1951, 
he was admitted because of severe intermittent claudication 
A left lumbar sympathectomy was done At operation no 
pulsations were noted below the bifurcation of the aorta, and 
the diagnosis of osteoporosis due to trauma was made The 
following month the patient was admitted because of chest 



Right lower exUemlty showing ulceration and necrosis of tissue (a) view 
along the course of the long saphenous vein and (t) a mote detailed view 
of the area of ulceration about the knee 


pain An electrocardiogram gave evidence of acute coronary 
insufficiency In March, 1951, a right lumbar sympathectomy 
was performed, and m June of that year a left midthigh ampu¬ 
tation was earned out because of symptoms and signs of 
marked peripheral artenosclerosis In September, 1952, the 
patient was treated for acute lateral myocardial mfarction On 
Dec 5, 1952, he noted crampy pam m the midabdomen 
associated with vomiting and diarrhea On exammation, his 
temperature was 98 F, pulse 120 and irregular, and blood 
pressure 150/110 mm Hg Auscultation of the heart revealed 
the presence of auncular fibnllation, which was confirmed by 
electrocardiogram Initially the abdomen was relaxed Dunng 
the succeeding hours increased tenderness and rigidity devel¬ 
oped in his abdomen, associated with the disappearance of 
peristalsis The white blood cell count was 39,000 On Dec 6, 
1952, an ileotransverse colostomy was performed because of 
gangrene of the small bowel secondary to a superior raesentenc 
artery occlusion During the course of the surgery, the patient 
was given I arterenol (Levophed) into the right arm, 4 mg 
dissolved m 1,000 cc of dextrose in water and given at the 
rate of 20 drops a minute The blood pressure was mainfamed 
satisfactorily Postoperatively, the patient was digitalized and 
given quinidine intramuscularly In addition, a cut was made 
at the ngfat ankle and a cannula inserted A transient bout of 


rrorn me Heart staUon Khode Islend Hospital 
1 Greenwald H P Gootnlck A, Tuger N M and King } A 
Tissue Necrosis FoUowltie Subcutaneons IdfUtratlon with Nor Epinephrine 
New ^land J Med 346 1 252 (Feb 19) 1952 Xurland G S and 
Malach M The ainlcal Use of Nor Epinephrine m the Treatment of 

Myocardial lofarctlon and Other Conditions ibid 
247 1 383 (Sept 11) 1952 
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USE OF “EFOCAINE”—SHAPIRO AND NORMAN 

hypotension developed, and arterenol was infused through the 
plastic cannula at the rate of 20 drops a minute This was 
discontinued after a total of 100 cc was given, and the blood 
pressure became stable Withm 24 hours ulcers and blebs began 
to develop along the course of the right saphenous vem (see 
figure) These lesions progressed and became intolerably pain 
ful Superficial gangrene appeared, which subsequently extended 
to the subcutaneous tissues On Jan 3, 1953, a right midthigh 
amputation was performed 

COMMENT 

Arterenol is being employed with greater frequency in 
the treatment of peripheral vascular collapse One of the 
effects attributable to its use has been local venospasm 
and phlebitis Superficial vesicular eruptions and ulcera¬ 
tion may then develop The process may progress to 
gangrene Conservative therapy is usually successful m 
the management of these complications, however, m the 
presence of penpheral vascular disease, one may not ob¬ 
serve complete healing Such has been our experience m 
this case While the infusion of arterenol by means of a 
plastic cannula may be of value in preventing local ex¬ 
travasation, It does not prevent the development of veno¬ 
spasm and tissue necrosis It is noteworthy that m this 
case arterenol was admimstered in an upper extremity 
without sequelae Thus, in the presence of occlusive vas¬ 
cular disease, this drug should be used with extreme cau¬ 
tion, if at all, and should be given in one of the arms 


NEUROLOGICAL COMPLICATIONS FOLLOW¬ 
ING THE USE OF “EFOCAINE” 

REPORT OF THREE CASES 

Sidney K Shapiro, M D , Minneapolis 

and 

David D Norman, M D , Bethesda, Md 

“Efocaine,” a long-acting local anesthetic, a product of 
E Fougera & Co , has been publicized widely and is being 
used freely by the medical profession “Efocaine” is a 
solution containing 1% procaine, 0 25% procaine hy¬ 
drochloride, and 5 % butyl-p-ammobenzoate m a solvent 
composed of 2% polyethylene glycol-300, 78% propyl¬ 
ene glycol, and water It is preserved with the usual pre¬ 
servatives, 0 1 % sodium metabisulfite, and phenylmer- 
curic borate (1 25,000) Bonica ’ has recently reported 
his experience with the use of “efocaine” m 100 patients 
In six of these patients, postinjection neuritis and pain 
were encountered He does not give details as to the seri¬ 
ousness or duration of disability in these patients We 
have recently encountered three cases m which serious 
neurological residuals have resulted from the use of “efo¬ 
caine ” The purpose of this report is to urge caution in the 

use of this drug of cases 

Case 1 —On Sept 9, 1952, a 34-year-old white man had (he 
apical and postenor segments of the upper lobe of his right 
lung resected for tuberculosis On Oct 1, a second segmental 


From the division of Neurology University of Minnesota (Dr Shapiro) 
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resection of the upper lobe of the right lung was earned out 
On this occasion the patient was placed m the usual three 
fourth semiprone position, with the incision being made 
through the previous thoracoplasty scar The second and third 
ribs were removed, and a more extensive resection was earned 
out without incident At the conclusion of the procedure, 1 cc 
of ‘efocame” was deposited about the intercostal bundles in 
the region of the tips of the transverse processes from the 
second through the seventh thoracic segments Approximately 
eight hours after surgery, the patient became aware of the fact 
that he was unable to move his legs and was numb from the 
nipple line down He became incontment of unne and feces 

On Oct 2 the neurological examination revealed the pres 
ence of transverse myelitis with a sensory'level at the fourth 
thoracic segment Position sense was absent m the lower ex¬ 
tremities Deep tendon pain was intact There was complete 
paralysis of all the muscles of the right lower extremity In 
the left lower extremity, there was a trace of function in the 
hip flexors but the remainder of the musculature was com¬ 
pletely paralyzed The deep reflexes in the lower extremities 
were hyperactive The toe signs were negative When the 
patient was reexamined four weeks later, there had been only 
slight improvement m his neurological status The findmgs 
were essentially unchanged except for the slight return of 
function in scattered muscle groups in the left lower extremity 
A mimmal dorsiflexion of the right big toe was the only move 
ment in the right lower extremity A sustained patellar and 
ankle clonus had developed bilaterally At the time of wnUng 
(Nov 29), the paUent continued to be paraplegic and the 
urinary incontinence had persisted 

Comment —It was the opinion of the operating sur¬ 
geon that, owing to the obliteration of landmarks by the 
previous surgery, a portion of the “efocaine” deposited 
at the fourth rib level had found its way intrathecally 
Severe transverse myelitis developed, resultmg m para¬ 
plegia due to use of the “efocame ” 

Case 2—A 32-year-old white woman on Sept 14, 1952, 
while in labor received a paracervical injection of 'efocame" 
in an effort to block the pelvic nerves bilaterally Coincident 
with the injection, she noted immediate numbness of the left 
leg The patient delivered uneventfully The numbness im 
proved somewhat but persisted from the left knee down On 
Sept 19, she began to complain of sharp shooting pains and 
constant aching of the left lower extremity When examined 
on Sept 24, she demonstrated the following positive neuro¬ 
logical signs There was moderate weakness of the left quadn 
ceps hamstrings, everters of the foot, and dorsiflexors of the 
ankle and toes The left ankle was markedly swollen, and the 
patient reported that this swelling increased when she was on 
her feet for any length of time Reddish discoloration and 
excessive perspiration of the dorsum of the left foot were 
present 

When she was last seen on Oct 29, some improvement had 
occurred in the paUent’s condition The pain had responded 
to the use of priscoline® (2-benzyl 2-iraidazohne), 50 mg. 
three times a day, and physical therapy The swelling of the 
foot and ankle, while still present, was less marked The 
muscle weakness demonstrated on the initial examination 
persisted 

Comment —The lumbosacral plexus was involved at 
the time of the injection of the “efocaine” in this case 
This mvolvement resulted in toxic neuritis, which is still 
partially disabling to this patient 

Case 3 —A 36-year-old white man was operated on for a 
solitary lesion in the upper lobe of the nght lung on Sept , 
1952 The fifth nb on the nght side was resected from a point 
just proximal to the Up of the transverse process to the mi 
axDlary line After the completion of the operation, 2 cc o 
"efocame” was instilled in the region of the intercostal bunuie 
at the angle of the nbs from the third to the seventh thoraac 
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segment Twelve hours postoperatively, the patient noted 
anhidrosis on the right side involving the right side of the 
faee and body extending down to the right groin This an 
hidrosis was complete above the level of the umbilicus, and 
partial from tho umbilicus to the groin This condition was 
still present on Nov 28 

Comment —Following the use of “efocaine,” evidence 
of involvement of the sympathetic nervous system de¬ 
veloped and has persisted in this patient The involve¬ 
ment was manifested by anhidrosis on the right side 

SUMMARY AND CONCLUSIONS 

Three cases have been reported in which, following the 
use of “efocaine,” serious neurological symptoms devel¬ 
oped and persisted to the time of writing Following the 
use of this drug, in case 1 transverse myelitis developed, 
in case 2 a lumbosacral neuritis, and in case 3 involve¬ 
ment of the sympathetic nervous system The use of “efo- 
caine” should be sharply restricted and cognizance taken 
of the potentially serious nature of the neurological com- 
phcations following its use 

203 Doctors Bldg (Dr Shapiro) 

ARACHNIDISM TREATED IVITH CORTISONE 
REPORT OF A CASE 
Z Maretii, M D , Pula, Yugoslavia 

During recent years bites of the Latrodectus tre- 
decimguttatus spider have been encountered frequently 
in Istria, Yugoslavia During the period 1948-1952 in 
the General Hospital of Pula, 101 patients were treated 
for this condition The persons bitten by the spider show ' 
a disturbed general condition with severe pains, espe¬ 
cially in the loins, abdomen, and extremities, convulsions, 
tachypnea, pressure in the chest, vomiting, excessive 
perspiration and salivation, and ngidity of abdominal 
muscles The tendon reflexes and the pressure of cerebro- 
spmal fluid are increased, and changes in the fundus of 
the eye are, m some cases, marked The patients have 
hyperemia of the face, edema of the eyelids, and con¬ 
junctivitis, and show increased blood pressure, oliguria, 
albuminuria, abnormal values of urea blood concentra¬ 
tion and urine dilution, and temporarily disordered liver 
metabolism In some cases some days afterward a rash 
appears In regard to other symptoms the local findings 
are relatively insignificant To a degree signs of the 
alarm reaction have been noted in my patients This 
IS demonstrated by changes in the hemogram, with 
the appearance of leukocytosis, fall of eosinophils, 
neutrophilia and lymphopema, increase in excretion of 
rest nitrogen, hemoeoncentration, changes in the glucose 
curve and values of electrolytes m patients, as well as the 
pathological macroscopic and microscopic findings m 
the organs of expenmental animals enlargement of the 
adrenals, and enlargement of the cortex with thin zona 

The cortisone acetate used In this study was manufactured by Merck & 
Company Inc Rahway N J 

1 Maretld Z. BeobachtunEen Ober Patholosle und KUnIk des Lalro- 
dcktltmus in Titrien (1948 1930) Acta trop S 136-144 19J1 

2. Greiner T Current Uses of Cortisone and ACTH Am J M Sc 
223 533 368 1932 


glomerulosa and enlarged zona fasciculata and zona 
reticularis For these reasons cortisone therapy was used 
in the case herein reported 

A country man from Porc£, aged 52, entered the General 
Hospital of Pula July 24,1952 About 24 hours previously, when 
he was sleeping on the straw after threshing, he awoke because 
of pnm radiating from the right knee into the groin Shortly 
afterward the pain became intense and moved to the abdomen, 
chest and loins He noted paresthesia and burning in his feet, 
cspccinlly in the soles The pains seemed to be pressing and 
cutting in the loins He was rather warm and felt as if he would 
burst ” The patient shivered, threw himself from side to side, 
was sweating extremely, and could not speak He did not unnate 
for 15 hours He vomited three times and had heartburn and 
highly increased salivation 

The general condition was poor, and the patient could not 
stand on his legs A fear of death was noted Respirations were 
30 per minute, superficial, and groaning The temperature was 
36 7 C, pulse 84 per minute, and blood pressure 160/120 mm 
Hg His face was hyperemic, the conjunctivas were injected, 
and the eyelids and loose tissue below the eyes manifested 
slight edema The abdomen was slightly distended, the ab 
dominal musculature rigid, and the liver palpable for finger- 
breadth and sensitive to pressure On the medial side of his nght 
knee there was a sharply limited red spot, the diameter of which 
was I cm The sensitivity to needle stings was diminished in 
this region The fibrillation of musculature m the nght leg was 
marked 

The abnormal laboratory findings were as follows leukocytes 
12,400, eosinophils 56 per cubic millimeter, and urea nitrogen 
in blood 72 mg per 100 cc The white blood cell study showed 
slight neutrophilia and lymphopenia A thymol test and a 
hematocrit gave above normal results Fifteen minutes after ad 
mittancc, at 3 15 p m, the patient, who weighed 58 kg, re¬ 
ceived 80 mg of cortisone (Cortone) acetate intramuscularly 
Twenty minutes later amelioration was noticed, the patient was 
quieter, did not throw himself about, and breathed easier After 
one hour he said that the formerly intense pain in the loins had 
disappeared and slight pain remained only in the abdomen Still 
he had disturbances in his feet According to my observations, 
of all the symptoms foot disturbances are most resistant to 
therapy and persist the longest in patients Relief became more 
manifest every hour At 5 30 p m the patient felt no disturb 
ances except for slight pain in his feet Objective amelioration 
was also observed The patient was completely quiet, the 
rigidity of abdominal musculature had disappeared, the edema 
of the eyelids was less, and the breathing was quiet respirations 
were 20 per minute, and blood pressure, 120/85 mm Hg 
At midnight the patient had a relapse of pain, but afterward 
he felt well and slept Sleeplessness was observed as a constant 
symptom in my patients The next day the patient was well, 
and dunng the following days the laboratory and other findings 
returned to normal On July 26 a slight morbilliform rai 
appeared on his abdomen 

CONCLUSIONS 

Greiner = inclutieti the bites of venomous animals, 
such as Latrodectus tredecimguttatus, among diseases in 
which corticotropm (ACTH) and cortisone “appear to 
be of great value ” In this case I am of the opinion that 
a somewhat larger dose of cortisone, and possibly two 
such doses, would have given a sttU better effect It is 
evident that for successful treatment of arachmdism one 
can also use less expensive drugs, but m severe cases or 
m those patients who are m danger of death cortisone 
possibly combmed with calcium gluconate or antivenin 
would be of greater value In the case reported, arachnid- 
ism with manifest signs of alarm reaction was successfully 
treated with a single dose of 80 mg of cortisone 

Op£a botnica 
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INSTRUMENT FOR CONTINUOUS RECORDING 
OF BODY TEMPERATURE 

Robert M Weiss, M D 

and 

Charles B Ripstem, M D , Brooklyn 

Artificial induction of low body temperature in pa¬ 
tients undergoing cardiac surgery and m the treatment 
of hyperpyrexia has emphasized certam technical prob¬ 
lems m clinical thermometry The standard chmcal 
thermometer, although adequate for the majority of 
studies, IS not well suited to the newer methods for the 
production and maintenance of the hypothermic state 
There are difficulties involved m reading the body tem¬ 
perature during surgical procedures and m the manage¬ 
ment of neurosurgical patients who requne careful 
temperature control The ideal mstrument for these pur¬ 



poses should possess certam qualifications It should be 
highly accurate and simple to operate and interpret, and 
it should give a continuous record In addition, it should 
be rugged and portable for use m the operatmg room and 
on the ward We bcheve that the mstrument descnbed m 
this paper fulfills these specifications and represents a 
distmct advance m clmical thermometry Previous at¬ 
tempts to produce such an apparatus have been con¬ 
ducted along the fines of thermocouple-galvanometer 
combinations with duect readmg scales ^ While such 
umts possess a high degree of accuracy, they do not give 
a continuous record, and they require the personal 
attention of the observer to balance the galvanometer for 
each readmg. 


From the Department of Surgery Maimonldca Hospital, and New 
Votk UniTersity CoUepe o( Medicine New York. 

I nipler J A. and McOulsion \V O Body Tcmperatuies During 
Anesthesia in Inlants and CWIdren JAMA 146 551 (June 6) 1951 
2. The therirorrtter descnbed is manulactured by the Weksltr Thet 
meter Corporation 52 M Houston St, New Tork. 


The instrument we have devised (fig 1 and 2) is an 
adaptation of a standard mdustrial, hquid-actuated, 
clock-motor-dnven, recordmg thermometer - The sens- 
mg unit IS a specially designed stamless steel bulb on a 
narrow stem, which can be mserted mto the rectum with¬ 
out discomfort to the patient This is connected to the 



recordmg thermometer by a plastic-covered, stainless 
steel, capillary tube 6 ft long Self-contained batteries 
supply power for electrical contacts set at 103 F and 80 F 
so that warning fights are switched on automatically at 
these temperatures The chart used (fig 3) has a scale 
range of 70 to 110 F, which is marked o2 in 0 5 F divi¬ 
sions and can be read to within 0 25 F It gives a con- 
tmuous 12 hour record, with 10 mmute and hourly 
divisions 

For use, the instrument is wound up, the rectal insert is 
placed m position, and the inked pen is released The 
unit requures no attention Signal fights give wammg if 
the temperature reaches the cntical levels of 103 F 
and 80 F 



Fiff 3—Scgzncflt ot temperafure chart sbowioc and teniperature 
graduatioos 


We have used this unit on patients undergomg neuro¬ 
surgical procedures, patients with pjrexia on a septic 
basis, and patients bemg made hypothermic for cardiac 
surgery The results have been uniformlj satisfactory 

4802 10th Ave (193 (Dr Ripstein) 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

T;)c foihnms adMonal arlick has been accepted as can- 
jornung to the rules of the Council on Pharmacy and Chemis¬ 
try of the American Medical Association for admission to New 
and Nonofficial Remedies A copy of the rules on iihich the 
Council bases its action ill be sent on application 

R T Stormont, M D , Secretary 

Zlacasatc Burn Dressing—Zinax Burn Dressing (Hynson, West- 
cott <Si Dunning)—Zincasate burn dressing consists of zin- 
casate ge), a partially hydrolyzed casein gel, and zincasate 
ganze, a zinc acetate impregnated gauze. 

Actions nnd Uses—Zincasate, a combination of partially 
hydrolyzed casein gel and zinc acetate impregnated gauze to 
be applied separately, is used as a dressing for the local treat¬ 
ment of bums by the closed pressure bandage technique The 
gel, first applied over the injured area, is converted promptly 
mto an insoluble coagulum at the point of contact with the 
zinc acetate impregnated gauze to form an adherent, protec¬ 
tive, semipermeable membrane that permits the evaporation of 
water while reducing the loss of transudates The gel will set 
eventually without the aid of zinc acetate gauze, so that the 
layer next to the wound is not immediately coagulated The 
gauze, through its union with the adherent gel, provides some 
pressure and a surface to which an elastic bandage can be 
applied to increase pressure where this is feasible The com¬ 
bined use of these matenals should follow the same general 
principle and aseptic technique applicable to the use of petro¬ 
latum and plain gauze The use of a coagulable protein and 
zinc acetate gauze has the slight advantage of convenience of 
application, avoidance of maceration, less need for redressing, 
and production of a pliable proteettve film permitting easier 
movement and transport of the patient. 

Dosage—Zincasate gel and gauze dressmg are applied after 
removal of obvious dirt or necrotic tissue, with sterile tech- 
mque, but without surgical debridement. The casein gel should 
be applied to superficial as well as to more deeply injured 
areas to a thichncss of not less than Vi m (0 3 cm) and 
should extend beyond the borders of such areas This is then 
covered with stnps of the zme acetate impregnated gauze, over 
which a pressure bandage is applied. Alternatively, the gel 
may be apphed to the gauze, which is then placed over the 
mjured area with the gel side in apposition to the wound 
In first degree bums or bums that exhibit only erythema the 
dressing is usually removed the foUowmg day In superficial 
second degree burns, the dressing may be left intact until 
healmg occurs At that time the dressmg will readQy drop 
away from the wound. Earlier removal can be accomplished 
by soaking the dressmg with warm isotonic sodium chlonde 
solution In deep second and third degree bums, where graft- 
mg may be necessary, the surface is frequently ready for graft¬ 
ing within 9 to 12 days In such cases it is advantageous to 
hasten removal of necrotic tissue by redressing once dunng 
this penod In severe bums, the gel film separates readily after 
the dead skm becomes lysed It is not necessary to use occlusive 
bandages on the hands, arms, or face or in other areas where 
this IS not feasible Gauze is apphed longitudinally to the 
extremities, rather than encirclmg the limb, to avoid abnormal 
constriction or pressure at vulnerable points For small or 
facial bums, the gel and gauze may be applied as a patch 
Without elastic bandage 

Tests and Standards — 

ZmcxsAH Gauze. Aiiar (Zinc) Tramfet (o a potcelaln cniclble an 
nmovint of zincasate gauze accurately weighed containing the equiialent 
Dt about 0 3 gm of zinc acetate Add 5 ml of nitric add and heat to dry 
ne« on a steam bath and then ignite Cool the crucible and contents 
dissolve the residue in about 5 ml of diluted hydrochloric acid filter the 


COUNCIL ON PHARMACY AND CHEMKTRY 

solution nud wash both crucible and filter paper with hot water Bring the 
clear BOlulion to a volume of about 50 75 ml and add enough sodium 
carbonate T S dropwlsc lo prcdpitale ail the zinc ns Ihe carbonate Avoid 
a largo excess of sodium carbonate Boll the reaction mixture for 5 min. 
cool and filter through a larcd Gooch crucible Wash the precipitate 
thoroughly with hot water until the washings are no longer alkaline Dry 
Ignite at SOO for I hour cool and weigh Each gram of zinc oxide 
formed Is equivalent to 2 254 gm of anhydrous zinc acclate The amount 
of zinc acetate is not less than 2S 0 not mote than 35 0% 

ZwcaSatb Gel. Physical Froperttes Zincasate gel is a pinkish tan 
viscous liquid with viscosity between 8 x KB nnd 14 x 10* centipoises as 
dclctmined with the Brookfield viscosimeter The gel has a pH of 6 5 7 0 
It Is readily coagulated by zinc acetate 
Purity Tests Transfer to a tared platinum crucible about 5 gm of 
zincasate gel accurately weighed and dry at 105 for 10 hours. The 
amount of residue which remains Is not less than 20 0 nor more than 
22 0% Save the residue for the ash determination 
Char the residue from the total solids determination ignite until all 
the carbon has been removed cool and weigh The amount of residue Is 
not less lhan 2.7 nor more than 3 758 
Assay (Nllrogen) Transfer to a KJeldahl flask about 0 1 gm of zincasate 
gel and dcicrmlnc Ihe nitrogen by the CI.5 P semi micro Kleldahl method 
Each milliliter of 0 01 JV acid is equivalent to 0 0001401 gm of nitrogen. 
The amount of nitrogen is not less than 2 25 nor more lhan 2 45% 

(Amino Nitrogen) Transfer to a 250 ml beaker abont 10 gm ol 
zfncasDlc set accurately welebed add about 75 ml of water and stir 
until solution U complete Add 10 ml of neutralized 37% formaldehyde 
mix well and clectromeirlcally titrale the solution with 01 N sodium 
hydroxide. Each milliliter of 0 1 N sodium hydroxide is equivalent to 
0 001401 gm of nitrogen The amount of amino nitrogen Is not Jess than 
0 18 nor more than 0 20% 

For tests and standards on Zinc Acetate N N R, see the 
monofiraph lor this material 

Zinc Acetate —CiH»OiZn.2H,0 —M W, 219.50 —The struc¬ 
tural formula of zinc acetate may be represented as follows, 

dP 

fCHjC-OlzZn 

Tests and Standards — 

Physical Properties Zinc acetate Is a while crystalline solid having a 
pearly luster and a very faint acetic acid odor upon exposure to air the 
crystals gradually effloresce It is freely soluble in water and soluble 
In alcohol The pH of a 1% solution 13.5 5-7 0 
Identity Tests Dissolve abont 0 1 gm. of zinc acetate in 5 ml. of water, 
add 0 5 ml of sulfuric add and heat a strong odor of acetic add Is 
noticeable (presence ol ocelale group) 

Dissolve abouf 0 1 gm of zinc acetate In 15 ml of water and pass 
hydrogen sulfide through the solution a white precipitate forms that is 
Insoluble in acetic acid bnt is soluble in diluted hydrochloric add (presence 
ol ztne) 

Purity Tests Transfer to a 100 ml volumetric -flask T gm of zino 
acetate accurately weighed add 75 mh of water and shake until solution 
is complete Add enough ammomum sulfide T S to precipitate the zinc 
completely fill to the mark with water mix and filter Transfer to a 
porcelain evaporating dish 50 ml of the dear filtrate add 5 drops of 
sulfuric acid evaporate to dryness and Ignite to constant weight the 
weight of the residue does not escced 5 mg. (presence of alkalis and 
earths) 

Dissolve 0.2 gm of zinc acetate in 5 ml of water and run a VSJ 
arsenic test the amount of arsenic does not exceed 10 ppm 
Dissolve 0 5 gm, of zinc acetate in 7 ml. of water and transfer the 
solution to one of a pair of matched Messier tubes Add 10 ml of 10% 
potassinro cyanide mix well and allow the mixture to become clear 
Prepare a standard by placing in the other Messier tube 5 ml. of svater 
2 S ml of U SJ standard lead solution and 10 ml of 10% potassium 
cyanide To each of the solutions add 01 ml of sodium sulfide T S mix 
the contents and allow the tubes lo stand for 5 min the color produced 
in the sample Is not greater than that produced In the standard indicating 
not more than 50 ppm of heavy metals. 

Assay (Zinc Acetate) Transfer to a 250 ml beaker about 1 gm of zinc 
acetate accurately weighed end add 100 ml of water Heat the solution 
to about 90 and add sodium carbonate T.S., dropwise to precipitate all 
of the zinc. Avoid a large excess of sodium carbonate Boll the mixture 
for about 5 min and set it aside to allow the precipitate to settle Collect 
the precipitate in a tared Gooch crudble and wash with hot water until 
the washings are free from alkali Dry the residue ignite and weigh. Each 
gram of zinc oxide is equivalent to 2.254 gm of anhydrous zinc acetate. 
The amount of anhydrous zinc acetate is not less than 82.7 nor more than 
87 3% equivalent to not less than 99 0 nor niore lhan 1042% of the 
dlhydrate / 

Hynson, Westcott & Dunning, Inc, Baltimore, Md 
Zlnax Burn Dressing S 18 cc tubes of zincasate gel pack¬ 
aged with 10 gauze pads and 1183 cc cans of zincasate gel 
packaged with 2 yards of gauze The gauze is impregnated with 
approximately 30% zme acetate by weight U S patent 
2,579,367 
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POSTGRADUATE CONTEVUATION 
COURSES FOR PHYSICIANS 

The semiannual hsting of postgraduate continuation 
courses prepared by the Council on Medical Education 
and Hospitals appears elsewhere in this issue (page 629) 
Opportumties for this type of postgraduate education 
are presented for the six month period begmning July 1 
There are a total of 784 courses listed, 418 bemg offered 
on a full-time basis and 366 on a part-time schedule The 
courses vary in length from a few days to several months 
For this SIX month penod, postgraduate education in 
some form is being given in 37 states, the District of 
Columbia, and Puerto Rico The subjects include 34 
major areas in the field of chnical medicine and 9 basic 
science subjects There are leammg opportunities for the 
physician m general practice as well as the specialist 
Many courses are designed to be of assistance to physi¬ 
cians preparmg for specialty board certification The 
courses available for this purpose are designated by a 
footnote A senes of courses for military personnel at 
medical mstallations is also included In a number of 
instances the series of courses for military personnel are 
made available to civilian physicians This is also desig¬ 
nated by a footnote 

A total of 134 agencies offer postgraduate training m 
this listing, including 43 medical schools, 35 special 
medical societies, 18 hospitals, 12 academies of general 
practice, 11 state medical societies, 6 graduate schools 
of medicme, and 3 agencies, representmg boards of 
health, schools of pubhc health, and government depart¬ 
ments, respectively 

The Council tnes to make this hsting as complete as 
possible Institutions and organizations whose courses 
are not included m the hst are invited to furmsh the 
Council with details pertaining to the opportunities 
that have been developed for contmuation study for 
physicians 

In addition to the compilation of this semiannual list 
of postgraduate courses, the Council is engaged in a field 
study of postgraduate education A member of the Coun- 

1 Stoics Jr Viral HepaUUs Ant J M Sc 225! 349 1953 

2* Nccfc J R, Cents S and Stokes J Jr Homolosous Scrum 
Hepatitis and Infectious (Epidemic) Hepatitis Studies m Volunteers Bear 
log cm ImmunoIopicaJ and Other Charaaeristics of the Etioioeical Agents 
J Med. 1 3 194«. 


cil’s Staff has spent the last six months contacting those 
responsible for such trainmg and collecting facts, figures, 
and opmions AH sections of the country will have been 
visited by the summer of 1953 The Council plans to 
prepare a comprehensive report of its findmgs 

VIRAL HEPATITIS 

The widespread use of blood and blood products 
durmg World War II led to the recognition of serum 
hepatitis as a comphcation of parenteral mjections In 
the years that followed, considerable controversy arose 
as to whether this condition was a disease distinct from 
infectious (epidemic) hepatiPs In a recent article Stokes ' 
has summarized succmctly the evidence favonng the 
viewpomt that infectious hepatitis (hepatitis A) and 
serum hepatitis (hepatitis B) are different entities despite 
their essentially identical clinical manifestations In his 
discussion Dr Stokes draws widely on his own observa¬ 
tions of both natural infections and expenraentally in¬ 
duced infections in human volunteers 

First, experiments with volunteers and observations 
under natural conditions have yielded convincing evi¬ 
dence of a lack of cross immumty between the two 
viruses, thus indicatmg antigenic differences Again, Red 
Cross gamma globulm has been shown repeatedly to give 
a high degree of protection against mfectious hepatitis 
On the other hand, with but one known exception, it has 
proved ineffective agamst natural or experimentally 
induced serum hepatitis and m neutrabzmg virus B Even 
gamma globulm prepared from volunteers convalescent 
from hepatitis A failed to neutralize virus B Further¬ 
more, convalescent plasma from one such patient failed 
to neutralize virus B or protect agamst hepatitis B, thus 
tending to rule out the possibihty that antibodies might 
be present in a fraction of the globuhn other than the 
gamma fraction 

Another distmguishing feature of the two infections is 
the presence of the virus m the stools of patients with 
hepatitis A and the ease with which the disease may be 
spread by direct contact or by milk, food, or water that 
contains the virus On the other hand, Stokes and his 
associates were unable to produce serum hepatitis by 
parenteral injection of stool filtrates, which could explain 
the lack of epidemics of hepatitis B Again, while the 
incubation periods of both diseases may be lengthened 
by low titer or by attenuation of the virus, the mean 
mcubation penods in volunteers and in natural infections 
will average 20 to 30 days with hepatiPs A and 60 to 90 
days with hepatitis B Yet another difference between 
the two lies in the fact that hepatitis A rarely affects older 
persons, suggestmg that permanent immunity to the dis¬ 
ease may develop There is, however, a high incidence 
of hepatitis B m older patients, suggestmg that this 
either causes disease infrequently or does not cause 
complete immunity The latter view is supported by the 
fact that in at least five of nme volunteers who had 
had hepatitis B there were transient mdd symptoms 
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and/or laboratory findings suggestive of mild hepatic 
disturbance when these persons were tested later with the 
same virus = 

Dr Stokes mentions two other possible differences 
between hepatitis A and hepatitis B now under active 
investigation In the first place, such data as are available 
suggest that there is a distinctly higher incidence of car¬ 
riers of hepatitis B than of hepatitis A In the second 
place, a skin test for virus A has proved in preliminary 
tests to be 80 to 95% accurate for detecting persons 
previously exposed to virus A In persons known to have 
had hepatitis B) positive reactions to the test occur in the 
same percentage as m a random sample of population 
of the same age range, thus apparently indicating im¬ 
munity from unrecognized 
prior mfection 

From the evidence pre¬ 
sented it appears reasonable 
to conclude that there is an 
antigenic distinction between 
virus hepatitis A and virus 
hepatitis B and that the dif¬ 
ferences between the two are 
apparently greater than mere 
stram differences, m view of 
the lack of immunity and of 
serum antibodies in the older 
groups of the population to 
hepatitis virus B Further¬ 
more, the skin test has pro¬ 
vided evidence that hepatitis 
virus A may be a simple 
antigenic entity to which one 
attack gives immunity and 
for which antibodies remain 
in the blood durmg life in ap¬ 
preciable quantities On the 
other hand, there is little 
evidence at present regarding 
the unity or multiplicity of 
antigenic types in viral hepa¬ 
titis B 


REGISTRATION UNDER THE 
HARRISON NARCOTIC ACT 

Physicians who are registered under the Harrison 
Narcohe Act or under the Marihuana Tax Act must 
effect reregistration on or before July 1 to avoid a 
penalty Each year, despite the annual warnings in The 
Journal, this requirement is overlooked by some physi¬ 
cians, and unpleasant consequences follow Failure to 
register adds a penalty of 25 % to the tax payable and, 
m addition, subjects the physician to the possibility of a 
fine not exceedmg $2,000 or to imprisonment for a maxi¬ 
mum of five years, or to both The Commissioner of 
Internal Revenue has in past years given some tardy 
registrants the choice of paying sums by way of com¬ 
promise, a procedure authorized by law, or acceptmg 
cnmmal prosecution If this procedure does not produce 


the required promptness m reregistration, the commis¬ 
sioner will have no choice but to institute criminal 
prosecution 


DR WALTER B MARTIN— 

THE PRESIDENT-ELECT 

On June 4 Dr Walter B Martin of Norfolk, Va , be¬ 
came President-Elect of the American Medical Associa¬ 
tion His election by the House of Delegates at its 102nd 
annual session in New York came in recognition of his 
many years of outstanding service to the medical profes¬ 
sion In the past 35 years, while conducting an active and 

successful practice in internal 
medicine, he has served as 
member of the Board of Trus¬ 
tees and House of Delegates 
of the American Medical 
Association, member of the 
Association’s Council on 
Medical Service, Committee 
on Legislation, and Coordi¬ 
nating Committee for the 
National Educational Cam¬ 
paign agamst socialized medi¬ 
cine, chairman of a commit¬ 
tee for the study of the 
National Health Service m 
Great Britain, president of 
the Norfolk County Medical 
Society, the Medical Society 
of Virginia, and the Seaboard 
Medical Association, vice- 
president of the Tn-States 
Medical Association of the 
Carolmas and Virgmia, and 
member of the Southern 
Medical Association Durmg 
this time he has also rendered 
distinguished service to the 
U S Army and to his com¬ 
munity 

Dr Martin was bom m Pu¬ 
laski, Va, in 1888 He re¬ 
ceived a B S degree from the Virgima Polytechnic Insti¬ 
tute m 1909 and taught chemistry and mathematics at 
Norfolk Academy from 1910 to 1912 Inl912he entered 
Johns Hopkins University School of Medicme and re¬ 
ceived his M D degree in 1916 After completing a year 
as resident house officer at Johns Hopkms Hospital, he 
was commissioned lieutenant and then captain in the 
U S Army Medical Corps, where he served as assistant 
division surgeon, 4th Division, and assistant chief of the 
medical service at Fort Sheridan General Hospital during 
World War I In 1919 he began the practice of internal 
medicme in Norfolk, Va There he became chief of the 
medical service at St Vincent De Paul Hospital, attend¬ 
ing physician in medicme at Norfolk General Hospital, 
and attendmg speciahst m mternal medicine at the U S 
Pubhc Health Service Hospital From 1942 to 1944 he 
served as heutenant colonel m the Army Medical Corps, 
first at Waller Reed Hospital and then as chief of the 
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medical service at Percy Jones Hospital, Battle Creek, 
Mich In 1944 he became medical consultant to the 5th 
Service Command and later medical consultant to the 
10th Army m the Pacific theater In 1946, after his dis¬ 
charge from the Army, he was made civilian medical con¬ 
sultant to the Surgeon General of the Army 
Dr Martin is a diplomate of the Amencan Board of 
Internal Medicine, a fellow of the Amencan College of 
Physicians and member of its board of regents, a member 
of the American Society for the Study of Allergy, the 
American Rheumatism Association, the Amencan Clin¬ 
ical and Climatological Association, and the Association 
for the Study of Internal Secretions, and an associate 
member of the American Society for Clinical Patholo¬ 
gists He IS a member of Phi 


Rudolph Matas Award in vascular surgery The Univer¬ 
sity of Rochester awarded hun an honorary doctor of 
science degree in 1951 In recogmfion of his work, a 
number of foreign societies have honored Dr Blalock. 
He has been made honorary fellow of the Royal College 
of Surgeons of England, honorary associate consultant 
surgeon to Guy’s Hospital, London, Chevalier of the 
Legion of Honor of France, honorary fellow of the Greek 
Surgcal Association, and honorary member of the 
British Cardiac Society, the Sociedade Brasihera de 
Cardiologia, and the Society of Thoracic Surgeons of 
Great Britain and Ireland He is a foreign member of the 
Belgan Society of Surgery and the Colego Brasiliero de 
Cirurgioes, and foreign associate of the Acad6mie de 

Chirurgie of France 


Beta Kappa, Alpha Omega 
Alpha, and Nu Sigma Nu 
fraternities 


DR ALFRED BLALOCK 
AWARDED DISTIN¬ 
GUISHED SERVICE 
MEDAL 

At its 102nd annual session 
in New York, June 1, the 
House of Delegates of the 
American Medical Associ¬ 
ation awarded its highest 
scientific honor, the Distin¬ 
guished Service Medal, to Dr 
Alfred Blalock of Baltimore 
for his outstanding work m 
vascular surgery, especially 
for his part in the develop¬ 
ment of the “blue baby oper¬ 
ation ” This operation, first 
performed m 1944, has since 
saved the fives of hundreds of 
infants with congenital pul¬ 
monary stenosis For this and 
his many other contributions 



Alfred Blalock, M D 


Dr Blalock’s contributions 
in the field of experimental 
medicine have earned for him 
membership in the National 
Academy of Sciences and 
the National Research Coun¬ 
cil He IS also a member of 
the Amencan Association 
for the Advancement of 
Science and the Amencan 
Society for Clmical Investiga¬ 
tion, a consultant on expen- 
mental medicine to the Medi¬ 
cal Memorial Fund, and a 
member of the advisory 
council of the Life Insurance 
Medical Research Fund He 
has been a leader m many 
national surgcal organiza¬ 
tions He IS a member of the 
founders group of the Amer¬ 
ican Board of Surgery and of 
the Board of Thoracic Sur¬ 
gery, a member of the board 
of regents of the Amencan 
College of Surgeons, a past 
president of the Amencan As¬ 
sociation of Thoracic Surgery, 


to surgcal science, Dr Bla- 


Awauded Distinooished Service Medal 


and a member of the council 


Jock has gamed international 


of the Southern Surgcal 


recognition and an impressive list of honors 


Association He is also a member of the International So- 


Dr Blalock was bom in 1899 at Culloden, Ga He 
received his M D degree from Johns Hopkins University 
m 1922 After servmg as intern and resident at Johns 
Hopkins and at Vanderbilt University Hospital, he 
became a member of the faculty at the latter institution, 
where he was active m laboratory and clinical research 
In 1940 he published his book “Principles of Surgcal 
Care Shock and Other Problems” and m the same year 
was awarded the research medal of the Southern Medical 


ciety of Surgery, the American Surgcal Association, 
the Society of Clinical Surgery, the Society of University 
Surgeons, the Society of Vascular Surgery, the Southern 
Medical Association, and the American Medical Asso¬ 
ciation In addition Dr Blalock has rendered valuable 
service on the editorial boards of a number of medical 
journals He has served as associate editor of Surgery 
since 1936, member of the consultmg editorial board of 
Surgery, Gynecology and Obstetrics smee 1942, member 


Association for his work on circulatory dynamics in 
shock In 1941 he returned to Johns Hopkms University 
School of Medicine as professor of surgery, director of 
the department of surgery, and surgeon-in-chief of the 
Johns Hopkins Hospital In 1948 be received jointly 
u ith Helen Taussig the Passano Foundation Award for 
the development of the “blue baby operation”, in 1949 
he received the Rene Lenche Award, and in 1950 the 


of the editorial board of the Archives of Surgery since 
1939 and the American Heart Journal smee 1945, mem¬ 
ber of the advisory editonal board of the Journal of 
Thoracic Surgery since 1946, and member of the editorial 
committee of the American Review of Medicine since 
1948 To these and other journals he has contributed 
many important ongnal articles on shock, hypertension, 
heart disease, and other subjects 
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ARKANSAS 

Clinical Asscmbl) —Tlic Alumni Assocntion of the University 
of Arkansas School of Medicine, Little Rock, is mnueiirnling 
a clinical assembly in conjunction with graduation, June 14-15 
Alumni guest speakers will include Drs James VV McLaurin, 
Baton Rouge, La , Horace C Jones, Grand Rapids, Mich , and 
Louis L Friedman, Birmingham, Ala A portion of the session 
will be presented by the medical school faculty Monday after¬ 
noon there will be a symposium on “Recent Trends in Diag 
nosis and Treatment ’ The clinical session will be followed by 
an organizabon meeting of the alumni association, with Dr 
Eugene H Crawley acting as chairman All alumni of the 
Uniscrsity of Arkansas School of Medicine and physicians 
practicing within the state of Arkansas arc cordially invited 

CALIFORNIA 

Dr Pottenger Honored—At its annual meeting in Atlantic 
City, N J , the American College of Physicians bestowed on 
Dr Francis M Pottenger, Monrovia, its highest award, the 
certificate of ‘Master ’ Dr Pottenger, who has served ns 
president of the Los Angeles County Medical Association, is 
the author of many papers and books on tuberculosis. 

Children’s Hospital—The new $1,500,000 three story Michael 
J Connel Clime was recently dedicated at Childrens Hospital 
in Los Angeles It houses 38 clinics capable of serving 350 

child outpatients a day-Childrens Hospital has received 

an $875 475 bequest in the form of a trust fund to be known 
as the Ernest H and Dora H Parker Fund for Medical and 
Surgical Research 

Sodetj News.—^Thc California Medical Association announces 
that members who continue to use a method of cancer treat 
ment after being warned that it is valuelen will be subjected to 
censure, suspension, or expulsion from their medical groups 
The action followed approval by the association’s nine man 
cancer commission of a 22 page report on the first of a group 
of products to be evaluated m a full scale investigation of 
unproved cancer treatments The report stated that "no ob¬ 
jective evidence was found indicating control of cancer under 
treatment with this substance alone,” and that the product 
proved ‘ ineffective in three independent studies on labmnitory 
animals ” Dr Ian MacDonald, associate professor of surgery 
at the University of Southern California School of Medicine, 
Los Angeles, is chairman of the commission 

COLORADO 

Pediatric Clinics in Denver—The fifth annual summer clinics 
of the Denver Childrens Hospital, which will meet June 24-26 
at the hospital, 19th Avenue at Downing Street will have as 
guest speakers Drs Eugene T McEnery, Chicago, Hattie E 
Alexander New York and 'William T Mustard Toronto, 
Canada The program will include two hour climes on the 
diagnosis and treatment of infectious, cardiac, orthopedic, 
hematological, and chemical disorders in pediatric medicine 
and surgery Luncheon, served each day in the hospital, will 
be followed by a question and answer period Requests for 
registration should be addressed to the Chairman of the Sum¬ 
mer Clinics, Childrens Hospital, Denver 18, together with $5 
to apply on the $25 fee 

CONNECTICUT 

Fifty 'Year Club —The following physicians in the Connecticut 
State Medical Society were presented with awards and service 
pins dunng the annual dinner at the Waverly Inn Cheshire 
Richard F Rand, Hamden, C Brewster Brainard, West Hart- 


Phyiiclans are invited to send to this department Items of news of eeneral 
interest for example those relating to society activities, new hospflals. 
education and public health Programs should be rccelvrt at least three 
weeks before the date of meeting 


ford, George H 'Warner Bridgeport, Robert Hazen Thomas 
ton, Frederick B Brndccn, Essex, and Arthur A Chase, 
Plainfield 

Emergency Coll Plan.—A full scale emergency medical call 
plan to serve residents of New Haven and adjoining communi 
lies has been announced by the New Haven Medical Associa¬ 
tion The emergency panel compnscs 70 physicians in general 
practice and 88 sjjccialists Communities covered by the service 
include East Haven, North Haven, West Haven, Hamden, 
Branford, Orange, and Woodbndgc The emergency service, 
organized by a sfiecial committee of the association headed by 
Dr Samuel Spinner, represents more than four months of 
surveys and planning, during which questionnaires were mailed 
to 415 physicians The New Haven plan is the 15th emergency 
service to be sponsored by county and local medical associa¬ 
tions in Connecticut, thus making emergency medical services 
available to an estimated 70% of the state s 2 million residents 

FLORIDA 

Seminar on Gastrocnlerolog} —Dr H Marvin Pollard, pro¬ 
fessor of internal medieine. University of Michigan Medical 
School, Ann Arbor, will conduct a seminar on gastroenterology 
at George Washington Hotel, Jacksonville, June 18 20 

Graduate Short Course—The 21st annual graduate short 
course for doctors of medicine will be held at the George 
Washington Hotel, Jacksonville, June 22-27 The faculty will 
include Drs Thomas M Durant and Julius L, Wilson, Phila 
dclphia, Robert E Cooke, New Haven, Conn, M Edward 
Davis, Chicago, Kenneth W Warren, Boston, and Conrad G 
Collins, New Orleans 

GEORGIA 

Fratcrnllj Lectureship.—Phi Delta Epsilon fraternity of the 
Medical College of Georgia, Augusta, recently presented its 
annual lectureship, with Dr Isadora Snappier, Chicago, as 
guest lecturer, speabng on "Metabolic Bone Diseases ” 

Narcotic Violation.—Dr Jarrell M Estes, Abbeville, was con 
victed m the U S Distnet Court of violating the federal 
narcotic law and on Jan 22 was sentenced to serve a term of 
24 months 

ILLINOIS 

Hospital News—The Chicago Hospital Council reports that 
Chicago area hospitals spent nearly 21 million dollars in the 
last year on construction and improvements Most of it 
was used to expand ‘preventive medical programs, which 
sought ‘to reduce the need for inpatient bed space by im¬ 
proving methods of keeping people healthy before they require 
hospitalization ’ At least 12 hospitals installed special flooring 
and purchased special shoes for operating room personnel to 
eliminate the danger of explosions caused by static electricity, 
and 5 general hospitals added or planned for psychiatnc units 
Chicago area hospitals are reported to have had more than 

700,000 outpatient visits dunng the last fiscal year-St 

Lukes Hospital has opened a campaign to raise $1,500,000 
for a medical service building that will consolidate facilities of 
the hospital and make additional beds available in the present 
buildings 

Chicago 

Gift to Medical School —The Chicago Medical School Faculty 
Wives Association has presented to the school a check for 
$8,000, the proceeds of a recent recital sponsored by the 
assoaation 

Society News.—At its annual meeting the Chicago Society of 
Internal Medicine elected the following officers president. Dr 
Richard B Capps, vice president. Dr Arthur R Colwell, 
Evanston, III, and secretary treasurer. Dr Edwin N Irons 
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_ At the annual meeting of the Chicago Urological Society 

the following officers were elected president, Dr Andrew 
McNall}, vice president, Dr John W Ferrin, and secretary- 
treasurer Dr Joseph H Kiefer 

Research Professional Services Building at Mount Sinai — 
Mount Sinai Hospital Medical Center recently dedicated an 11 
story research and professional services building on West 15th 
Street and California Avenue, erected and furnished at a cost 
of about $3,400,000, provided by the building funds of the 
Jewish Federation of Chicago, the Board of Directors of Mount 
Sinai Hospital, the medical staff, and vanous auxiliaries The 
building has eight specialized laboratory divisions, six major 
operating rooms, and several minor operating rooms and first- 
aid stations The professional services facilities of the hospital 
are available to any physician m the Midwest, whether or not 
he IS a staff member of Mount Sinai Hospital Physicians may 
refer patients to the facilities of the hospital for complete 
work up, laboratory tests, or other diagnostic tests by full time 
hospital scientists (at a moderate fee), results of examinations 
and laboratory tests will be sent to the patient’s physician, thus 
avoiding need of hospitalization for observation and releasing 
beds for acutely sick patients Much of the work done at 
Mount Sinai Hospital is of a philanthropic nature, one of 
every three cancer patients, for example, being treated at no 
cost or at a greatly reduced fee Dr Stephen E Manheimer is 
executive director of the hospital 



Mount Sinai Research Laboratories and Professional Services Bgildlna 


KANSAS 

Society News —^The Kansas Psychiatnc Society recently elected 
Dr William Rottersman, Topeka, president, and Dr Robert C 
Anderson Topeka, vice president, and reelected Dr John R 
Adams, Topeka, as secretary treasurer 

Symposium on Chest Disease—^A symposium on diseases of 
fhe chest will be held at the State Sanatonum for Tuber¬ 
culosis, Norton, 1 30 p m June 14, under the auspices of the 
Northwest Kansas Medical Society Dr Carl W Tempel, 
Fitzsimons Army Hospital, Denver, will conduct the sym¬ 
posium Mr Olaf Soward, Topeka, will speak on “What the 
Public Thinks of the Medical Profession ’’ 

Dr Thacher Honored —The town of Waterville recently held 
a program in honor of Dr George I Thacher, who has served 
nearly 30 years on the board of education, was a commissioner 
20 years and has been mayor Appointed to the Kansas State 
Board of Health m 1925, he was elected president of that 
group in 1936 and served in that capacity for 15 years until 
his resignation from the board m April, 1951 Dr Thacher 
entered the Army as a first lieutenant in 1917, emerged in 
1 1919 wath the rank of major and after World War I rose in 
I the Army resene to the rank of heutenant colonel At 76 he 
IS stdl active in practice 


MICHIGAN 

Meeting of Upper Peninsula Society,—The Upper Peninsula 
Medical Society will hold its annual meeting June 19 20 in 
Escanaba Out-of-state speakers include Drs John L Emmett, 
Rochester, Minn, Leslie W Freeman, Indianapolis, Robert S 
Baldwin, Marshfield, Wis, Lowell D Snorf, Evanston, 111, 
Carl Davis Jr and Francis E Senear, Chicago, and Jack A, 
KJieger and John Steele, Milwaukee 

Personal —Dr C Dale Barrett Jr has been appointed director 
of the maternal, child, and school health division of the Detroit 
Department of Health to succeed Dr Gamer M Byington, 
who retired Dr Barrett, who came to the department of 
health in 1949, was previously afiBliated with the Ottawa 

County Health Department, Grand Haven-^Dr Jerome W 

Conn, professor of medicine. University of Michigan Medical 
School, Ann Arbor, recently delivered the Arthur S Loeven- 
hart Lecture on “Endocnne Regulation of the Blood Sugar, 
with Particular Reference to Diabetes Melhtus” for Phi Delta 
Epsilon of the University of Wisconsin Medical School, 

Madison-Dr Wilham C Behen, Lansing, has returned 

after an expedition of about five months, dunng which he 
served at eye clinics m Shikarpur, Pakistan, Patna, India, and 
Barcelona, Spam 

NEW YORK 

Dr Brumfield Appointed to Medical Faculty—Dr William A 
Brumfield Jr, Albany, first deputy state commissioner of 
health, has been appointed professor of public health and 
preventive medicine at State University College of Medicme, 
Syracuse, where he is expected to assume his new duties about 
Sept 1 Dr Brumfield has been affiliated with Indiana Umver- 
sity School of Medicine, Indianapolis, the University of Vir- 
gmia Hospital, Charlottesville, and, since June, 1935, the New 
York State Department of Health, retummg to it with the rank 
of colonel after four years in the Army Medical Corps dunng 
World War H 

Hospital News—Dr Bjom Vestergaard, Danish psychiatrist, 
has been appointed to the staff of a special research project 
in progress at Rockland State Hospital, Orangeburg His work 
will be particularly concerned with the relationship of hor¬ 
mones to mental disease Since October, 1949, Dr Vestergaard 
has served as director of biochemical research at Set Hans 
Hospital Ved Roskilde, Denmark, where he conducted bio¬ 
chemical and endocrinological investigations on psychiatnc 
patients He is the author of scientific papers on this period 

of his research, published both in Danish and m Enghsh- 

Dr Henry S Martin, immediate past president of the Eighth 
Distnct Branch of the New York State Medical Society, who 
has served for nearly 20 years as chief surgeon of the Wyoming 
County Community Hospital, Warsaw, has been appointed 
chief of staff ementus following his resignation from the full¬ 
time staff Dr George W Naim, head of the hospital’s eye, 
ear, nose, and throat department, has been named surgeon in- 
chief, and Dr Paul A, Burgeson will occupy, as acting chief 
of staff, the other ofiice vacated by Dr Martin 

New York City 

Award to Dr Papanicolaou,—^The Leonard A. Wien Award 
for Outstanding Research in Cancer Cytology was awarded to 
Dr George N Papanicolaou, professor of anatomy at Cornell 
University Medical College, during the annual seimnar and 
conference on cancer cytology conducted by the Dade County 
Cancer Institute in Miami The award of $1,000, accompanied 
by a medal, was established by Dr I-eonard A Wien of Miami, 
now serving his second year as president of the mstitute 

Plaque Dedicated to Dr Munger—Alumni and faculty of 
Columbia University s School of Pubhc Health have dedicated 
a plaque in the school library at the Columbia Presbyterian 
Medical Center to the late Dr Claude W Munger, professor 
of hospital admimstration at the school, 1945-1950 Among 
the speakers were Dr Harry S Mustard, former New York 
City Health Conmnssioner, and Dr E Dwight Barnett, director 
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of the Institute of Administrative Medicine, Columbia Univer¬ 
sity Dr Monger, who died in 1950, in addition to his teaching 
duties as a member of the faculty of Columbia University 
College of Physicians and Surgeons was director of St Lukes 
Hospital for 11 years and president of the American Hospital 
Association in 1936 and 1937 

Personal —On their recent tour. Dr Ralph Colp, clinical 
professor of surgery, and Dr William M Hilzig, assistant 
clinical professor of medicine, Columbia University College of 
Physicians and Surgeons, lectured and made rounds at the 
General Hospital of the University of Malaya Medical School 
Dr Colp spoke on “Recent Methods in the Surgical Manage 
ment of Gastric and Duodenal Ulcer," and Dr Hitzig on 
‘ Medicine at the Crossroads " Both men were guests at Singa¬ 
pore of Mr Mekie, professor of surgery, and Prof Ransome, 
professor of medicine, University of Malaya Medical School 
Drs Colp and Hitzig made observations on police medicine, 
as part of a far eastern survey that took them to China, 
Thailand, Cambodia, Viet-Nam, and India before their de¬ 
parture for England 

NORTH CAROLINA 

Postgraduate Course at Durham —^The Duke University 
School of Medicine, Durham, offers a postgraduate course 
June 22-25 at Duke Hospital (registraUon fee, $25) Monday 
and Tuesday will be devoted to anesthesia, with round table 
discussions at 8 p m The Wednesday program will include 
liver diseases, allergic diseases, and intravenous alimentation, 
and on Thursday neoplasms and head injuries will be discussed 
Ward rounds and clinic visits will be held Wednesday and 
Thursday Guest lecturers will be Drs Howard M Ausherman, 
chief of anesthesia, VA Hospital, Durham, and David A 
Davis, professor of anesthesiology. University of North Caro¬ 
lina School of Medicine, Chapel Hill Other lecturers will be 
from the staff of Duke University School of Medicine The 
faculty of the medical school will give a barbecue for all 
participants of the course Wednesday, 6 30 p m For infor¬ 
mation, address Director of Postgraduate Education, Box 3088, 
Duke Hospital, Durham 

NORTH DAKOTA 

Clinic Observes Silver Anniversary,—The 25th anniversary of 
the Northwest Clinic, Minot, was recently observed, with (i) 
an open house reception for the public, (2) a program on which 
Dr Edwin F Hirsch, pathologist of St Lukes Hospital, 
Chicago, discussed ‘ Cancer of the Lungs ’, and (3) a dinner 
in the Clarence Parker Hotel at which Dr Russell A Nelson, 
director of the Johns Hopkins Hospital, Baltimore, was guest 
speaker 

OHIO 

Golfers’ Tournament—^The Ohio State Medical Golfers’ 
Association will hold its annual tournament June 18 at the 
Elyna Country Club (on U S 20 between Elyna and Oberhn) 
Any male physician who is a member in good standing of the 
Ohio State Medical Association may send an application to 
Bob Elwell, Secretary and Treasurer, Ohio State Medical 
Golfers’ Association, 3101 Collingwood Blvd, Toledo 10 The 
initiation fee for new members is $5, and the greens fee, 
luncheon, banquet, and prizes, $14 

RHODE ISLAND 

Brown University Appoints Health Director—Dr Charles J 
Hutchmson, recently retired chief medical officer of the Boston 
Naval Shipyard, former professor at the University of Minne¬ 
sota School of Medicine, Mmneapohs, has been appointed 
full time director of the Brown Umversity Health Division, to 
succeed Dr Charles A McDonald, who will reach the retire¬ 
ment age July 1 His duties will include supervision of the 
health services for Brown and Pembroke undergraduates and 
students of the graduate school Following World War I duty. 
Dr Hutchinson held naval reserve status and in 1940 was 
recalled to active duty when he took charge of the naval dis¬ 
pensary at the University of Mmnesota Thereafter, be was 
engaged m the medical outfitting of ships on the Pacific Coast 


and served for a time as senior medical officer of an attack 
transport whose mission was the evacuation of casualties from 
Pacific island invasion beaches 

SOUTH DAKOTA 

Stale Medical Meeting at Rapid City,—^The South Dakota 
State Medical Association will hold its annual meeting in the 
City Auditorium, Rapid City, June 14 16 Dr Roy E. Jem- 
strom. Rapid City, will deliver the presidential address at the 
annual banquet in the Alex Johnson Hotel June 15 at 7 p m 
Alfred P Haake, Ph D, Chicago, economic consultant to 
General Motors Corporation, will be guest speaker at the 
banquet, which will be preceded by open house at the Rapid 
City Medical Center, 5-7 p m TTie first general session will 
open Monday, 8 15 a m, with a film on Dermatologic 
Procedures for the General Practitioner ” The following topics 
will be discussed by guest speakers 

Arlinclal Kidney, Oliver G Stonlnglon, Denver 
Problems of the Newborn Paul D Bruns Denver 
Surgery of Stenotic Valvular Heart Disease with Empbasit on Congenital 
Malformations Robert P Glover Philadelphia 
Rheumatoid Spondylitis—Its Diagnosis and Treatment Charley J Smyth 
Denier 

Treatment of Common Eye Diseases and Management of Eye Injuries 
Robcrl W Hollenhorst, Rochester Minn 
Points to Remember When Treating Severe Epistasls Olav E Hailberg 
Rochester Minn 

Common Pitfalls of Fracture Treatment Roger Anderson SeatUe 
Cutaneous Malignancies—Common and Uncommon Henry M Lewis 
Denver 

Surgery of the Biliary Tract Howard K Gray Rochester Minn 
Applied Psychiatry in General Practice Franklin G Ebaugh Colorado 
Heallh Education William W Bolton Chicago 

The Woman’s Auxiliary to the South Dakota State Medical 
Association will meet simultaneously in Rapid City The 
national auxiliary vice-president, Mrs George Turner, El Paso, 
Texas, will address the slate medical meetmg Monday, 9 40 
a m , on ‘Auxiliary Role in Medicine ” 

The program of the South Dakota Academy of Ophthalmol¬ 
ogy and Otolaryngology, Monday, will be presented by Drs 
Hollenhorst and Hailberg, Rochester, Minn 

AVEST VIRGINIA 

Postgraduate Session—The annual postgraduate session spon¬ 
sored by the Barbour-Randolph Tucker Medical Society will 
be held at the Tygart Valley Country Club, near Elkins, June 
18 The morning will be devoted to golf The foUowmg pro 
gram will be presented at 2 p ra 

James B Arey Philadelphia Pathological Basis for Respiratory Dls 
turbances in the Newborn 

Louis K Alperl Washington D C Collagen Disorders 
James G Arnold Jr Baltimore Low Back Pain 
J Edwin Wood Jr Charlottesville Management of Congestive Heart 
Failure 

Dr Guy H Michael, Parsons, will serve as moderator A 
question and answer period will follow the presentation of 
each paper A social hour is planned for 5 30 p m, with the 
Kloman Instrument Company of Charleston as the host Dr 
Ixiuis A M Krause, professor of clinical medicine. University 
of Maryland School of Medicme and College of Physicians 
and Surgeons, Baltimore, will address the annual banquet at 
6 30 p m on Medicine and the Bible ’ The Barbour-Ran¬ 
dolph Tucker Medical Society, of which X>r Louis IL Nefflen, 
Elkins, IS president, has extended a cordial invitation to all 
members of the West Virgmia State Medical Association to 
attend the meeting 

GENERAL 

Meeting of Physical Therapists —The annual conference of the 
Amencan Physical Therapy Association will be held at the 
Baker Hofei, Dallas, Texas, June 15 19 The theme for the 
program will be “The Patient—His Evaluation and Program 
for Rehabilitation ’ 

Myasthenia Gravis Meeting^Tbe Medical Board of the 
Myasthenia Gravis Foundation, Inc, (480 I-cxingfon Ave, 
New York 17), under the chairmanship of Dr Henry R Viefs] 
Boston, will hold its first meeting in Atlantic City on the 
evening of June 14 The meeting will be preceded by a re¬ 
ception and dinner at the Hotel Clandge 
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Conference on Growlh— The Society for the Study of De- 
^clopment and Growth has received a grant of $1,500 from 
the National Science Foundation in partial support of a sym¬ 
posium on specificity m development to be held at the Um- 
sersity of New Hampshire, Durham, June 19 22 The Ameri¬ 
can Cancer Society, the National Cancer Institute, and the 
National Research Council are also supporting the symposium 
The conference wll include discussions of such subjects as 
the manufacture of protems m the body, the part played by 
en 2 ymes m development of cells and organs, and the influ¬ 
ence of hormones on development of the embryo The meet¬ 
ings will be open to all interested scientists 

United Cerebral Palsy Appoints Medical Director—^Dr Glid 
den L Brooks, associate professor of pediatncs. University of 
Pittsburgh School of Medicine, has been appointed the first 
full time medical director of United Cerebral Palsy, for which 
he has been serving as medical consultant He was formerly 
atfillated with the Harvard Medical School and the Chil 
dren s Medical Center in Boston, Central Maine General 
Hospital in Lewiston, and University of Pennsylvania School 
of Medicine and Children s Hospital in Philadelphia. In Pitts¬ 
burgh he has been coordinator of hospitals and dimes at the 
University of Pittsburgh, professor of hospital admmistration 
m the Graduate School of Pubhe Health, associate physician 
to the Children s Hospital, and consultant in charge of pedi¬ 
atncs at Montefiore Hospital 

Society News—The Southwest Allergy Forum will meet at 
the Hotel Muehlebach, Kansas City, Mo, June 14-16 under 
the presidency of Dr Orval R Withers of that city The 
sessions will be devoted primanly to papers on practical aspects 

of allergy-Dr Randall G Sprague, associate professor of 

medicme at the Mayo Foundation and consulting physician at 
the Mayo Clinic, Rochester, Minn., a diabetic since childhood, 
was elected president of the Amencan Diabetes Association at 
Its annual meeting m New York City Dr Sprague, the first 
diabetic to hold this office, addressed a free public meeting 
open to diabetics, their families, and fnends, on “The Art of 
Living with Diabetes, ’ in which he described his 30 years’ 
expenence as a diabetic, as a physinan treating diabetics, and 
as a scientist studying diabetes 

Neurologists Meet in Atlantic City,—^The American Neuro 
logical Association will hold its annual meetmg June 15-17 
at the Hotel Clandge, Atlantic City, N J Dr Hans H P 
Reese, Madison, Wis, will dehver the presidential address 
Monday at 9 a m At 8 p m the following symposium on 
neurological education will be held in Tnmble HaU 

Philosophy of a Medical School Department of Neurology Roland P 
Macliiy Chicago 

Content of the Neurological Course Russell N De Jong Ann Arbor 
Mich 

Techniques Adolph L. Sahs Iowa City 

Organization of a Neurological Department in a Medical School 
H Houston Merritt New York. 

Graduate and Postgraduate Training Henry W F 'Wollraan Rochester 
Minn. 

The Tuesday morning session will be devoted to 10 presenta¬ 
tions with moving picture demonstrations (board room), in¬ 
cluding results of electroencephalograms, pneumoencephalo 
grams, carotid angiography, and attempts at dural smus 
visualization in the case of the Brodie craniopagus twins The 
annual dinner for members of the association and guests will 
be held Tuesday, 7pm The Amencan Association of 
Neuropathologists will hold its meeting Sunday, June 14, at 
the Hotel Clandge 

Medical Libranans Meet in Salt Lake City —^The annual meet¬ 
ing of the Medical Library Association, Inc, will be held at 
the Newhouse Hotel, Salt Lake City, June 16-19 At the 
opemng session Tuesday 2pm Drs John Z. Bowers, dean, 
Unwersity of Utah College of Medicme, and Kenneth B 
Castleton president, Utah State Medical Association, will 
welcome the delegates “Methods of Investigation of Human 
Inhentance will be discussed by Dr Frank H Tyler and 
Fayette E Stephens Ph D , University of Utah. The medical 
school group wdl meet at 8 p m in the Franciscan Room, 

Medical School Library Administration” will be discussed by 
Frank A. Lundrj, MA-, director of libraries, Umversity of 


Nebraska, and “The Role of the Medical Library in the Medi¬ 
cal School Cumculura’ by Chauncey D Leake, Ph D , vice- 
president, Umversity of Texas Medical Branch, Galveston. On 
Wednesday at 3 30 p m Dr Ralph T Richards, Salt Lake 
City, will present “The Development of Medicme in Utah " 
The annual banquet will be held in the Bonneville Room at 
7 p m Dr C H Hardm Branch, University of Utah College 
of Medicme, will be the speaker at luncheon Thursday, 12 30 
p m m the University of Utah Union Building ballroom At 
2 15 p m a film, “Seizure,” will be shown in the theater of 
the VA Hospital, Fort Douglas Introduction and comments 
will be made by Dr Madison H. Thomas, Umversity of Utah 
Dr Sanford V Larkey, Baltimore, chairman, Amencan 
Documentation Institute, will participate in the general session 
on national and international activities Fnday, 9 a m, m the 
Gold Ballroom 

Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the followmg number of reported cases 
of poliomyehtis occurred m the Umted States, its temtones, 
and possessions m the weeks ended as indicated 
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MEETINGS 


AAIERICAN medical ASSOCIATION! Dr Gcorcc F Ldll, 535 Nortb 
Dearborn St Chlcapo 10, Secretary 

1953 Olnlcal Scislon, St Loqls Dec 1-4 

1954 Annual ScMlon, San Francisco, Jane 21 25 

1954 Clinical Session, Miami Florida Nov 30 Dec 3 

1955 Annual Session, Atlantic City, N J , June 6-10 


Alaska TEHurrORiAL Medical Association Sitka July 15 17 Dr William 
P Blanton P O Box 2569 Juneau Secretary 

American Gynecological SociETV l^ke Placid Club Lake Placid N Y, 
June 15 17 Dr John I Brewer 104 South Michigan A%e Chicago 
Secretary 

American Neurological Association Hotel Clarldgc Atlantic City 
N J June 15 17 Dr H Houston Merritt 710 West 168ih St New 
York 32 Secretary 

AMERICAN Orthopedic Association The Homestead Hot Springs Vo 
June 20-July 1 Dr George O Eaton 4 East Madison St Baltimore 2, 
Secretary 

American Veterinary Medical Association Royal ork Hold Toronto 
Canada July 20-23 Dr J G Hardenbcrgh, 600 South Michigan Blvd 
Chicago 5 ExecutlYC Secretary 

Idaho State Medical Assocutiov Sun Val/cy June 14-17 Dr Robert S 
McKean 305 Sun Bldg Boise Secretary 

Maine Medical Assoctation Eastland Hotel Portland June 21 24 Mr 
W Mayo Payson 142 High St Portland 3 Executive Secretary 

Medical Library Association New House Hotel Salt Lake City Juno 
16 19 Miss Louise C Lage Lilly Research Laboratories, 740 South 
Alabama St, Indianapolis 6 Secretary 

pAcme Dermatologic Association Olympic Hotel and University of 
Washington Seattle July 9-10 Dr Ervin H Epstein 447 29th St Oak 
land 9 Calif Secretary 

Roerv Mountain Cancer Cokpeience, Denver July 8-9 Mr Harvey T 
Sethmon 835 Republic Bldg Denver 2 Secretary 

South Dakota State Medical Assocution Alex Johnson Hotel Rapid 
City June 14-16 Dr G I W Cottam 300 First National Bank Bldg 
Sioux Falls Secretary 

SotmrsvEar Allergy Forum Hotel Muehlebach Kansas City Mo June 
14-16 Dr Frederic Speer 2601 Parallel Ave Kansas City 4 Knns 
Secretary 

Student American Medical Association Edgewater Beach Hotel Chi 
cago June 15 17 Mr RusscU F Staudacher 535 North Dearborn St 
Chicago 10 Executive Secretary 

Upper Peninsula Medical Society Escanaba Mich June 19 20 Dr 
N L. Lindquist, 1103 Ludlngion St Escanaba Mich Secretary 

West Viroinia State Medical Assocution The Greenbrier White Sul 
phur Springs July 23-25 Mr Charles Lively P O Box 1031 Charleston 
24 Executive Secretary 

FOREIGN 

Assocution of Surgeons of Great Britain and Ireland Leeds England 
May 13 15 1954 Dr Henry W S Wright 45 Lincoln s Inn Fields 
London W CX2 England Honorary Secretary 

British Medical Association Cardiff S Wales July 13 17 Dr A. 
MaCrac B M A, House Tavistock Square London W Cl England 
Secretary 

Canadun Medical Assocution Winnipeg Manitoba Canada June 15 19 
Dr T C Routley 135 St, Qair Avenue W Toronto 5 Ontario 
Canada General Secretary 

Congress of International Anetthesu Research Society Chateau 
Frontenac Quebec Canada October 26-29 Dr A. William Friend 515 
Nome Ave Akron 20 Ohio Chairman Program Committee 

Congress of International League Against Rheuauttsm Geneva and 
Zurich Switzerland Aug 24-29 For information write Dr W Tcgner 
The London Hospital London E 1 England 

Congress of the International Society of Anoiolooy Lisbon Portugal 
Sept 18 20 Dr Henry Halmovici 105 East 90th SL, New York 28 
N Y U S A Secretary 

Congress of the International Society of Surgery Lisbon Portugal 
SepL 14-20 Dr L, Dcjardin 141 rue BclUard Brussels Belgium Gen 
eral Secretary 

iNTERNAnONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, BaslC SwltZCf 
land July 15 19 1954 Dr W Merz, Chief Medical Officer Gynecologi 
cal Qinic University of Basle Basle Switzerland Hon Secretary 

International Congress of Acupuncture Kolplnghaus Adolf Kolplng 
Strasse 1 Munich Germany August 22 25 Dr G Bachmann 29 LiUen 
sirasse MQuehea 9 Germany Organizer and Secretary 


International Congress of Electroencephalography and Clinical 
Neurophysiology Boston Mass USA Aug 18 21 Dr Robert S 
Schwab Massachusctu General Hospital, Boston 14 Mass USA. 
Sccrclary-Gencrnl 

International Congress of the European Society of Haeautolooy 
Amslcrdam Holland Sept 8 12 Dr M C VerJoop MallcsingJe 15 
Utrecht Holland Secretary 

International Congress on Genetics Bellaglo Italy Augiist 24-31 Prof 
C Barigozzi Instituto de Genetica Unlverslta de Milano 10 via Celoria 
Milan Italy Secretary 

International Congress of Ujppocratic Medicine Evlan France SepL 
3-6 Prof P Delorc 13 me Jarente Lyons France Secrctary-GcneraL 

International Congress for History of Science Jcmsalem Israel 
August 3 7 Prof F S Bodcnhelmcr Hebrew University Jcmsalem 
Israel President 

International Congress op Hydroclimatism and Thalassotherapy, 
Dubrovnik Yugoslavia May 8 16 1954 Prof C Plavsic Zelcni Venae 1, 
Belgrade 'Jugoslavia Secretary General 

International Congress of International College of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive Chicago Illinois USA Secretary-General 

International Congress of Logopedics and Phoniatrics Milan and 
Stresa Italy Sept 1 7 Dr Deso A Weiss 115 East 86th St New York 
28 N Y USA General Secretary 

International Congress on Medical Librarianship London England 
July 20-25 Mr W R LeFanu ^ London School of Hygiene and 
Tropical Medicine Keppel Street London W C1 England Chairman. 

International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 34-21 3954 For information mite 

Executive OfHcer International Congress on Mental Health 111 SL 
George SL Toronto Ontario Canada 

International Congress of Microbiology Rome Italy, Sept 6-12 For 
Information WTitc Dr V Puntoni Citta Universitaria Rome Italy 

International Congress on Obstetrics and Gynecology Geneva Switz 
crland July 26-31 1954 Dr H. de Wattevillc Matcrnit6 Hfipital 

Cantonal Geneva Switzerland PresidenL 

International Congress of Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba PresidenL 

International Congress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Ostcr Voidgade Coj.frDhagea 
K Denmark Secretary GeneraL 

International Congresses op Tropical MEDictNE and Mauru Istanbul 
Turkey Aug 28-Scpt 4 Professor Dr Ihsan SQkril Aksel, Tunel Mey 
dam Bcjoglu Istanbul Turkey General Secretary 

International Convention op X Ray Technicians, Royal York Hotel 
Toronto Canada June 28-JiiIy 2 For information write Miss Bcatnce 
Hurley R T Registrar SL Catherine Hospital East Chicago Ind., 
USA 

International Gerontological Congress London and Oxford England 
July 12 22 1954 Prof R E Tunbndge General Infirmary Department 
of Medicine The University Leeds England President 

International Leprosy Congress Madrid Spain OcL 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spam Secretary 

International Neurological Congress Lisbon Portugal SepL 712 
Prof Almeida Lima, Avenida do Brazil 53 Lisbon Portugal Secretary 
General 

International Physiological Congress Montreal Canada Aug 31 
SepL 4 Dr A S V Burgen Dept of Physiology McGiU University 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regent s 
Park London N W1 England July 26-30 Dr Ruth S Eissler 285 
Central Park West New York 24 N Y Hon Secretary 

International Society for the Study of Biological Rhythms Basle 
Switzerland Sept 18 19 For information write Prof Dr F Georgi 
Ncurologische Universitats PoUklinik Socinstrasse 55 Basle Switzerland 

International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden 
SccrctRiy 

Irish Medical Assocution Waterford Ireland July 1-4 Dr P J Delaney 
10 FltzwiUiam Place Dublin Ireland Medical Secretary 

Latin A^ierican Congress of Otorhinolaryngology Caracas Venezuela, 
Feb 21 25 1954 Dr Victorino Marquez Reveron Centro Medico 
Caracas, Venezuela Sccrctaxy-GencraL 

Pacific Science Congress Quezon City and Manila PhUippines Nov 16- 
28 Dr Patrocfnio Valenzuela College of Pharmacy University of the 
Philippines Quezon City Philippines Secretary-General 

Pan American Congress of the Medical Press, Buenos Aires Argentine, 
July 12 16 Secrctaria del Congress 763 Unbum Buenos Aires Argon 
tine. 

Pan American Congress of Otorhinolaryngology and Bronchoesopha 
oology Mexico D F Mexico, Feb 28 March 4 1954 
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Sectional Meettno Aa*e*ican College of Sueoeons London Hnsland 
May 17 19 1954 Dr Michael L. Mason 40 East Erie St Chicago 11, 
111 USA Secretary 

lloaLD Confeaence on Meoical Educaticin British Medical Association 
House TaWsIocL Square W C1 London England Aug 22 29 Secre 
tariat World Medical Association 2 East 103d St New York 29 N Y 
USA 

WOBLD CONORESS OF THE WORLD CONFEDERATION FOR PHVSICAL THEEAFY 
London England Sept 7 12 Miss M 3 Neilson Chartered Society of 
Physiotherapy Tavistock House Sonlb Tavistock Square London 
W C I England Secretary 

World Medical Association The Hague Netherlands Aug 31 Sepu 7 
Dr Louis H Bauer 2 East 103d St New York 29 N Y Secretary 
GcneraL 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Auifi^m Examination Moatgomery Junt 23 25 See Dr D Q QUl 
537 Dexter Avc, Montgomery 

Artaksas • Regular ExaminatlorL Little Rock June 18 19 Sec Dr Joe 
Verser Harrisburg Homeopathic Examination Little Rock April 6 
See Dc Carl S Bangart 105 North 14tii St Ft Smith Eclealc 
Little Rock June 4-5 Sec Dr Frank C Smith 2301 Broad\vay Little 
Rock 

California San Francisco June 22 25 Asst Sec Mr Wallace D Thomp 
son 1020 N Street Sacramento 14 

CoLORAJX) * Reciprocity Denver July 14 Final date for filing applications 
Is June 12 ^cc Sec Mrs B H. Hudgens 831 Republic Bldg 
Denver 2 

Connecticut * Regular Examination Hartford July 14-15 Sec Dr 
Creighton Barker 160 St Ronan St New Haven Homeopathic Derby 
July 14-15 Sec Dr Donald A Davis 38 Elizabeth St Derby 

Delaware Dover July 14-16 Sec Dr Joseph S McDjjnlel 229 South 
State St Dover 

Florida * Jacksonville June 28 30 Sec Dr Homer Fcarsou 701 Dupont 
Bldg Miami 

Oeoroia Examination Atlanta and Augusta June 9 10 Reciprocity At 
lanta^June Sec Mr R C Coleman 111 State Capitol Atlanta 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Ex See Dr Austin W Matthis 
Agana* 

Hawaii. Examination Honolulu July 13 15 Sec Dr I L, TUden 1020 
Kaplolanl St Honolulu 

Idaho Boise July 13 15 Exec Sec Mr Armand L. Bird 364 Sonna 
Bldg, Boise 

Illinois Chicago July 7 9 Supt of Regis Mr Fredric B Sdeke Capitol 
Bldg Springfield 

Indiana Examination Indianapolis June 23 25 Ex. Sec Miss Ruth V 
Kirk 538 K of P Bldg Indianapolis 

Iowa • Examination Iowa City June 1517 Sec > Dr M A Royal 506 
Fleming Bldg Dcs Moines 

Kansas Kansas City June 10-11 Sec Dr O W Davidson 864 New 
Brotherhood Bldg Kansas City 

Kentucky Examination Louisville June 8 10 Sec Dr Bruce Underwood 
620 South Third St Louisville 2 

Maine Reciprocity and Examination Augusta July 14-15 Sec Dr Adam 
P Leighton 192 Stale St Portland 

Maryiand Examination Baltimore June 16 19 Sec Dr Lewis P Gundry 
1215 Cathedral St Baltimore 1 

Massaciiusetts Examination Boston July 14 17 Sec Dr Robert C 
Cochrane Room 37 State House Boston 33 

Michigan Examination. June 10 12 Ann Arbor and Detroit Sec Dr 
J Earl Mclnt>rc 201-4 Hollister Bldg. Lansing- 

Minnesota • Recfprocity St Paul May 22 23 Examination St Paul June 
16-18 Sec Dr J F Du Bois 230 Lowry Medical Arts Bldg St Paul 

Mississippi Jackson June 22 24 Sec Dr Felix J Underwood Old 
Capitol Bldg Jackson 113 

Montana Helena Oct 5 Sec Dr S A. Cooney 214 Power Block 
Helena 

Nebraska • Examination Omaha June 15 17 Director Mr Husteil K. 
Waison, Room 1009 Slate Capliol Bldg Lincoln 9 


New Hampshire Concord SepL 9 Sec Dr John S Wheeler 107 State 
House Concord. 

New Jersey Trenton June 16-19 Sec Dr Earl S Halllnger 28 Wejl 
Slate St Trenton 

New Mexico • Oct. 12 13 Santa Fc Sec R. C Derbyshire 227 E. Palace 
Avc Santa Fc. 


iNEw YORK Albany Hunalo New York and Syracuse June 23 26 Sec. 
Dr Stiles D Ezell 23 S Pearl St Albany 7 ’ 


North Carouna Examination Raleigh June 22 25 Reciprocity Raleigh 
June 23 Sec Dr Joseph J Combs 716 Professional Bldg Raleigh ’ 

North Dakota Grand Forks July 8 11 Sec Dr C J Glaspcl Grafton. 
Ohio Examination Columbus June 15 17 Reciprocity Columbus July 7 
Sec Dr H M Platter 21 W Broad Columbus 15 


Oklahoma * Examination Oklahoma City June 10-11 Sec Dr Clinton 
Gallaher 813 Branlff Bldg Oklahoma City 

Oregon • £xamfna//on Portland July 9 10 Reciprocity Portland July 24 
Exec Sec Mr Howard I Bobbitt 609 Falling Bldg., Portland 

Pennsylvania Examination Philadelphia and Pittsburgh July Act Sec 
Mr* Margaret G Steiner, Box 911 Harrisburg ’ 

Rhode Island • Providence July 2 3 Administrator of Professional Regu¬ 
lation Mr Thomas B Casey 366 State Office Bldg Providence 

South Carolina Columbia June 22 24 Sec Mr N B Heyward 1329 
Blandlng St Columbia 

South Dakota • Rapid City June 17 18 Exec Sec Mr John C Foster 
300 Ist National Bank Bldg Sioux Falls 

Tennessee • Nashville June 10-11 Memphis June 17 18 Sec Dr H W 
Qualls 3635 Exchange Bldg, Memphis 

Texas • Fort Worth June 22 24 Sec Dr M, H. Crabb 1714 Medical 
Arts Bldg Ft Worth 2 

Utah Examination Salt Lake City July Asst Dir Mr Frank E, Lees 
324 State Capitol Bldg Salt Lake City 

Vermont Burlington June 15 17 Sec Dr F J Lawllss Rlcbford 


VIROW Islands Examination St Thomas June 10 11 Sec Dr Earle M. 
Rice Box 8 St Thomas 


ViRoiKiA Examination and Reciprocity Richmond June 17 20 Address 
Secretary Board of Medical Examiners 631 First St S W Roanoke 

Washington • Seattle July I2 15 Sec Mr Edward C Dohm Depart 
ment of Licenses Olympia 

West Vniomu Charleston July 13 15 Sec, Dr N H. Dyer State Office 
Bldg CbarlestOD 5 

Wisconsin • Examination Milwaukee July 14-16 Sec Dr A. O Koehler 
46 Washington BJvd Oshkosh 

Wyoming Oral Reciprocity Cheyenne June 8 Sec, Dr Franklin D 
Yoder Slate Office Bldg Cheyenne 

Puerto Rico Reciprocity Santurce Aug 4 Sec Mr Luis Cueto CoU 
Box 9156 Santurce 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity Oa application. Sec Dr C. Earl Albrecht 
Box 1931 Juneau 

Arizona Tucson June 16 Sec Mr Herbert D Rhodes University of 
Arizona Tucson 

Colorado Examination Denver Sept 9 10 Sec Dr Esther B Starks 
1459 Ogden St Denver 18 

Connecticut Examination New Haven June 13 Exec Asst Miss M G 
Reynolds 110 Whitney Avc New Haven 10 

District of Columbia Examination Washington Oct 19 20 Sec Dr 
Daniel L, Sccklnger 4130 E Municipal Bldg Washington 

Iowa Dcs Moines July 14 Sec Dr Ben H. Peterson Coe College Cedar 
Rapids 

Nevada Reno July 7 Sec Mr Frank Richardson University of Nevada 
Reno 

New Mexico Santa Fc June 21 Sec Mr* Marguerite Cantrell P O 
Box 1592 Santa Fc 

Tennessee Memphis July 2 3 Sec Dr O W Hyman 874 Union Avc 
Memphis. 

Texas Examination Austin October Chief Clerk Mrs. Sandra Alien 
407 Perry Brooks Bldg Austin. 

Washington Examination. Seattle July 8-9 Sec Department of Licenses 
Mr Edward C Dohm Olympia 

Wisconsin Examination Milwaukee June 13 Final dale for filing appll 
cation IS June 6 Madison Sept 19 Final date for filing appIleaUoa is 
Sept 11 Sec Dr W H Barber 621 Ransom St RJpon 


•Basic Science Certificate required 
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Longcopc, IVarflcId Theobald ® Leo, Mass , professor ementus 
of medicine at bis alma mater, died at his home on Cornhili 
Farm April 25, aged 76, of emphysema Dr Longcopc was 
bom in Baltimore March 29, 1877, and received his M U 
degree from Johns Hopkins University School of Medicine in 
Baltimore in 1901 He then spent 10 years in Philadelphia, as 
resident pathologist of the Pennsylvania Hospital, 1901-1904, 
as director of the Ayer Clinical Laboratory, 1904 1911, and 
as assistant professor of applied medicine at the University of 
Pennsylvania School of Medicine from 1909 to 1911 In the 
autumn of 1911 Dr Longcope moved to New York and dunng 
the next 10 years filled important positions at Columbia Uni 
versity and the Presbytenan Hospital simultaneously He was 
an associate professor, 1911-1914, Bard Professor of Applied 
Medicine 1914 1921 at Columbia, and during the same period 
an associate visiting physician, then director of medical service 
at the Presbytenan Hospital In 1934 he was elected a member 
of the board of seieuUfie directors of the RockefeUer Institute 
for Medical Research m New York City and in 1939 was 
elected president In 1922 he became professor of medicine at 
Johns Hopkins University School of Medicine in Baltimore 
and retu-ed in June, 1946, after 24 years affiliation with the 
institution For a short time in 1922 he was a professor of 
clinical medicine at Cornell University Medical College in 
New \ork Dunng World War I he served in the medical 
division of the Office of the Surgeon General and with the 
Amencan Expeditionary Forces He was a specialist certified 
by the American Boarf of Internal Medicine, an Associate 
Fellow of the Amencan Medical Association formerly vice- 
president and president of the Association of Amencan Physi¬ 
cians, which in 1948 awarded him the George M Kober medal 
for his contnbution to medicine and medical education, and 
formerly vice president of the Amencan Association for the 
Advancement of Science He was a member of the Amencan 
Society for Chmcal Investigation, Amencan Clinical and 
Chmatological Association, National Academy of Sciences, 
Amencan Society for Expenmental Pathology, New York 
Academy of Medicme, Amencan Academy of Arts and 
Sciences, and the Harvey Society, fellow of the Amencan 
College of Physicians, an honorary member of the Societfi des 
H6pital aux de Pans, and Royal Society of Medicine, and an 
honorary fellow of the Scandinavian Congress for Internal 
Medicme and the College of Physicians of Philadelphia In 
1934 Dr Longcope rcce;ved the honorary degree of doctor 
of laws from St Johns College in Annapolis, Md, m 1941 
the degree of doctor of science from the UmversUy of Roches¬ 
ter m Rochester, N Y, and in 194S the Docteur "honoris 
causa,’ University of Pans Dr Ixingcope s own extensive 
researches were conducted m the fields of chmcal medicine 
and pathology 

Gray, Irving ® Brooklyn, born in New York City m 1892, 
University and Bellevue Hospital Medical College, New York, 
1913, specialist certified by the American Board of Internal 
Medicine, member of the Amencan Gastro Enterological Asso 
ciation, Amencan Public Health Association, and the Industnal 
Medical Association fellow of the Amencan College of Physi¬ 
cians, dunng World War I served in the medical corps, con¬ 
sulting physician, Brooklyn State and Coney Island hospitals 
in Brooklyn, Sea View Hospital in Staten Island, SL Joseph 
Hospital m Far Rockaway, Long Beach (N Y) Memonal 
Hospital, and Rockaway Beach (N Y) Hospital, died Apnl 21, 
aged 60 

Howies, James Kirby ® New Orleans bom m Memphis, 
Tenn , Jan 5, 1898 Umversity of Cincinnati College of Med'- 
cine, 1929, professor of dermatology and syphilology and head 
of the department of Louisiana State University School of 
Medicine, speciahst certified by the Amencan Board of Denna 
tology and Syphilology, member of the Amencan Academy of 


® lodicalM Member of the American Medical AjsociaUon. 


Dermatology and Syphilology, fellow of the Amencan College 
of Physicians, alTiliatcd with Southern Baptist llospital, Touro 
Infirmary, Charity Hospital of Louisiana, Hotel Dieu, and 
Mercy Hospital Soniat Memonal, author of “Synopsis of 
Chmcal Syphilis”, died April 2, aged 55, of coronary throm 
hosts 

Albrecht, Herman Fred ® Detroit, Detroit College of Medicine 
and Surgery, 1916, died Feb 4, aged 59 

Bailee, Luke Harvey, Port St Joe, Fla , University of Georgia 
Medical Department, Augusta, 1899, died Feb 16, aged 81, of 
bronchopneumonia 

Bass, Hams Hartwell ® Henderson, N C, University of Penn 
sylvania School of Medicine, Philadelphia, 1928, died recently, 
aged 50 

Carman, Richard Perry ® Baltimore, Umversity of Maryland 
School of Medicine, Baltimore, 1901, died Feb 3, aged 85, 
of uremia 

Corpening, Flare Hart, Horse Shoe, N C, Jefferson Medical 
College of Philadelphia, 1928, died March 7, aged 50 

Cos, Harold Crisp ® Hightstown, N J University of Penn 
sylvania School of Medicine, Philadelphia, 1926, past president 
of the Mercer County Medical Society on the staffs of St 
Francis Hospital in Trenton and the Pnneeton (N J) Hospital, 
died in the University of Pennsylvania Hospital in PhUadelphia, 
Feb 13, aged 52, of heart failure and hypertension 

Cmlkshank, Omar Trees, Pittsburgh, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1901, died in VA 
Hospital, AspinwaU, recently, aged 78 

Eshleman, Lindley Heath ® Marion, Ind, Kentucky School of 
Medicine, Louisville, 1896, an Associate Fellow of the Ameri¬ 
can Medical Association, at one time city health officer, past 
president of the Grant County Medical Society, past president 
of the Marion City Board of Health, of which he was secre¬ 
tary affiliated with Manon General Hospital, died in Robert 
W I-ong Hospital, Indianapohs, Feb 28, aged 82, followmg 
an operation for gastnc ulcer 

Hogan, George Archibald ® Birmingham, Ala, Birmingham 
Medical College, 1896, served on the faculty of his alma 
mater; died Feb 21, aged 81, of pulmonary embohsm 

Hooper, Vernon Jay, Los Angeles, Michigan College of Medi¬ 
cine and Surgery, Detroit, 1898, served dunng the Spanish- 
Amencan War and World War I, for many years practiced m 
Detroit, died Feb 7, aged 82, of bronchopneumonia 

Janney, Francis White ® Baltimore, University of Maryland 
School of Medicine, Baltimore, 1905, an Associate Fellow of 
the Amencan Medical Association affiliated with Baltimore 
Eye Ear and Throat Hospital, on the staff of the Cambndge 
(Md) Hospital, died Feb 1, aged 70, of heart failure 

Kable, William D, Falls Mills, Va , College of Physicians and 
Surgeons, Baltimore, 1911, died Feb 4, aged 68, of coronary 
occlusion 

Klein, Rose Herchman, Hartford, Conn, Woman s Medical 
College of Pennsylvania, Philadelphia, 1940, certified by the 
National Board of Medical Examiners, member of the Amen¬ 
can College of Allergists, affiliated with Mount Smai Hospital, 
died recently, aged 50 

Lindsay, Samuel Sebastian, Manchester, Iowa Bellevue Hos 
pital Medical College, New York, 1891, died recently, aged 86, 
of cerebral thrombosis, chrome lymphatic leukenua, and 
artenosclerosis 

Liine, Sophie Arkadyevna ® Los Angeles, Umversity of St 
Vladunua Faculty of Medicme, Kiev, Russia, 1913, member 
of the Amencan Academy of Dermatology and Syphilology, 
died recently, aged 70, of caremoma of the stomach 
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McCubbin, Hnrdj- Lonis, Sacramento, Calif, College of Phy¬ 
sicians and Surgeons of San Francisco, 1899, at one time 
physician in charge of El Reposo Sanitarium in Reno, Nev 
died Feb 26, aged 88, of cancer 

McCulloch, Horace Dnfght, Toronto, Ohio, Ohio Medical 
University, Columbus, 1906, served as school physician and 
health officer, affiliated with Ohio Valley Hospital, Steuben¬ 
ville, died Jan 20, aged 83, of thrombosis of the femoral 
artery 

McGarity, Joseph Arthur, Athens, Ga, Medical College of 
Georgia, Augusta, 1916, died in Athens General Hospital 
Feb 14, aged 65, of hypostatic pneumonia 

McLean, Daniel Calvin, Blytheville, Ark., University of Nash¬ 
ville (Tenn) Medical Department, 1910, on the staff of the 
Walls Hospital, died Feb 10, aged 68, of thrombosis 

Meany, Thomas Edward ® Chicago, Chicago College of Medi¬ 
cine and Surgery, 1909, fellow of the American College of 
Surgeons, formerly on the faculty of Loyola University School 
of Medicine, consulting orthopedic surgeon, Chicago State 
Hospital died in St Anne’s Hospital March 21, aged 68, of 
cerebral hemorrhage and leukemia 

Mlnlgglo, Antomo ® Reno, Nevada, Regia University di 
Tonno Facolth di Medicina e Chirurgia, Italy, 1900, a cap 
tarn m the Italian Army dunng World War I, on the staffs 
of the Washoe Medical Center and St Mary s Hospital, where 
he died March 27, aged 76, of pulmonary embohsm follow¬ 
ing extensive contusion of the thigh and leg 

Mitchell, Carl Apperson ® Benton Harbor, Mich, Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1906, 
member of the Industnal Medical Association, an Associate 
Fellow of the American Medical Association, past president of 
the Bemen County Medical Society, served as city health 
officer and as a member of the board of education, served 
overseas during World War I, on the staff of Mercy Hospital, 
died in Tavares, Fla, March 17, aged 73, of coronary throm 
bosis 

Olmsted, Austin Orin ® Green Bay, Wis the Hahnemann 
Medical College and Hospital, Chicago, 1902, past president 
of the Brown-Kewaunee Door Counties Medical Society, mem¬ 
ber of the Radiological Society of North Amenca and the 
Amencan Radium Society, for many years president of the 
board of education, died Jan 14, aged 72, of carcinoma of 
the colon 

Park, William Edwin, Asheville, N C, Bellevue Hospital 
Medical College, New York, 1898, served dunng World War 

1, died March 9, aged 76, of cerebral thrombosis and arteno- 
sclerosis 

Roberts, David Daniel ® Enid, Okla, Hospital College of 
Mediane, Louisville, Ky, 1906, past president and secretary 
of the Garfield County Medical Society, member of the 
Amencan Association of Railway Surgeons, a medical officer 
dunng World War I, chief surgeon of Frisco, Rock Island, 
and Santa Fe railroads served on the staffs of University 
Hospital and St Mary s Hospital, where he died March 2, aged 
75, of coronary occlusion 

Robison, Claude Alvin ® Frankfort, Ind , Indiana University 
School of Medicine, Indianapolis, 1918, on the staff of the 
Chnton County Hospital, formerly aty councilman, died Feb 

2, aged 60, of cerebral thrombosis 

Rutledge, Harold Hunt ® Richmond, Ky, University of Louis¬ 
ville School of Medicine, 1936, served during World War II, 
member of the Amencan Academy of General Practice, for¬ 
merly connected ivith the health department of the state of 
Kentucky, duector of Tate County Health Department and 
health officer of ^VhItley and Madison counties, died in the 
General Hospital, Louisville, Feb 11, aged 42, of a heart 
attack. 

Schick, Martm F ® Fort Wayne, Ind , University of the City 
of New York Medical Department, 1882 an Associate Fellow 
of the Amencan Medical Association, on the staff of Lutheran 
Hospital, died March 10, aged 92, of heart failure. 


Sinning, Charles Edward, Orlando, Fla, Barnes Medical Col 
lege, St Louis, 1899 died Feb 2, aged 77, of a heart attack 

Stith, Robert Bojd Jr ® Florence, S C, Duke University 
School of Medicine, Durham, N C, 1935, certified by the 
National Board of Medical Examiners, chairman of the city 
board of health, served dunng World War II, and for excep¬ 
tional and courageous conduct under fire on the Aiuio Beach¬ 
head, Italy, was awarded the Bronze Star, on the staff of the 
McLeod Infirmary, died Feb 13, aged 41, of coronary throm 
bosis 

Sumner, Glordon Sykes ® Sylvester, Ga, Atlanta School of 
Medicme, 1906, served m the Georgia State Legislature for 
13 terms in the senate, died m Atlanta March 13, aged 69, 
of carcinoma of the prostate 

Taylor, William Ivey ® Burgaw, N C, North Carolina Medi¬ 
cal College, Davidson, 1902, died March 4, aged 76, of lobar 
pneumonia 

Teel, Ambrose Wilson ® Redlands, Calif, College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1895, served dunng World 
War I, affiliated with Glendale (Calif) Sanitarium and Hospital 
and the Los Angeles General Hospital, died March 24, aged 
81, of an injury received in a fall 

Thompson, Clyde Coleman, Delhi, La, Memphis (Tenn) 
Hospital Medical College, 1911, died March 19, aged 70 

Tucker, Jesse E, Ehzaville, Ind, Physio-Medical College of 
Indiana, Indianapolis, 1895, died March 10, aged 83 

Wagenhals, Franklin Clark ® Columbus, Ohio, Johns Hopkins 
University School of Medicine, Baltimore, 1913, emeritus pro¬ 
fessor of neurology at the Ohio State University College of 
Medicine, member of the Amencan Psychiatnc Association, 
died in Pans, France, March 16, aged 68 

Walker, Lewis Winston, Auburn, Miss , Mississippi Medical 
College, Meridian, 1909, affiliated with McComb Infirmary, 
McComb, where be died March 30, aged 72, of acute entero- 
cohtis. 

White, Joshua Warren ® Norfolk, Va, Medical College of 
Virginia, Richmond, 1901, specialist certified by the Amencan 
Board of Ophthalmology and American Board of Otolaryn¬ 
gology, member of the Amencan Academy of Ophthalmology 
and Otolaryngology and the Amencan Laryngological, Rhmo- 
logical and Otological Society, fellow of the Amencan College 
of Surgeons, served during World War I, on the staff of SL 
Vincent s Hospital, died in Palm Beach, Fla, March 4, aged 
77, of coronary thrombosis 

Widney, John Theodore Bland, Clovis, Calif, Washington Uni¬ 
versity School of Medicine, St Louis, 1902, died in Fresno 
March 27, aged 74, of artenosclerotic heart disease 

Wilbnr, Herbert Lincoln ® Joplm, Mo, University Medical 
College of Kansas City, 1908, past president of the Jasper 
County Medical Society and the Newton County Medical 
Society, served dunng World War I, formerly city physician, 
affiliated with Freeman Methodist Hospital and SL John s Hos¬ 
pital, where he was past president of the staff, and where he 
died March 15, aged 76, of pulmonary and cerebral throm¬ 
bosis 

Wilkinson, Michael Robert ® Oconomowoc, Wis, North¬ 
western University Medical School, Chicago, 1893, served as 
president of the Waukesha County Historical Society and as 
a director of the Oconomowoc High School, died March 15, 
aged 88, of chronic myocarditis and artenosclerosis 

Wolff, Walter Hans ® Massapequa, N Y, Fnednch-Wilhelms- 
Umversitat Medianische Fakultat, Berlin, Prussia, Germany, 
1922, affiliated with Hospital for Joint Diseases, died m 
Meadowbrook Hospital, Hempstead, Feb 7, aged 57, of con¬ 
gestive heart failure 

Yinghng, Esley Cecil ® Lima, Ohio, Starhng Medical College, 
Columbus, 1906, formerly secretary of the Academy of Medi¬ 
cme of Lima and Allen County, of which he was vice president 
and president, served durmg World War I, on the staff of 
T im a Memonal and St Ritas hospitals, died Feb 28, aged 72, 
of chrome lymphatic leukemia 
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PUBLIC HEALTH SERVICE 

Sen icc Discontinued In Cleveland Hospital—The U S Public 

Health Service Hospital, Cleveland, will discontinue admitting 
inpatients immediately, the Public Health Service announced 
May 20 An outpatient clinic will be established in downtown 
Cleveland as soon ns the patients now receiving cate can he 
discharged or transferred to other hospitals The action was 
necessary because of the impending withdrawal of all patients 
of the Veterans Administration from the general and tuber¬ 
culosis hospitals of the Service for the fiscal year beginning 
July 1 The 190 bed P H S Hospital in Cleveland has been 
operating currently at a daily average census of 139, of which 
55 are veterans Removal of the veteran patients would reduce 
the daily average count to about 85, or 45% of capacity, and 
it would be impossible to operate the hospital efficiently and 
economically with such a low level of utilization The Public 
Health Service will continue to provide medical care to mer¬ 
chant seamen, coast guardsmen, and other beneficiancs m the 
Cleveland area The clinic replacing the hospital will be staffed 
by full tune personnel Beneficiaries requiring hospitalization 
can receive treatment m the P H S Hospital, Chicago Public 
Health Service beneficiaries requinng emergency hospitaliza¬ 
tion in Cleveland will receive it m local hospitals at P H S 
expense by contract arrangement 



The NsUooal Institute* of Health building no Id Is the new Clinical 
Center 


New Clinical Research Center —The newly completed Clinical 
Center of the National Institutes of Health is scheduled to 
admit research patients early in July Located at Bethesda, 
Md, the center is a laboratory and clinical facility contatning 
resources for the care and study of 500 patients Occupancy 
will be gradual, it is planned to activate half the beds during 
the first year of operation and the remammg half dunng the 
second Year The Clinical Center will serve the seven National 
Institutes of Health, which form collectively the pnncipal 
research arm of the U S Public Health Service Thus, a 
clmica] research dimension will be added to the Service s labo¬ 
ratory studies, which are concentrated for the most part on 
the major chronic diseases For details see The Iournm, Oct 
11, 1952, p 541 

Personal^Dr Erval R Coffey has replaced Dr Richard P 
Bovd as the medical director m the U S Department of 
Health. Education, and Welfare’s regional office in Boston 
Dr Boyd IS being transferred to San Francisco to fill the same 
position m the departments regional office Dr Coffey, an 
officer of the Public Health Service for 29 years, has been 
m Thailand for the past two years directing the efforts of 23 
physicians, nurses, and sanitary engineers who made up the 
pubhc health division of this country’s technical mission to 
Thailand under the Mutual Secunty program 


NAVY 

Conference on Submarine Medicine —Experts on submarine 
medicine gathered for a conference May 13 at the Naval 
Gun Factory, Washington, D C The medical officers dis¬ 
cussed problems associated with current apparatus now used 
by underwater demolition teams, diving equipment, and the 
physiological and psychological problems associated with this 
hazardous Navy work In attendance were representatives of 
the Bureau of Medicine and Surgery, Naval Medical Research 
Institute, Bethesda, Md , the Navy Medical Research Labo¬ 
ratory, Submarine Base, New London, Conn, Underwater 
Demolition Group No 2, the Force Submarine Medical Officer, 
Atlantic Fleet, and the Expenmental Diving Unit, Naval Gun 
Factory Plans were made for another meeting with civilian 
investigators in the field of submarine medicine The proposed 
nvccUng wiU be held this tall 

Tnlcm Training nf Naval Hospitals —The Surgeon General 
has announced that of the 176 Navy internships offered senior 
medical students who will graduate from medical schools 
throughout the United States in 1953, 169 have formally 
accepted assignments m Naval hospitals Their training will 
begin July I, 1953, and will be under the Navy’s Graduate 
Medical Training Program The students wiU be appointed 
lieutenants Ounior grade) m the Naval Reserve Medical Coips, 
following graduation and will then be ordered into the active 
military service and assigned to Naval hospitals approved for 
intern training by the A M A Council on Medical Educa¬ 
tion and Hospitals 


MISCELLANEOUS 

Food and Drug Administration —Retirement of John J Mc¬ 
Manus, Atlanta distncl chief of the Food and Drug Adminis¬ 
tration, was announced May 31 by Charles W Crawford, 
Commissioner of Food and Drugs, U S Department of 
Health, Education, and Welfare Mr McManus will be sue 
ceeded by Dr Kenneth L Milstead, now director of regulatory 
management in the FDA’s Washington office Dr Milstead 
was formerly chief of the Cincinnati distnct James C Pear¬ 
son, who has been assistant director of regulatory management 
since Apnl, 1949, was named by Mr Crawford as the new 
director The division of regulatory management handles the 
preparation of scientific evidence for use in the tnal of con¬ 
tested cases In a tribute to Mr McManus, Commissioner 
Crawford said, Mr McManus today closes a career of 45 
years in behalf of pure, honestly labeled foods, drugs, and 
cosmetics It has been one of genuine and fruitful service to 
the Amcncan people ” 

New Headquarters for National Science Foundation,—^The 
National Science Foundation has moved to a new location, 
1520 H Street, NW , Washington 25, D C The new bead- 
quarters are in the old ‘Cosmos Club building recently taken 
over and renovated by the General Services Administration 
The new telephone number is STerling 3 2140 The govern¬ 
ment telephone code is 1224 The government messenger serv¬ 
ice code remains Stop 19 There is no change m the Western 
Union desk-fax call letters QBM The mailing address will 
continue to be National Science Foundation, Washington 25, 


VETERANS ADMINISTRATION 

Personal,—Dr I,ee H Schlesinger of Clarksburg, W Va , has 
^n appointed manager of the new VA Hospital in Chicago 
West Side), and Dr Walter S Pugh of Providence, R I, has 
been named manager of the VA Hospital in Ene, Pa The 
West Side hospital m Chicago, a 496 bed general medical and 
surgical mstallalion, is scheduled to open late this summer 
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Administration of BCG Vaccine —BCG vaccine has to be ob- 
tamed from the Commonwealth Serum Laboratones at Mel* 
bourne, to which it is necessary to give two weeks’ notice The 
order has to be placed through the health department in the state 
concerned The vaccine is delivered by air, and must be col 
lected immediately from the airplane, placed in a refrigera¬ 
tor, and used within the next 24 to 36 hours Before a 
person can receive BCG vaceme it is necessary for him to 
be Mantoux tested on two occasions at six week intervals 
Roentgenography of the chest is an essential preliminary Four 
weeks after the BCG vaccine has been given, the reaction is 
read and noted Four weeks later another Mantoux test is done, 
and further Mantoux tests are required at six month intervals 
The Commonwealth Serum Laboratories refuse to supply BCG 
vaccine unless this technique is adhered to Complete records 
have to be kept on a special card 

Kodak Finances Medical Research —Between one quarter and 
one third of the profit of Kodak (Australia) Pty Ltd is now 
devoted to medical research in Australia This is due to the 
philanthropic activities of the joint founder of the Australian 
organization, Mr Thomas Baker, who died in 1928 A per 
petual trust fund was established in that year known as the 
Thomas Baker (Kodak), Alice Baker, Eleanor Shaw Bene 
factions Fund The medical research institute at the Alfred 
Hospital, Melbourne, bears the name of the benefactors, but 
is usually known as the Baker Institute of Medical Research 
The institute has made valuable contributions to medical knowl¬ 
edge in a wide variety of medical fields Possibly the most 
outstanding scientist who has worked in the laboratories of the 
institute has been Willis, the pathologist, now at Leeds 

Medical Education,—Americans have an enthusiasm for edu 
cation that is lacking in Australians, stated Prof W B Mac- 
Farlane, who is professor of physiology in the University of 
Queensland He recently returned from a visit to the United 
States He reports that 13% of Americans are students at 
colleges and universities, a much higher proportion than in 
Australia At present 1 American in 80 is at a college or a 
university In Queensland the number is about 1 in 350 
Americans spend $10 per person per year on higher education 
compared with about $1 10 in Queensland In the United States 
students spend between $500 and $1,000 per year to attend 
medical schools In Queensland they pay about $110 

Rare Chloramphenicol Complications—There has been no 
evidence in Australia of serious complications following the 
use of chloramphenicol On the other hand, this drug has been 
the mainstay of treatment of gastroenteritis in children, espe 
cially in Queensland, where infections by a Salmonella micro 
organism caused a high death rate in an epidemic in 1946 1947 
The second epidemic, three years ago, was controlled by the 
use of chloramphenicol A watch has always been kept on 
the blood cell count of children being treated wrth this drug, 
and if a tendency for the count to fall is detected the therapy 
IS stopped 

Record Incidence of Diabetes—Sydney has one of the highest 
diabetes rates in the world, stated Dr R D Lawrence, world 
authonty on diabetes, and physician to the Kings College 
Hospital in London Two per cent of Sydney s population have 
diabetes, compared with one half per cent in England and oUc 
and one half per cent in the United States Dr Lawrence 
ascribed this high incidence to overeating 


The Heim In these Ictlcrs arc contributed by regular corrcipondcnls in 
the various forclrn countries 


DENMARK 

Hospital Costs Then and Now —^The Aalborg County Hospital 
has been studied by E Schibdt for a comparison of the finan 
cial years 1913-1914 and 1951-1952 There was a sevenfold 
increase in the number of patients, a rise from 906 admis 
sions in the first penod to 6,518 in the second Much greater 
use was made of the hospital beds m the second than in the 
first period, each bed standing unoccupied only 10 days in 
the second penod, while the corresponding figure for the first 
period was 85 The total sum spent in the second period was 
22 times greater than that spent in the first period, but the 
expenditure per patient was only 3 times greater, when the 
purchasing value of the krone m the two penods was taken 
into account, hospital treatment in reality had become cheaper 
To understand this conclusion it should be made clear that 
the average duration of residence in hospital was reduced from 
42 days in the first period to 18 in the second In the penod 
under review the number of physicians employed by this hos¬ 
pital had risen from 3 to 21, and that of nurses and student 
nurses from 34 to 136 Yet the number of patients per phy¬ 
sician remained practically unchanged, with 302 in the first 
penod and 310 in the second On the other hand, there was 
a considerable nse in the number of patients treated per nurse, 
from 27 to 48 In the first period salaries for the staff accounted 
for only 17% of the total cost, whereas they did so for 44% 
of the total cost in the second penod 
Between the two penods studied there was a profound 
change in the mdications for admission to hospital With the 
discovery of penicillin scarlatina patients need no longer be 
admitted to hospital For much the same reason patients with 
pneumonia have now become rare in hospital On the other 
hand, a new group of patients is now being admitted to hos 
pital for treatment with antibiotics and corticotropin (ACTH) 
The cu-culation of patients in hospital is now speeded up, with 
both surgical and medical patients being discharged with a 
view to their treatment being completed at home by general 
practitioners This means greater cooperation between the phy 
sicians in hospital and outside it Schiodt, whose study is pub 
lished in Ugesknjt for laeger for March 5, 1953, concludes 
that the experiences of Aalborg County Hospital may be re 
garded as typical of other Danish public hospitals 

Medical Students in Place of Iron Lungs —Brief reference has 
already been made in The Iournal (151 1126 [March 28] 
1953) to the part played by medical students when Copen 
hagen was overtaken by a catastrophic outbreak of poliomye 
litis in the autumn of 1952 The 500 beds of the Blcgdam 
Fever Hospital soon proved inadequate and had to be sup 
plemented by numerous beds in other hospitals Early in the 
outbreak the Danish and foreign narcosis specialists were un 
able to cope with the calls made on them for artificial res 
piration Towards the end of August the first appeal for 
volunteers was made to the Medical Students’ Council, which 
was asked to supply 10 students to help with the bag veil 
tilation of patients Their task was considered so responsible 
that at first only senior medical students were asked to vol 
unteer Some 150 did so in September, and they were organ 
jzed in teams of 4 or 5 students each By the end of September 
the supply of senior students proved insufficient, and junior 
students were called on, with some misgivings They rose to 
the occasion, doing excellent service after mastering the neccs 
sary technique and precauUons to be taken Early in Novem 
ber the sujiply of medical students had been exhausted, and 
Professor Lassen, who is in charge of the Blcgdam Hospital, 
sent out an appeal to the dental students More than 200 of 
them answered this appeal, with the result that the time each 
student had to spend in hospital could be reduced 

Altogether some 1,400 of the some 1,700 medical student 
in Copenhagen took part in this work and were paid at the 
rate of about 30 shillmgs for eight hours This modest re¬ 
muneration may seem trifling in comparison with the chnical 
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expcncncc nnd insight into tho nursing of the sich gamed by 
these students ns they worked hour nftcr hour with n patient 
In recognition of the services of these students and other 
members of the staff of the BIcgdam Hospital, the municipal 
authorities of Copenhagen, headed by the Burgomaster Julius 
Hansen, addressed a letter of thanks to the Danish Medical 
Association Some figures published by the burgomaster arc a 
concrete expression of the calls made on the hospital Though 
Its budget allows for 27 physicians, it actually employs 60, 
of whom 15 arc narcosis specialists The budget provides for 
some 265 nurses, whereas the actual number of nurses em¬ 
ployed IS 625 In October payments made to students amounted 
to about 150,000 kroner On Nov 5 some 600 patients with 
paral^nic eases of poliomyelitis \scrc under treatment Tlicsc 
figures tell little of the epic of the medical students of Copen¬ 
hagen m the autumn of 1952 


SPAIN 

International Congress of Therapeutics,—More than 1,000 
members attended the Third International Congress of Thcra- 
peutres held recently in Madnd. Antons the official topics were 
potassium and the use of radioactive isotopes 

Potassium—Prof Z. M Bacq of Belgium staled that ac¬ 
cording to Hodgkin’s technique the intracellular concentration 
of potassium m excitable tissues is a passive phenomenon, 
secondary to the actiie secretion of sodium ions It can be 
proved that the erythrocytes of human blood actively elimi¬ 
nate sodium and passively concentrate potassium It is known 
only that they do not function when glycolysis is not normal 
Drs R. Hazard and J Hazard of France, in a r6sumc of 
their work, stated that the normal potassium of the body has 
complicated actions, the direction of which may change m 
accordance with the concentration in which potassium is used 
up by the body, and also in accordance with the antagonism 
or synergism that the substance encounters in the body Potas¬ 
sium intervenes m the metabolism of glycidcs, similar to the 
manner of glucose when the latter is present as a reserve 
Potassium takes a part, also, in the metabolism of protids and 
m regulatmg the acid base equflibnum Hypopotassemia causes 
alkalosis, the control of which depends mainly on the proper 
secretion of active substances of the suprarenal cortex Sec¬ 
ondarily, It IS controlled by the suprarenal medullary hormone 
and by the mechanism of renal elimination From a pharma¬ 
cological point of view, potassium can be cither useful or 
dangerous, dependmg on the concentration in which it acts 
Its toxicity vanes with the degree of initial concentration of 
Its salts Potassium is dangerous to the heart when its level 
of concentration m the blood is so high that it cannot be 
rapidly lowered by ehmmation through the kidneys Potassium, 
even in small doses, has a sUmulating effect on the centra! 
nervous system when it contacts the cerebral cells In higher 
concentrahon it produces inhibition of the medullar and bulbar 
centers It is closely related to epmephnne and acetylcholine, 
the chemical intermediary substances that stimulate the auto¬ 
nomic nervous system Potassium is indispensable to the pro¬ 
duction of parasympathetic stimulation The vagal stimulation 
results m the liberation of both potassium and acetylcholine, 
whereas the sympathetic stunulation results in liberation of 
potassium, epmephnne. and some other sympathms The potas¬ 
sium ion has a biphasic effect on the muscular system It 
stimulates hberation of small doses of potassium and prevents 
liberation of large doses by a mechanism of double circuit 
between acetylcholme and potassium, each of which stimulates 
liberation of the other at the level of the muscle Potassium 
IS indispensable for the contractility of the heart, however, 
the toxic effect appears when the concentration of potassmm 
IS above the useful level The changes of the electrocardiogram, 
as caused by either hypopotassemia or hyperpotassemia, are 
well known The potassium ion, when m low concentration, 
favors excitability of the motor nerve fibers by preventing 
the activity of high concentrations The mhibitory action easily 
appears on the sensory nerve fibers, and certam potassium 
^Its increase the activity of local anesthetics On the smooth 
fibers of the mtestine the potassium ion seems to cause hbera¬ 
tion of acetylchehne, piotentiation of the tonic effects of this 


substance, nnd stimulation of muscular action In relation to 
antagonistic substances, the speakers pointed out that the 
calcium Ion Is the most active and the commonest antagonistic 
substance It acts on the central nervous system, on the auto 
nomic nervous system, on neuromuscular excitability, and on 
the heart The antagonism may even result in changing the 
effects of digitalis, and as calcium increases potassium de¬ 
creases 

Drs G Bickel and H C Plattncr of Switzerland reported 
the results of studies made on all the syndromes of hyper- 
potasscmia and hypopotassemia The pathogenetic factors, clini¬ 
cal forms, changes seen on the electrocardiogram, and the 
diseases most commonly complicated by these syndromes were 
discussed There is a form of hyperpotassemia of renal insuffi¬ 
ciency with oliguna or anuria and other forms in hemolytic 
and traumatic syndromes, m diabetic coma, and in Addison’s 
disease There arc also different forms of hypopotassemia in 
diarrheal sjndromes, in hypoglycemic coma, m nephntis, m 
the Cushings syndrome, and in syndromes caused by admin¬ 
istration of large doses of corticotropin, desoxycorticosterone, 
and cortisone The forms of hypopotassemia caused by adminis¬ 
tration of large doses of sodium salts and those that are a 
complication of pylonc stenosis, of obstruction of the upper 
segments of the intestine, or that follow an operation, were 
also discussed 

Prof F Rietti of Italy stated that the basal potassium is of 
clinical value in the majority of cases, although it does not 
always reflect the actual condition of the intracellular potas¬ 
sium The syndromes associated with hyperpotassemia are 
always graver than those associated with hypopotassemia The 
changes in the electrocardiogram have a defimte clinical value, 
but the electrocardiogram cannot replace the laboratory de¬ 
terminations of potassium in the blood The mam factors of 
hypopotassemia are fasting an insufficient supply of potassium 
to the body rapid elimination of the substance through the bd- 
neys, post therapeutic diabetic acidosis, hyperactivity of the 
suprarenal cortex, vomiting, diarrhea, dilution of the extra¬ 
cellular fluids as a result of administration of solutions that 
do not contain potassium, and the use of certam drugs The 
speaker described some cases of cryptogenetic chronic hypo¬ 
potassemia, which IS very rare The pathological changes of 
potassemia are always due to acute diseases 

Drs E Jaso and E Itumaga of Madnd reported results of 
their investigations conducted on the significance of potassium 
in pediatnc diseases The symptoms of hypopotassemia m chil¬ 
dren consist of muscular hypotonia, deep hyporeflexia that m 
some cases progresses into actual paralysis, meteonsm, and 
paralytic ileus There are changes m the electrocardiogram, 
and the figures of potassium m the blood plasma are low 
Diarrhea m infants, hypertrophic stenosis of the pylorus, con¬ 
genital alkalosis with diarrhea, infantile steatorrhea, and bulbar 
poliomyelitis are specific pediatric diseases that develop with 
a deficiency of potassium Potassium therapy is indicated m 
any of these diseases The deficiency of potassium m infantile 
diarrhea is due to (1) a loss of potassium through the feces, 
vomiting and perspiration, (2) a dimimshed amount of potas¬ 
sium administered in the diet, or a lack of administration of 
the substance, (3) administration of salt solutions m therapy 
of dehydration, and (4) the changes of the mtracellular ex¬ 
change caused by sodium In the early penod of these diseases 
the amount of potassium m the blood serum is large m about 
25% of the cases The increase is due to liberation of potas¬ 
sium by the tissues Later, hypopotassemia follows and the 
amount of potassium m the muscular tissues is small, as found 
by determmations earned on by the speakers Some of the 
children observed by the speakers had potassium therapy in 
association with the treatment of the given disease The rest of 
the children were the controls The climcal course of the dis¬ 
ease was about the same m both groups of children The 
electrolyte shock was controlled sooner m patients who had 
potassium therapy than m the controls There were early hypo- 
proteinemia and hypoalbummemia Total hypoprotememia de¬ 
veloped m children with acute dystrophy The figures of the 
gamma globulm fraction increased The increase was so sharp 
m certain cases that the figures were four times higher than 
normal In patients m either group, namely, those who had 
potassium therhpy and those who did not, the figures of 
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chloremia were low dunng shock and normal after it The 
hematocnt value and the number of erjdhrocytes followed the 
standard of the disease m the given case, without changing 
with the administration of potassium From a statistical point 
of view, the speakers were unable to confirm previous reports 
in the literature on the good results of potassium therapy in 
toxic diarrhea of infants The figures obtained by the speakers 
m children who had potassium therapy can be superimposed 
on those observed in the controls (a 13% rate of mortality) 
In the administration of potassium the speakers followed Bar¬ 
row s scheme of dosage They administer the substance either 
by parenteral or oral route In certain cases they used the 
mixture advised by Gosta Davidsen In toxicosis of infants, 
the speakers warned against the administration of potassium 
serum on the first day of the disease because of the fact that 
hyperpotassemia is present on that day Only when one can 
prove that there is hypopotassemia should potassium serum 
be given When the patients show toxic symptoms after thera¬ 
peutic administration of potassium, the speakers advise to 
resort to a combined treatment of dextrose, insulin, and cal 
cium 

Drs Di Guglielmo and VaUecorsi reported results of studies 
on the contents and distribution of potassium in the body and 
the techniques of administration of potassium salts They ad¬ 
vised the use of potassium chloride, which contains about 
50% potassium, can be stenlized without difficulty, and can 
be administered by any route Also, gluconate, citrate, and 
phosphate can be used The speakers resorted to the adminis¬ 
tration of potassium in certain diseases without hypopotassemia, 
namely, in certam cardiac diseases (hyposystole, ventncular 
tachycardia, and extrasystolic arrhythmia), m arterial hyper¬ 
tension (with moderate and uncertain effects), and m certain 
diseases of the muscles, without hypopotassemia It can also 
be given as a diuretic, but the administration of the substance 
is dangerous in cases of oliguria of renal ongin, it is frequently 
given m cases of bronchopulmonary allergy, pleurisy, ademtis, 
and arthntism, and as a solvent of antibiotics 

Dr Castro Mendoza reviewed the various techniques used 
m the determination of potassium The most exact and sensi¬ 
tive microdetermination is that of precipitation with chloro 
platinic acid, which is comparable to the macrogravimetnc 
methods For clinical uses, the procedures using cobaltinitnte 
are sufficient, although the limitations of exactness of these 
procedures are well known For the final titration, cenometry 
or colorimetry of the cobalt ion can be recommended Spec¬ 
trometry IS not sufficiently precise for common use, although 
It has a great sensitivity In pholometnc evaluations, the flame 
photometer has the advantage of the rapidity with which the 
evaluations can be made This method permits one to work m 
large series, although its exactness is not as accurate as that 
of the method of the chloroplatimc acid Some other methods, 
such as the precipitation rvith phosphq 12-tungstate dipicryla- 
mine, and others, are still very new and not widely used 

Massne Hormonal Therap \—^Dr Perez Vitona of Bar¬ 
celona suggested changing the term retarded hormonotherapy 
to slow hormonotherapy This therapy is indicated when it is 
advisable to prolong the effect of the hormones It is also 
indicated in cases of acute endocrine disturbance and in cases 
in which it IS necessary to reduce the number of mjections 
to make an economical treatment The retarded forms of hor¬ 
monal therapy include only insulin epinephrine, posterior 
pituitary injection (Pitnitnn) testosterone, estrogens, proges¬ 
terone, androstranediol, desox) corticosterone, cortisone, and 
corticotropin (ACTH) Frequently its results are much better 
than those of other ordinary forms of therapy The preferable 
form of the substance to be used is microcrystals The tablets 
of the substance are to be rejected for implantation 

Dr N Pende of Italy reported the results of his studies on 
the \anous methods of hormonal therapy Pende states that the 
implantation of tablets of crystallized hormone (as restneted to 
Jesoxj corticosterone, testosterone, estrone, and progesterone) 
goes transient results, making it necessary to repeat it several 
times Frequently the testosterone tablets are eliminated through 
the operatise wound because of colliquation of the tissues Tab¬ 
lets of estrogens produce metrorrhagia and the danger of hy- 
pcrdosification cannot be avoided The best results of implanta¬ 
tion arc obtamed m cases of Addisons disease, and the most 


Inconstant results are observed in hypogonadism in men The 
speaker stated that the depositing of hormone crystalline sus 
pension offers no advantages over parenteral injections because 
the velocity and quota of absorption are unknown and in cases 
of hyperdosage it is not possible to remove a portion of the 
introduced hormones The technique of administration of hor 
monal therapy either by ingestion (preparations of thyroids or 
of estrogens) or by parenteral route (total extracts or single 
hormones) is difficult Frequently the practitioner gives to the 
patients excessive doses (androgens and estrogens) It is con 
venient to give small doses to the patients and, especially, to 
apply topic treatment near the tissues on which the hormones 
should act (urethra, vagina, breasts, and nasal structures) 
Prof G Marandn of Spain reported the results of his studies 
on three problems (1) the reason for the admmistration of 
moderate doses of hormonal therapy, (2) the inconveniences 
and dangers of the administration of large doses, and (3) the 
most adequate technique of administration of hormonal 
therapy 1 The goal of hormonal therapy is to obtain the 
maximum results of physiological effects For these results to 
be obtained two conditions are necessary, namely, that the dose 
of hormones administered be of about the same quantity as 
that of the normal secretion of the glands, and that the time 
at which the therapy is given be about the same as that at 
which the given glands are liberating their secretions The 
therapy should be given in accordance with the needs of the 
body and not with an arbitrary schedule Moderate doses are 
the most normal Nearly all the favorable effects that are 
obtainable from hormonal therapy can be obtained with 
moderate doses and without therapeutic haste It is difficult 
for the physician to discover the exact moment at which the 
effect of the hormones should be felt, except in certain cases, 
as in that of insulin in which the time of action is well 
known 2 Entirely antiphysiological large doses of hormones 
may result in the production of unpleasant and harmful effects 
In certain instances they may cause hyperfunchonal reactions 
in the corresponding gland, in some other cases they may cause 
functional changes and even lesions of other endocrine glands, 
still m other cases they may produce nonspecific and non 
glandular pathological disorders, which seem to be due to rup 
ture of the balance of adaptation that the given glandular 
msufficiency had already created 3 The most adequate tech¬ 
nique for administration of hormonal therapy is the implanta¬ 
tion of tablets or the mjection of microcrystals, which at the 
present time should be restneted to a small number of hor¬ 
mones The reason for the admmistration of hormones by this 
technique is that the therapy is of substitution and the effects 
are similar to the physiological action of the hormones 
Prof L de Gennes of Pans discussed hormonal therapy of 
cancer of the breast The treatment is palliative and coadjutant 
when it IS resorted to early in the course of the disease, but it 
does not replace direct surgical treatment or roentgen therapy 
of the tumor The speaker stated that hormonal therapy should 
be administered as complementary treatment, as well as for 
the prevention of metastasis or else as a palliative measure 
when metastases have already appeared, in order to slow their 
growth, diminish pain, and prolong the life of the patient. The 
effects of ovanectomy on cancer of the breast are better than 
those of roentgen therapy on the ovary Ovanectomy dimm 
ishes the percentage of recurrences, acts on the bone metas 
tases (especially on the vertebral metastases), and improves 
the general condition of the patient The androgens, when ad 
ministered m large doses, moderately act on the tumor and 
on the metastases of the soft tissues, but they have energetic 
effects on the bone metastases and on the pain that these 
metastases produce The doses should be large because of the 
fact that the small doses are almost inactive and are harmful 
The estrogens are more active on the tumor of the breast, 
which may even dimmish m size They are also active on 

ulcerations adenopathies and metastases, however, they should 

be reserved for administration only to old women or to women 
m well-established menopause Even m women in these groups 
the bone metastases are more favorably effected by androgens 
than by estrogens Young women with inoperable cancer of 
the breast should have castration and androgens in massive 
doses In men castration and estrogens sometimes give similar 
results to those obtamed in cancer of the prostate, although 
they are not as constant and dramatic as those observed in 
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the latter form of cancer It is difTicult to state wliclhcr or not 
the therapy with these hormones has actual prophylactic value 
and also if the therapy diminishes the number of rccurrcnci-s 
when It IS given after early operation in eases of cancer of the 
breast without axillary invohcmcnt, however, it seems that 
" preventive androgenic therapy of mastitis prevents cancer 
transformation in a certain number of eases Surgical castration 
improves the prognosis of cancer after late operation, but 
similar results arc obtained from the administration of injec¬ 
tions with massive doses of testosterone Tlie association of 
both surgical and hormonal therapy gives promising results, 
although they arc not constant and vary with the given ease 
It IS difhcult to evaluate the actual clfccts of hormonal therapy 
m cancer, which is a disease that is very uncertain and prone 
to complications of an unpredictable course, the apparent im¬ 
provement of which IS often followed by spontaneous regres¬ 
sion of the disease Hormonal therapy in cancer of the breast 
IS a real improvement, however, the biological mechanism of 
the improvement of the disease under the effect of the hor¬ 
mones IS still unknown The study of this mechanism will result 
in the discovery of the origin and course of hormonal cancer 

Radioactive Isotopes—Prof C Gil y Gil of Spam reviewed 
the general subject with a rather pessimistic point of view 
because of the dangers of improfier handling of these sub¬ 
stances The speaker made special reference to the work of 
American researchers Radioactive isotopes have not been used 
very much m Spam 

I^f A. S McFarlane of England reported the results of 
r his studies on radioactive isotopes on mctabolie conditions, as 
shown by the results obtained by American researchers The 
point of view that the liver is the mam organ producing 
plasmatic proteins is confirmed by the fact that, following the 
mtroduction of ammo acids marked with radioactive carbon 
m the artenal blood of the liver of isolated and perfused rats, 
a normal production of albumin and globulin takes place m 
the blood It is observed, by studying the radioactivity of free 
ammo acids and proteins of the plasma of rabbits, that the 
hver acts rapidly on free ammo acids, transforming the greater 
part of them to plasmatic proteins within two hours, however, 
if ammo acids are introduced m larger quantity to that cor- 
respondmg to the physiological velocity in the production of 
proteins, the amino acids in excess are directly oxidized in the 
tissues The plasmatic proteins, which are synthetized in the 
hver m 2 hours, require 12 more hours to diffuse themselves 
outside of the hver and to reach a uniform concentration in 
the plasma and m the lymph Later on, they pass unchanged 
from the lymph to the cells of the tissues and become slowly 
oxidized at about the same time they are consumed in the 
oxidization of the mtracellular protems in the tissues If an 
excessive amount of ammo acids is given to the tissues, they 
become stored m the tissues This penod lasts for several 
weeks, dunng which time the tissues begin to hydrolyze the 
excessive amino acids The proteins of the liquid of ascitis 
are identical to those of the plasma, and they arc in constant 
eqmhbriura with the latter through the peritoneal membrane 
Dr E E Pochin of England stated that frequently it is very 
important to evaluate the distribution of the isotopes m the 
different parts of the body and to detect them in the organs 
m which they are stored He describes the following methods 
for evaluatmg the distribution of the isotopes (1) using a 
meter for countmg the irradiations, which is provided with a 
lead cylinder for protection and which is very useful in the 
regulation of the therapy with radioactive gold, (2) usmg the 
method used for the treating of hyperthyroidism with radio 
acuve lodme, with a special protected meter, and (3) measur¬ 
ing the outlme, which combines some of the advantages of 
the previously mentioned methods and is of great value in 
detectmg the areas of abnormal concentration of iodine m 
tarcuioma of the thyroids and also for obtaimng quantitative 
f tests for the progress of course of the disease 

' a ^ Tubiana of France discussed the treatment of thyroid 

diseases by means of radioactive iodine He reported the results 
tn the treatment of 80 patients with hyperthyroidism 
and 35 patients with cancer of the thyroid The treatment with 
radioactive lodme gave excellent results m 75% of the patients 
with hyperthyroidism In 55% of the cases the results were 
obvious after admmistration of the first dose The results 
Were mcomplete m 11% of the cases and poor m 12% of the 


cases In comparing the clinical results with the doses of radia¬ 
tions given to the patient, the speaker observed that the best 
results arc obtained with a dose varying between 7,000 and 
10,000 r, that is a dose of about 0 1 me of radioactive iodine 
for every gram of thyroid, as fixed in 24 hours When rapid 
results arc desired the dose should be greater This is the case 
of patients with cardiac diseases in whom the establishment 
of a lasting hyjwthyroidism is feared The sjicaker did not 
observe serious accidents, but late accidents may occur The 
treatment with radioactive iodine is indicated in all cases of 
failure and contraindication of surgical treatment, especially 
in patients with cardiac diseases or with deficiencies, as well 
ns those who cannot stand prolonged chemotherapy and those 
who refuse to have an operation The inconveniences and 
dangers arc less, in the majonty of the cases, than those of a 
surgical intervention, however, the speaker advised this treat¬ 
ment only in patients over 35, as there is the possibility of the 
occurrence of late dangers, which up to now are unknown 
The treatment with radioactive iodine is indicated in cases of 
cancer of the thyroid when the cancerous tissues fix sufficient 
amounts of iodine It is necessary to make determinations of 
iodine and biopsies Out of a total number of 140 patients 
with cancer of the thyroid observed by the author the treat¬ 
ment was given to 35 patients, with excellent results m 8 
cases The results of this statistical study show that the num¬ 
ber of patients who obtain benefit with this treatment is rela¬ 
tively small 

Dr J T Van der Verff of Holland reported results of the 
treatment m patients with polycythemia, leukemia, and other 
disorders of the reticuloendothelial system The results obtamed 
m the patients observed by the speaker were m disagreement 
and never curative A great improvement is observed m 
patients with polycythemia vera, and the patients enjoy an 
almost normal life Radioactive phosphorus, when given with 
careful observation of the patient and m combmation with 
some other procedures, is of value, although it does not pro¬ 
long the duration of the span of hfe of the patient In some 
other disorders of the reticuloendothelial system the response 
of the patients fo the treatment varies in different cases The 
dangers of radioactive isotopes make it advisable to reserve 
this treatment only for patients who do not react well to 


other means 

Dr P H Hahn of the Umted States discussed the problem 
of the treatment with radioactive isotopes m tumors and 
tumoral processes He considered the use of gold therapy m 
four different categones (1) mtravenous admmistration by 
means of which the reticuloendothelial system is provided with 
selective irradiation in diffuse diseases of the macrophagic 
lymphoid system, (2) interstitial use of the colloid, (3) intro 
duction of gold colloids m several cavities of the body, and 
(4) introduction of gold colloids, sometimes modified, in the 
tissues or regions of the body The mtravenous administration 
of manganese and gold colloids is especially efficacious m 
chronic leukemia In some cases of Hodgkm’s disease the treat¬ 
ment can give paUiative results, although they are not defim- 
tive The treatment with mterstitial colloidal gold will be very 
much in use m the near future It will be resorted to in certain 
common forms of mahgnant tumors, such as cervical, mam¬ 
mary, prostabc, testicular, and cramal tumors as well as m 
other tumors deeply located, as coadjutant therapy of sur¬ 
gery At the present time, the mtracavitary use of gold coUoids 
IS the most popular The treatment is palhative after surgery 
It has been demonstrated that free tumoral cells are sus¬ 
ceptible, m experimental conditions, of treatment by means of 
these procedures The mtroduction of protected gold or of 
protected gold colloids m regions from which tumoral particles 
are to be elimmated by means of the lymphatic drainage con¬ 
stitutes a jKDtential method of controUmg certain types of 
mahgnant metastases, especially m cases of caremoma of the 
uterus and of bronchial cancer 


—-— (-uuouiuica au iniemationai 

homage to Dr TedfiJo Hernando, professor of therapeutics in 
the Faculty of Medicme of Madrid for more than 30 years 
Dr Hernando is the president of the Society of Gastro¬ 
enterologists of Spam After the Civil War m Spain, he was 
polihcally depnved of his professional achviUes He was 
resWut^ to ^ chair by the academic authonhes shortly 
before he reached the age of retirement, accordmg to the law 
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CORRESPONDENCE 


DIAGNOSTIC USE OF PENTYLENETETRAZOL 
(METRAZOL) IN ACUTE BARBITURATE POISONING 

To the Editor —There is unanimity of opmion that many 
cases, probably the majority, of acute barbiturate intoxication 
require only good symptomatic therapy (Koppanyi, T, and 
Fazekas, I F Am J M Sc 224 577, 1952) Numerous 
pharmacologists and clinicians, however, have demonstrated 
that, in severe barbiturate poisonmg in animals (Tatum, A. L 
Physiol Rev 19 472, 1939) as well as in humans (Koppanyi, 
T, and Fazekas, J F Am } M Sc 220 559, 1950), certain 
central analeptics are of lifesaving value The problem is the 
selection from the numerous cases of acute barbiturate poison¬ 
ing of those requinng specific analeptic therapy The history, 
barbiturate blood levels, and physical signs cannot always be 
relied on, in fact, in many instances, the history and blood 
levels may not be available to the physician and are, some¬ 
times, misleading Schmidt, in 1945, and Fazekas and Bessman, 
currently, have noted, m both animals and human bemgs, a 
lowered cerebral metabolic rate associated with deep barbiturate 
coma but not necessarily with light barbiturate anesthesia 
We have introduced the concept that an orientation dose of 
pentylenetetrazol (Metrazol), when given intravenously to 
patients with acute barbiturate mtoxication, may awaken or 
cause a return of reflexes in those patients only lightly or 


Cerebral Blood Flow and Metabolic Rates Before and After 
Administration of Pentylenetetrazol 



Cerebral 
Blood Flow 
Cc /Min / 
100 Gm 
of Brain 

Cerebral 
Oxygen Con 
sumption, 
Cc,/Mln / 
100 Gm 
of Brain 

Cerebral 
Arteriovenous 
Oxygen 
DIlTerence 
Vol % 

A\erage normol values • 

642 

3^ 

0 47 

Before pentylenetetraxol 

30^ 

09 

292 

After pentylenetetraxol (17 hr) 

BBS 

30 

612 


* Previously established tor nonual subjects 

moderately depressed These patients very often show a per¬ 
manent improvement after a single onentation dose (5 cc of 
a 10% solution) If no improvement follows such an orientation 
dose, the patient should be given more intensive therapy 
We have employed the orientation dose of pentylenetetrazol 
for many years, and it has proved to be an invaluable guide m 
outlining subsequent therapy For example, a 48 year-old man 
had taken an undetermmed amount of a barbiturate intending 
suicide He was first seen three hours after mgestion of the 
drug He was treated symptomatically, pharyngeal airway 
oxygen, fluids, and peiucilhn were admimstered for 24 hours 
After the first 24 hours, the house staff became concerned 
about his condition because he was still without reflexes, he 
was comatose, and he did not respond to noxious stimuli 
Studies of cerebral blood flow and metabolism were under¬ 
taken and showed a marked depression of both values The 
I patient was then given a 10% solution of pentylenetetrazol 
intravenously at a slow rate After the injection of 3 cc, the 
patients reflexes returned within five minutes, he lifted his 
I head spontaneously and attempted to speak From the responses 
obtained, it became obvious that this patient required only 
sjmptomaUc therapy Despite the small amount of pentylene¬ 
tetrazol given he did not relapse into his former comatose 
state but contmued to improve In three hours he was fully 
conscious Seventeen hours later the cerebral blood flow and 
metabolism were agam determmed and were found to be 
normal (see table) 

This case is particularly mteresting because not only the 
physical findings but also the cerebral blood flow and metabo¬ 


lism were Indicative of deep (barbiturate) depression, although 
the response to pentylenetetrazol mdicated only a light de 
pression It is, therefore, suggested that the response of a 
patient to an onentation dose may be an even more rehable 
mdex than the cerebral metabolic rate If an onentation dose 
of pentylenetetrazol were universally administered in acute 
barbiturate poisoning, more rehable statistical information 
could be gamed as to the efficacy of central nervous system 
stimulants m the treatment of human barbiturate mtoxication 

Joseph F Fazekas, M D 
Theodore Koppanyi, Ph D 
19th St and Massachusetts Ave, S E 
Washington 3, D C 


OPTIC NEURITIS 

To the Editor — With respect to the clinical note in The Jour 
NAL, April 18 (page 1403), it is not unusual, in patients with 
cardiovascular disease, to find both anemia and optic neuntis 
associated with subacute bactenal endocardihs For example, 
Friedberg states ‘ Optic neuritis and even choked disk have 
been described as toxic mamfestations of the disease” (that is 
bactenal endocarditis) (Diseases of the Heart, Philadelphia, 
W B Saunders Company, 1949, p 791) Kauntze has pub 
hshed a report of seven cases of subacute bactenal endo¬ 
carditis m which optic neuntis occurred (Brit Heart J 9 34, 
1947) Statements in Genetics m Ophthalmology” by Sorsby 
and Clinical Neuro-Ophthalmology” by Walsh confirm this 
fact, descnbed first m the classic paper by Falconer entitled 
The Importance of Optic Neunhs and Retinal Hemorrhages 
in the Diagnosis of Chronic Septic Endocarditis” (Quart J 
Med 3 107, 1910) 

The omission of reference to these facts from the clinical 
note should be called to the attention of clinicians who en 
counter this condition, since, under the circumstances, it is 
not possible to ascnbe optic neuntis to chloramphenicol or 
to any other drug, on the contrary, it must be considered one 
of the possibilities to be looked for and treated as part of the 
disease entity 

Martin M Fisher, M D 

44 W 55th St, New York 19 


PROTEIN SYNTHESIS AND CORTISONE 

To the Editor — In the April 18, 1953, issue of The Journal, 
an editonal on protein synthesis and cortisone concludes that 
the effect of cortisone is that of over all suppression of tissue 
protem synthesis ’ It is true that, in effect, this is the net le 
suit of the administration of this drug to animals We feel, 
however, that there is enough evidence to lend support to the 
statement Adrenal cortical secretions accelerate protein catab 
ohsm by a direct action on the oxidative enzymes for deaimnat 
mg amino acids ” This action has been demonstrated m vitro 
with supportive m vivo data (J Biol Chem 183 11, 1950) 
and has been repeatedly confirmed (Ann Rev Physiol IS 402 
1953) More recent climcal observations m patients with Addi 
son s disease (/ Clin Endocrinol 13 429, 1953) have supported 
this thesis by demonstratmg a decreased capacity of these 
patients to metabolize ammo acids admimstered mlravenously 

Ralph N Caoan, MD 
The Jacques Loewe Research 
Foundation Laboratories 
300 St. Marks Ave 
Brooklyn 16 
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Con.p«lcd by Ibc Council on Mcdicnl Eclucntion nnil IIospKnIs for flic Period July 1, J953, fo Jan 15,1954 


Subject 

AWencT 

Anatomy 

Ann'bMlolopy 

Arthrltla 

Baclcttolopy 

Basic Science 

Biochemistry 

Cardlorascuiar Dl^cnsca 

Dcrtoatolopy and Svphllolopy 

nubotci 

FlcctrocardloCTAphy 

Electrocncephnloprapliy 

FndfKTlnolopy 

Fndoacepy 

Fractures 

Oastroenterolopy 


Tnlilc ot Conicnis 


r«co piiiijcci 

fl2n (crlalrlrs 

rsO llomalolncy 

rsO Hospital \iltnlnlatrallon 

r^O industrial Mrdlclno 

030 Internal MeilUlno 

oaO IfCcal Medicine 

no ■Mnllpnaiit HUease 

rsJ Mcfllcal Teelmolopy 

031 Meillclne < eneral 

n2 Ncumlnplcal Ktircerj 

m2 Neurolopj and 1 syrhlalry 

032 Obstetrics and Oynerolnpi 

033 Opbtlmlmolncy and Otolnryncolopy 

OTt Orllinnetllc Sureer\ 

m2 1 atholopy 

G33 


rnpo Hiibjrrt 

m I rdlnlrlca 
rnt iharniarnlnpy 

ni I h>«lrnl Mcdlrlnc anil Iltlinbllltntlnn 

ni 1 bjalnloplcal ( hetnhlr> 

ril I hyalolopy 

m» I ollomyelllla 

m' 1 roctnlopy 

n I 1 iibllr Hrnllh 

n> 1 nlmonary DlncaRtn 

n7 Itndlolnpy 

037 KnrRf ry 

r3H Tropical Medicine 

mo TJroIopy 

rll \enerral DbcnRc 

Cll SpopRorlnp and Conlrlbutlnc Accnclcs 

I ofilnolcs 


I apo 
ri2 
ri2 
ri2 
on 
ri3 
rn 
rn 
ru 
rii 
rn 
rr» 

fir 

nr 

nr 

ri7 

C47 


Postgrailiwl c Contmuntion Courses for rhjskinns — July J, to Jan 15 , 1954 

InMItutlon T«IoofCoi,f« ol Co»rft 


He I Irnllon Fee 
Bnd/or TullJon 


Coot CounlT Oradunto i5thool ol Medicine 707 S Mood 8t 
Chleaco 12 III 

CoIumWn tiniven'itr CoIIeco ol PliyMcInns nnd SiirKCon", 
630 71 lObth 8t New lork S2 \ \ 

At Montefloro IIo,pltnl 

New Tork UedleM ColleRO Flower nnd FKth Are Uorpllol, 

1 E m.th 81 New \ oik 2D N \ 

New Tork Polrollnie Medical Behnol and noapital 3|j l\e»t 
60th 8t New Tork 19 New Tork 

New Tork Unlveralty Port Oraduate Medical 8ehooI 477 
First Are New Tork 10 N T 

Albert Flnsteln Medlcnl Center Southern Dlvldon 6th and 
Reed SH Philadelphia 47 Pa 


Colleso ot Medical EraneellitJ 3U N Doyle Are Loi 
Anseles S3 Call! 

Dnlrcralty of California Medical Ektcn«lon lOSjl LeConte 
Are I^s AoEelca 21 Onllf 
Mercy noepitnl San DIeco 3 Calif 

San DIcro County Ccncrnl Hoapltnl and Mercy Horpltal 
San DIcro 3 Calif 


Unlrerslty of Marylond School of Medicine 29 8 Greene St 
Balltmorc Md 


Joint Committee on PoBt-Qindunte Education 1313 Dedtord 
Arc Brooklyn 16 N T ' 


New Tork Mcdicnl College, Flower nnd Fifth Are nospltnla 
1 E lOoth St New Tork 20 N T 


New Tork Polyclinic Medical School nnd Hospital 315 IT 
60th St New Tork 10 New Tork 


New Tork Unlveralty Post Graduate Medical School 477 
First Arc New York 16 N T 


■Western Reserve Dnlvcrslty School of Medicine 2100 AdcU«rt 
Rd Clor eland 6 Ohio 

Hnierest Medical Center Twelfth St nnd Utlee Are Tulsa 


OolkEo of Medical Evangelists 312 N Boyle Are Los 
Angeles 83 Cnllt 

Diversity of Sontbem Cnlltomln School of Medicine 3 j 51 
Unlveoilty Ave Los Angeles, Gnilf 
At Los Angeles County General Hospital 

"^Slph Sh'oUeVo ^.“"'“‘“''’Blst* Ine 183 11 Ran 
At fat lYttnda lUoApItfll, Hartford, Oono 


AUUCRGY 


Fersonnl Course In Allergy 

I’ersonat ( oiirse In Allergy 

1 fr-onal Course In Allergy nnd Re 
Intel Conditions 

ArrnnkiN! G months full time 
ArmnisCd 1 month full time 
September 23 10 days part ilino 

?/)0 00 
200 00 
12j00 

Medicine 1>M 63 Allergy 

Allergy 

SDplrml>er 17 December 30 once 
weekly part lime 

Arranged 2 months, part time 

50 00 

50 00 

Allergy 

Arranged twice weekly, part time 

50 00 

Allergy 115-1 

■So\cinl>cr M3 full lime 

100 00 

Allergy 

Foil once weekly part time 

7jOO 

ANATOMY 



Surgical Anatomy 

beptember CWunc 2 twice weekly 
part time 

Bepteml^er 3CKJunc 2 once weekly 
part time 

IkjOOO 

Sutkieal Tnatomy 

100 00 

Surgical Anatomy 

September December onto weekly, 
l»art lime 

7jOO 

Anatomy 

Analomy 

Twice weekly 30 weeks part time 
October kugust part lime 

None 

44 


General Anatomy 


1.Surgical Anatomy 
Ncuroanotomy 

'AppHcfl Anatomy for the Gcncrol 
Kuaeon 

Anatomy of tho Thorax 
Anatomy of the AlKloincn 
AppIIcfl Anatomy for the Otolaryn 
S gologlHt 

Applied Anotoray ol the Urogenital 
Syrtpm 

Applied \natomy for the AncRthotlpt 
Anatomy for tho Orthopedic Siir 
^ gcon 

Anatomy DLrcctlonn Dcinongtra 
tloDS und Lectures 
■in A Anatomy of the Head and 
Neck 

^12 V Anatomy of the Thorax and 
J Its Vlaoorn 

4ia-A Anatomy of the Abdomen 
414 A Anatomy of tho Female Pehls 
Anatomy 11 G 
Anatomy 

ANESTHESIOLOGY 

AncBtbcgloIojry 


Arrnnge<I during academic year, Arranged 
lull time nccorillng to 

content nnd 
duration of 
course 

January June twice weehly 15 weeks 150 00 


Octolier 12 weeks twice weekly 100 00 

part time 

Arronged 2 j 0 hours part time 37o00 

Arranged 100 hours part time 150 00 

Arranged port time 150 00 

Arranged 150 hours part lime 27o00 

Arranged 130 hours part lime 300 00 

Arram^ed 12j hours part time 275 00 

Arranged lOO hours part time IdOOO 

ArrangctI part time 200 00 


Septemher 2d-Dceojnbcr 18 3 days 00 00 
a week part time 

January 4 March 20 3 days a 0000 

week part time 

Beptomfter 28-DcccmlK‘r 18 3 days 00 00 
a week part time 

JoDUory 4 March 20 3 days a 00 00 

week part time 

OctolKT 1 April 30 arranged 7u 00 

G days part time 

Arranged once weekly part time None 


4 months Intervals of 2 months 300 00 


* Anesthesia 


September 2Decmber 2 fall time 


30000 


Anesthesiology Reglonnl and Gen July October and January 

8 months full time 


None 


Riferenew will bs found on paps G47 
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Institution 


Title of Course 


Reglstmtlon Tee 
Hcnedule of Course and/or Tuition 


ANESTHESIOLOGY—Continued 



'Practical Course In Endotracheal 
Anestbesle 

Arranged 2 weeks full time 

nBOOO 

Cook County Graduate School of Medicine 707 8 Wood ^ 

Practical Course In Ether Nitrous 
Oxide Ethylene and Cyclopropane 
Anesthesia 

Arranged 1 month full time 

200 00 

St Chicago Ill 

Practical Course In Nitrous Oxide 
and Ether Anesthesia 

Arranged 1 month full time 

126 00 


Practice Course In Spinal and Intra 
. venous Anesthesia 

Arranged 2 weeks full time 

150 00 

Unlvcrslt> of Buffalo School of Medicine 24 High St Bof 
folo N Y 

1 Anesthesia 

1 

October 7 14 21 28-No\ ember 4 11 

18 2a-Deccn]l>or 2 and 0 10 half 
days 

60 00 


(Anesthesia 

November 9-13 full time 

50 00 

New York Medical College Flower and Fifth Ave Hospitals 

Clinical Anesthesiology 

Arranged 3 months full time 

200 00 

1 E lOoth iJt hew Fork 29 N Y 

1 

r Applied Anestbeslo 

October and January 3 months 
full time 

October and January 0 weeks 
full time 

300 00 

New York Polyclinic Medical School and Hospital 846 W J 
60th St New York 19 N T 1 

1 Anesthetic Technic 

1 

100 00 


Regional and Spina! Anesthesia 

October and Jonuary 0 weeks 
full time 

100 00 

New York State Society of Anesthesiologists 187 W 11th 

St New York 11 N T 

L 


At 1 arious hospitals In New York City 

Postgraduate Training In Ancsthesl 
ology 

Arranged continuously through 
out year 

None 


'619-A Anesthesiology Endotracheal 
and Related Methods 

August 81 September 16 part time 

75 00 

New York University Post Graduate Medical School, 477 . 

611 A Anesthesiology (for Specialists) 

Arranged September June 2 weeks 
full time 

160 00 

First Ave New York 10 N k 

612 A Regfonal Anesthesiology 

January 4 January 10 full time 

200 00 


618-A Anesthesiology (Graduate 
Course) 

Arranged after September 8 

1 year lull time 

700 00 


1614 A 

September 11 December 6 part time 

200 00 


Tufts College Medical School Postgraduate Division 
Bennet St Boston Mass * 

At ^ew England Medical Center 
New lork Polyclinic Medical School and Hospital 846 
60th Bt New York 19 N Y 

New York University Post Graduate Medical School 
First Ave New York 10 N Y 


ARTHRITIS 



Rheumatic Diseases 



December 1410 full time 

30 00 

w 

Arthritis 



Arranged 8 weeks once weekly 

60 00 


(W14-A Arthritis and 

AUled 

Rheu 

July 0-10 full time 

76 00 

477 

1 matic Disorders 





1 6414 B Arthritis and 

AUlod 

Rbeu 

November 9-18 fuB time 

76 00 


\ matJc Disorders 


Public Health Sen ice Communicable Disease Center At 
lonta Oa 


At Montgomery Ala 

University of Michigan Medical School Ann Arbor Mich 

"Wayne University College of Medicine 1612 8t Antoine 
Detroit Mich 


BACTERIOLOGY 

Laboratory Diagnosis of Bacterial 
Diseases Part 1 General Bacterl 
ology 

Laboratory Diagnosis of Bacterial 
Diseases Part 2 General Bacterl 
ology 

Laboratory Diagnosis of Parasitic 
Diseases Part 1 Intestinal Para 
sites 

Laboratory Diagnosis of Parasitic 
Diseases Part 2 Blood Parasites 

Loboratory Diagnosis of Bacterial 
Diseases Enteric Bacteriology 

Laboratory Diagnosis of Bacterial 
Diseases 

Laboratory Diagnosis of Rabies 

Laboratory Diagnosis of Parasitic 
Diseases 

Laboratory Methods In Medical 
^ Mycology 

Laboratory Diagnosis of Mrus Dis¬ 
eases 

Basic Sciences (Bacteriology) 

( Microbiology Senilnor 

■\ Irology 


^ew Tork Medical CoUese Flower and Filth Ave Ho«pItals ifmmmo'loly 
1 E lOjth bt "New York 29 N Y \FarasItoIogy 


September 21-Octobcr 2, fuH time None 

October 6*16 full time None 


September 21 October 10 full time None 


October lO-November 6 full time None 

October 10-30 full time None 

\o^ ember 2-0 full time None 

November 9-13 full time None 

No\ember 10-20 full time None 

November 23-27 foil time None 


October 19-30 full time 


None 


December 718 full time 
September 14 December 6 December 
7 March 13 once weekly part time 
September 14 December 6 12 weeks 
3 times weekly part time 
Arranged monthly part time 
Arranged 0 weeks part time 
Arranged 0 weeks part time 


2o0 00 
16 00 

60 00 

100 00 
BOM 
7o00 


University of Southern CoUfomia Dhlslon of Graduate 
Medicine 1200 N State St Los Angeles Calif 

University of Maryland School of Medicine 29 8 Greene St 
Baltimore Md 

New \ork Medical College Flower and Fifth Ave Hospitals 
1 E lOolh St New kork 29 N T 

University of Pennsylvania Graduate School of Medicine 
Philadelphia -1 Pa 

University of South Dakota School of Medical Sciences 
^ cnnlUion S D 

Unl\er*lty of Puerto Rico School of Medicine San Juan 
22 P R 


Joint Committee on Post Graduate Education 1313 Bedford 
Axe Brooklyn 10 N k ^ 

At Beth El Hospital 


BASIC SCIENCE 
J820 Basic Science 

Formal Basic Science CJourse 

Basic Sciences 


Basic Medical Sciences 

Postgraduate Basic Science 

Seminar In Basic Sciences for Hos¬ 
pital Residents 

BIOCHEUtSTRY 


Clinical Biochemistry 


Arranged 

Contract 

October June once weekly part time 

60 00 

October 9 months full time 

710 00 ** 

September 28-May 22 full time 

900 00 

September 1 January 19 part time 

7o00 

Arranged 8 years once weekly 
part time 

Not elxcn 

October 10 weeks once weekly 
part time 

SO 00 


References will be found on page 647 
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Portfimluaic CoMhumtlon Coiirw Jor PlnMimsSuh 1. JOSS, to J,w J5, J954-Contlmicd 


Institution 


Titir of ( oiirun 

CAnDIOVASCULAn DISEASES 


Hrlirdulfl of Ccuin'c 


Kr;»!strnllon 1 
ntul/or iultlon 


' Department of^ the Aniiy Otllm of tlm hnrrron Onmrnl 
lirt'l'nons Annr Ilo«pllnl Dciurr, Colo 


Dolaware \coilemr of Ocncrnl Prnrtlrc ISCj New IM ">l 
mlncton 6 IVl 

\t nclawnro \cailom> ol iicsHrinp 


Chicato tledlcal Socletv h linnilolpli St Clilrnpn 111 
At Sheraton Uotol 

Coot Countj Grndunto School of Mrdlclnc 70i S \Annil St 

Jfarrlancl Acnilcinp of General Irnellec t‘’15 Part llelirhla 
tve Baltimore Mil ‘ ^ . 

At National Instllntca of Ifeallh Betheaila 
Hanard Medical School Coiiraca for Oradiialca, li Shat 
tuct St Boaton 3Ias« 

At Beth Israel lIo«pltnl 
At Boston Utj liospltal 


ninleni J-lerlroenrdlorrnidi) and He 
rent Xiliniiees In ( ardhn asoilar 
1)1 mum 


t,[\T«\\o\o)y lor thf* Orni'rnl rrnctl 
lloner 

f nnllolopf nrul llpinnlolorj 
1 ri>onnl t oumc In ( nr<no\ n»rnlnr 
1)1 rn«r 


Cnnllnc hjrinpOKliint 


rnr«U<»lof!y 1 
(.anl(o|nr> 2 


At Tctfr Bent Briclinm 31o«pitnl 
At Mn<«achu«ctla Gencrol Ilo^pllnl 
Unlrcrfltj- of 3Ilnnp<otn Center for Conllnuntlon Study 
illoDcapolIi^ II Minn * 

Joint Comniltteo on Po^t Ornduato I-iluentlon 1313 Bcilfonl 
Are Brooklyn IC \ 1 * 

At Joni h SonUnrlmn nnd lIo«pltnl for Clirontc 
Blseaw 

At Coney I*land llo«pltol 


CHnlrnl llmrt D! en«e 
( nrdlo\ n-^mlitr DMenFC 
SyiupoMlnin «n < nnlloin^eulnr 
Phy lolofi nod hurf^'O 


! \ehnnre< In Cnrdlolofry nnd Fleelro 
rordlofrrnph) 

C llnicnl )lnini«toenrdloloi rnplty 
Cnrdio) ancular l)I«rn c 


Columlila Unl>or?lty Collepo ol Pljyplelnns and Siirjjrnn« 
C30 IGSth St New \ork 32 ^ 1 


•Mrvllclne PM 20 Clinical Cardiology 

Mrtllrlne PM 31 Cnnllo)n*cidar PM 
ro*c< 

Mctllclno PM CO Cnrdlcdopy 1 


At Mount Sinai Hotpltnl 


New York Medical College Flower and Fifth Avc Ho^pltali 
1 E lOoth St Now York 20 N Y 
New York Polyclinic Medical School and Ho«pUal 3tj \\ 
60th St New York 10 N Y 


New York University Post Graduate Medical School 477 
First Ave New York 10 N Y 


8t Francis Sanatoriom for Cardiac Children Bo<Iyn N Y 

North Carolina Board of Health Ralcigb N C 
At Duke University School of Medldoe 




3f«Nllflnc PM (52 Cardiology 11 Pec 


tion A 

Mcfllclnc PM C3 Cordfolopy III hcc 
tlon A 

Mctllclno PM Cl ncornt t<hnncc« In 
DlopnoMs and Treotinent of Heart 
. DIvraM 


Cardiology 


TleclrocordloKraphlc Intcrprrtollon 
Dla>mo«Is and Treatment of PI cn cs 
, of the Heart 

■Gl‘'7 A Au«ct)Uatlon ol the HcmV 
6l24tA Cardiac Roentgenology 
6131 A Moilcni CoDccpts In Jtlolopy 
Dlay;QOsl8 and Treatment ol Heart 
^ Dl^cn-io 

A Course of Scmlnam on Heart DIs 
«a c* Id Children 


Refresher Course In Cardiolofry 


i 

7 


Cleveland Area Heart Society, S073 E 0th St, Cleveland 16 
Ohio 

At ^V«te^l Reserve University School of Medicine Cardiac Resuscllatlon Course 


Albert Einstein Medical Center Northern Division York and 
Tabor Eds Phfladelphla 41 Pa 
Hahnemann Medical OoUese and Hospital 230 N Broad St 
Philadelphia Pa 
At Hahnemann Hospital 

terraont Heart Association Health Commission UnlvertUy 
of Vermont CoDege of Medicine Pearl St OoUece Park 
Buxlintton Yt 

At University of Vennont OoDcffe of Medicine 
K^awha Medical Society Sio Atlas BoUdlnff Charleston 1 


Posteraduoto Course In Cordlolopy 
Postgraduate Cardiology Course 
Ad) anced Cardiology Course 

Cardlo) n<»cular Disease 
Cardiovascular Disease 
Recent Advances In Cordloc Therapy 


November Dll 11 se<«"lont fjill Sonn‘c co cx 
time 


Once weekly 8 week**, i»nrl time 


S I.I 

non rnf’mi/ers 


Novemlwr im full time 7»^>o 

Seplembcr 23 lOdnjs part lime BSi W 


Mn> II 1 tiny full time None 

Tnnnar> 2. Mny 7 full time 
Novemlfer 4 Inrmnr) 2i Mcdne’* 7tt)W 

day momlm k part time 
Tilly 1 31 full time HOiOO 

()rU>lM'r 1 ‘September 3n full time H) VJ 

Seplcmlfcr HID full time None 


OcIoIk’s 10 week* once weekly 30 00 

part time 

Octol>er H weeks once weekly 20 00 

port lime 

October If) weeks once weekly 20 00 

part time 

Octolfer 13 Deeemlfcr 15 oneo 4>00 

weekly i)nrl time 

Novcinl»er 2 13 Tnnuary 15 20 HOOO 

full time 

''rplcrnber 21 June 3 once weekly 300 00 
part time 

ScptemlK*r 22-Tanimry 20 once IGOOO 

weekly part time 

September 22 January 2r once JfOOO 

weekly part lime 

September 21 Tanunry 2 j odcc li/JOO 

wccklj part time 

Septcml>er*June 20 weeks part lime IjOOO 

ArrangovI 2 weeks part time "oOfi 

trroDged 3 weeks part time 7 jOO 

f^ptrmhcT H 10 full time 50 00 

Scjdcml>cr 17 and IP full time SO 00 

January 3115 fuU time DOOO 

OclolK’rJIny once monthly None 

part time 

July and December 3 days, full Not given 
time 

August June 2 day* once monthly, 20 00^ 
full time 

Arranged 32 weeks part time GO 00 


Octol>er May once weekly, part time 300 00 
October May once weekly part time 200 00 


October O-IO full time 
October 10-23 full time 
September 30, full time 


Not given 
None 
None 


r 


OoDege of Medical EvangclIeU 812 N Boyle Are 
Angeles 38 Oallf 


DERMATOLOOV AND SypHILOLOQY 
Los Dermatology 


Unlveral^ of California Medical Extension 10851 LeConte 
Ave Los Angeles 24 Calif 
At Veterans Administration Hospital 


Demnfology for Oeucral Practl 
tlonera 


^Odcag™]^ Qradnate School of Medicine 707 B Wood Si 

Sh. 

At Maisachnsetta General Hospital 
dS^I? Medicine 1612 St Antoine 81 


Clinical Refresher Course In Dermn 
tology 

Clinical Course In Dermatology 
Intensive Course In Dermatology 


Dermatology and SyphUology 1 
Dcnnapatbology 


At Receiving Hospital 

^MlSSiiloSi Continuation Study 


( Seminar In Dermatology 
Dcnnopathology Seminar 
Dermatology lor Gencrol Phyalclana 


January 0-March 21 once vreekly 40 00 

part time 


October 7 Nov ember 33 once weekly 
part time 

Arranged 2 or more weeks 
luU time 

Arranged 1 year full time 
Arranged 2 weeks lull time 


3000 

75 00 
(2 weeks) 
1,000 00 
100 00 


-_ OV iUJl IJinC 

December 7 March 13 32 weeks 
once weekly part time 
September 14 December G Deeemb 
7 March 13 12 weeks oneo week 
September 14 December 6 12 week 
once weekly part time 
November 10-21 full time 


6<k»00 
50 00 

16 00 

16 00 

2u00 


Raferencn win b» found 


on page G47 
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Postgraduate Continuation Courses for Physiaans—July 1, 1953, to Jan 15, 1954—Continued 


Institution 


Title of Course 


Schedule of Oourse 


HegUtratlon Fee 
and/or Tuition 


DERMATOLOGY AND SYPHILOLOGY—Continued 


Joint Committee on Post Graduate Education, 1313 Bedford 
Ave Brooklyn 16 ^ T ^ 

At Kinirs County Hospital 

Columbia Unlrcrslty College of Physicians and Surgeons 
C30 W 103th St Tori 32 \ Y 


At Columbia Presbyterian Medical Center 


>ew York Polyclinic Medical School and Hospital 345 "W 
60th St , New York 19 N Y 


New York Unlrerslty Post Graduate Medical School 477 
First A^o New York 10 N Y 


American College of Physicians 4200 Pine St Philadelphia 
Pa 

At New York University Collece of Medicine New 
York N Y 


Dermatology lor the General Prac- 
titloner 


Dermatology GM 1 Clinical Derma 
tology 

Dermatology GM 1 Clinical Derma 
tology 

■Dermatology and Syphllology for 
the general Practitioner (Seminar) 
Dermatology and Syphllology for 
1 Spedallsts (Seminar) 

I Dermatologic Hlstopathology 
(BemLoar) 

Training for Specialization In Derma 
tology and Syphllology 
'621A A ComprohcDshe Hevlew In 
Dermatological Hlstopathology 
624-A Dermatology and Syphllology 
(Designed for Pediatricians) 

625*A Dermatology and Syphllology 
(Postgraduate Course) 

Short term and Practical Courses In 
Dermatology and Syphllology 


Cardiovascular Diseases 


University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4 Pa 


Dermatology and Syphllology 

DIABETES 


College of Medical Evangelists 812 N Boyle Ave Los 
Angelos 83 Calif 

University of Oregon Medical School 3181 8 W Sam Jack 
son Park Bd Portland 1 Ore 


Ocneral Management of Diabetes Mel 
litas 

Diabetes and Metabolism 
ELECTROCARDIOGRAPHY 


University of California Medical Extension 10S61 LeConte 
Avo Los Angelos 24 Onllf 
At University of Onllfomla 

University of Southern California Division of Graduate 
Medicine 1200 N State St Los Angeles Calif 
At Los Angeles County Hospital 

Department of the Army OfBce of the Surgeon (?enere] 
ashlngtOD 25 D 0 

At Iltzslmona Army Hospital Denver Colo 


Mount Sinai Hospital 4800 Alton Boad Miami Beocb Pla 


Cook County Graduate School of Medicine 707 S IVood St 
Chicago 12 III 

Michael Reese Hospital Postgraduate School 20th St and 
EUls Ave Chicago D1 

Tulane University School of Medicine 1430 Tulone Ave New 
Orleans La 


Beth Israel Hospital, 330 Brookline Ave Boston Mass 


Tufts College Medical School Postgraduate Division 30 
Bennet St Boston Mass 
At New England Center Hospital 
Joint Committee on Post Graduate Education ISIS Bedford 
Ave Brooklyn 10 N Y ^ 

At Jewish Hospltol 

At Beth El Hospital 


Electrocardiography 


fS80 Elcctrodlagnosls and Electromy 
ography 


Clinical Electrocardiography and Re* 
cent Advances in Oardlovoscular 
Diseases 

{ Introduction to Cllnfcol Electrocar 
dlograpby (ECG I) 

Interpretation of the Electrocardio 
gram (ECG H) 

( Intensive Course In Electrocordlog 
raphy and Heart Disease 
Personal Course in Electrocardlog 
raphy and Heart Disease 
Electrocardiographic Interpretation 

Electrocardiography 

'Practical Electrocardiography 
Course A 

Practical Electrocardiography 
Course B 


Electrocardiography I 
Electrocardiography II 


Electrocardiography for the General 
Practitioner 

Basic Electrocardiography 


University of BulTolo School of Medicine 24 High St Buf 
falo N Y 

Columbia University College of Physicians and Surgeons 
C30 168th St New York 32 N Y 


At Mount Sinai Hospital 


New York Medical College Flower and Fifth Ave Hospitals 
1 E lOoth St New York 29 N T 
New York University Post Graduate Medical School 477 
First Ave New York 10 N Y 
HlUcrest Medical Center Twelfth St and Utlce Ave Tulsa 

OklQ 


Electrocardiography In Clinical Prac¬ 
tice 


Medicine PM 41 Intensive Course In 
Elementary Electrocardiography 
Medicine PM 42 Intensive Coursa In 
Advanced Electrocardiography 
Electrocardiography 

M23-A Electrocardiography 

Postgraduate Study Course 


ELECTROENCEPHALOGRAPHY 


Columbia University College of PhyElcIona and Surgeons 
630 IGSth St Now York 32 N Y 


At Cotumbla Presbyterian Medical Center 


N^ York University Post^Sraduate Medical School 477 
Pint Ave New York 16 N T 


'Neurology PM 2 (Tllnlcal Electroen 
cephalography and Electromyog 
rophy 

Neurology PM 33 (TllnJcal Electro¬ 
encephalography 
642 A Electroencephalography 


October 8 weeks once weekly 

320 00 

part time 

July 1 0 months full time 

230 00 

July 1 12 months lull time 

400 00 

Arranged 6 days 

76 00 

Arranged 6 days 

7oJ)0 

Arranged 6 days 

75 00 

8 years full time 

1 000 00 

Arranged 6 days, full time 

76 00 

September 21 2o full time 

76 00 

October 1 September SO full time 

700 00 

Arranged 1 week to 12 months 

12a 00 

fun time 

per month 

October 1217 full time 

30 00 

September 28-Mtty 22 full time 

members 

60 00 

non members 
mOQ 

October 1 December 10 once weekly 

GOOD 

part time 

b 01 ember 9-U luU time 

80 00 


Twice weekly, 3 weeks, part time 

20 00 

8 months arranged foil time 

100 00 

November 9-14 11 sessions, 

None “ 

full time 


September 28'Deecmber 10 twice 

2o00 

weekly part time 

October O-December 10 twice 

30 00 

weekly part time 

July 13 and September 28 2 weeks 

160 00 

full time 

October 14 10 days, part time 

160 00 

August 8-15 full time 

150 00 

November 30 *Decembcr 11 full time 

100 00 

November 9*13 full time 

100 00 

October November and December, 

100 00 

10 Wednesday afternoons part 
time 


November 30-Dccembcr 4 full time 

4^00 

January 1113 full time 

80 00 

October 0 weeks three days a 

3000 

week part time 

October 6 weeks twice weekly 

2000 

part time 

September 24 October 1 8 15 22 

MiX) 

i&'November 5 12 19 9 half days 


October 19-24 January 410 full 

COCO 

time 

October 26-31 January 1116 full 

CO 00 

time 

Arranged fall and spring, 2 weeks 

100 00 

part time 

November 16-20 fulltime 

76 00 

Fall six weeks once weekly 

None 

full time 


October l-Janunry 2, fhJi time 

260 00 

October 1 January 14 once weekly, 

CO 00 

part time ^ 

Arranged 8 weeks part tune 

soooo 


References will be found on page 647 
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Postgrodualc Cofitmi<athn Courses for Physicians—July It 7P53, to Jan 15, 1954—Continued 


Institution 


Unlvewlty ot lUnncsotn, Center lor Oontlnuntlon Btu»ty, 
Minneupoltp Minn “ 

UnlNcrBlly ol Ncbrnskti Collect ot Metllcinc 4Cnd 8t nnu 
Power Arc Oninlin ^cb® ^ ^ 

Joint tominlttco on Postpradunto EAucntlon 1313 Deuiorn 
Avc Brooklyn 10 N \ ‘ 

At Kings County Hospital 

At Jewish Hospital 

Kew TotV Motllenl Collogc. Plowcr and rilth Aye Hospitals 
1 E lOjth 8t Sow lork 20 N \ ^ 

New York University Post Graduate Medical Bchool, 477 
First Arc Sew York 30 N Y , o,. 

Endocrine Society 1200 S \N alkcr St» Oklahoma City, 
OklaT 


Cook County Graduate School ol Medicine 707 8 ^^ood 8t, 
Chicago ilk 

University ot Illinois College ot Me<Hclno Department o( 
Otolaryngology iSoS It Polk Bt Chicago 1- 111 

Columbia Unl\cr<lty College of Physicians and Surgeons 
C30 "W IGSlh St New York 52 N Y 

At Columbia Presbyterian Medical Center 

New York Ylodlcal College, Flower and Filth A^c Hospitals 
1 E IQjth 8t Now York 29 \ Y 

New York Polyclinic Medical School and Hospital 31G W 
60th St New York ID N Y 

Temple University School of Medicine 8100 N Broad St 
Philadelphia 40 Pa 

University of Pennsylvania Graduate School of Medicine 
Philadelphia 4 Pa 


Cook County Graduate School of Medicine 707 8 H*ood St, 
Chicago in¬ 
state University ol Iowa College of Medicine, Iowa City 
Iowa 

At University Hospital 

University of Minnesota, Center for Continuation Study, 
Minneapohs Minn 

New York University Post Graduate Medical School 477 
First Ave New York 10 N Y 


University of Soathem California Division of Graduate 
Medicine 1200 N State St Los Angeles Calif 
At liOs Angelefi County Hospital 

Cook County Graduate School ol Medldne 707 B "Wood 8t 
Chicago 12 Hk 

"Wayne University College ol Medldne 1B12 St Antoine Bt, 
Detroit, Mich 
At Becelvlng Hospital 


Joint Committee on Post-Graduate Education 1313 Bedford 
Ave Brooklyn 16 N Y' 

At Jewish Hospital 

At Greenpolnt Hospital 

At Cumberland Hospital 

Oolombla University College of Physicians and Burgeons 
630 W lesth St, New York 82 N Y 
At Monteflore Hospital 


National Gastroenterological Association ISIS Broadway, 
New York 23 N Y 

At Hotel BUtmore Los Angeles Oalif 


New York Medical College, Flower and Fifth Ave Hospitals 
1 E 105th Bt New York 29 N T 


New York Polyclinic Medical School and Hospital 346 W 
eoth Bt New York 19 N Y 


Gradnnte School ol Medicine 


Kew Tort Unlvereltj- Post-Gradu 
First Ave New York. 16, N T 


Medical School 477 


Title of Courso 

ENDOCRINOLOGY 
Postgradunlo Assembly In Endoeri 
nology , , . 

Recent AU\ anccs in Endocrinology 


Schedule ol Course 

Boptember 2S-October 3, full time 
September 22 24 full time 


Registration Fee 
and/or Tuition 


Not given 
$16 00 


Metabolic Endocrinology 

Klcdlcnl and Gynecologic Endocrl 
nology 

Endocrinology 

6122 A Endocrinology 

Postgraduate Assembly In Endoeri 
nology and Metabolism 

ENDOSCOPY 
/Course In Bronchoscopy 
/PrnclIenI Course In Cystoscopy 
i Clinical Bronchoscopy 
Bronchoc^ophngology 


October 12 weeks once weekly, 20 00 

part time 

October 10 weeks once weekly, 20 00 

part time 

Arranged fall 2 weeks part time 100 00 

November 16*20 full time £0 00 

Beptembor 23-October 8 fulltime 126 00 


Arranged, 1 week fulltime 100 00 

10 days full time »* 160 00 

Septcml>cr 23 8 days part time 160 00 

OctolHir or No^ ember, 2 weeks 160 00 

lull time 


/Otolaryngology PM 1 Bronchoscopy 
-j Medicine PM X Gastroscopy 

J Gastroscopy 
I Gosiroscopy (Ad\oncod) 
Bronchoscopy 

Postgraduate Course In Broncho 
esophagology 

Broochoe^opVmgology Gastroscopy 
ami I nryngcnl Surgery 
Bronchoc'ophngology Gastroscopy 
and LnrynKoal burgery 

FRACTURES 


October 6*23 full time 2o0 00 

ArranLCd 2 months, 8 times a 2o0 00 

week part time 

ArruDj>cd 2 weeks part time 200 00 

Airnnged 6 weeks part time 200 00 

Arranged 4 weeks part time 160 00 

Bcptcrabor 21 October 2 full time 2 j0 00 

September 14 26 lull time 260 00 

First two weeks In January, 250 00 

full time 


rlntcnslvo Course In Fractures and 

October 20 2 rreckB lull time 

160 00 

Traumatic fiurccry 

' Clinical Courao In Fractures 

Arranged 1 or 2 rrecks luH time 

60 00 

1 week 

[Bpcclal Course In Fractures 

September 23 10 days part time 

125 00 

Acute Trauma and Fractures 

September 1S-I9 Inll time 

600 

Fractures tor General Fhyslclans 

Kovember 10-18 Inl) time 

2d 00 

omi A ritfalts In the Internal Flia 

NOTember 9-14 lull time 

90 00 

tton ol Fractnres 

OASTROENTEROLODY 

58M Gastroenterology 

1 year September fuD time 

1000 00 

/Personal Course In Gastroscopy and 

September 14 and November 2 

200 00 

4 Gastroenterology 

2 weeks fun time 


(Course in Gastroenterology 

October 26, 2 weeks fun time 

100 00 

Gastroenterology 

September 14 December 6 December 

7 March IS 12 weeka once weekly 
part time 

IfiOO 

Gastroscopy 

October 6 weeka once weekly 
part time 

20 00 

Gastroenterology 

October 8 weeks twice weekly 
part time 

30 00 

Gastroenterology 

October 6 weeks twice weekly 
part time 

30 00 

Medicine PM 70 Gastroenterology 

September 16-Dcccinber 29 once 
weekly part time 

75 00 

Medicine P3X 78 Advanced Gastro¬ 

January 19-May 11 once weekly, 

76 00 

enterology 

part time 


Fostgradoato Gastroenterology 

October 16-17 full time 

So 00 


Qastrocnlerologr 

Clinical Gastroenterology 
Proctology Gastroenterology Oper 
atire Proctology (DlsMctlon) 
Olfnical Proctology and Gastroenter 
ology 

OUnicol Proctology 
OUnicttl and Cadaver Proctology 
Clinical Gastroenterology 
6421A GastroeuteTology 

Gastroenterology 

GERIATRICS 
6426'A Geriatrics 


Arranged fall and winter 1 month 
part time 

Arranged 0 weeks part time 
October and January 6 weeks 
part time 

October and January G weeks 
part time 

Arranged 0 weeks part time 
Arranged 6 weeks part time 
Arranged 6 weeks part time 
October 12 id tuU time 

September 28-May 22 full time 


July 20-22 full time 


members 
60 00 

non members 
100 00 

75 00 
200 00 

lOOOO 

76 00 
176 00 

76 00 
45 00 

900 00 


80 00 


Rtferences will be found on page H7 
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Postgraduate Contmtation Courses for Phisictans—July 1, 1953, to Jan 15, 1954—Continued 


Institution 


Title of Course 


Eeglstrallon Fee 
Sebedule of Coarse nndyor Tuition 


OWeaco Medical Society E Randolpb St Clilcttgo HL 
At Sheraton Hotel 

Cook County Graduate School of Medklne 707 S Wood 8t 
Cblcaco 12 Ill 

Michael Reese Hospital 29th St and Ellis Ave, Chicago, IIL 


Wayne Unirerslty College of Medicine 1512 Bt Antoine St 
Detroit Mich 


At Receiving Hospital 

Columbia University College of Physicians and Surgeons 
030 W lC8th St hew York 32, N T 


At Mount Sinai Hospital 


New York Academy of Medicine, Committee on Medical Edu 
cation 2 East lOSrd 8t New York 29 N Y 
New York Medical College Flower and Fifth Ave Hospitals, 
1 E 305th Bt New York 29 N T 
University of Pennsylvania Graduate School of Medicine 
Philadelphia 4. Pa 

At Bryn Mawr Hospital Bryn Mawr Pa 
At Children s Hospital 


HEMATOLOGY 


Cardiology and Hematology 

November 9-18 full time 

975 00 

Persona] Coarse in Morphologic 
Hematology 

Hematologic Diagnosis and Treat 

September 23,10 days -part time 

160 00 

July 20-Augu8t 1 full time 

150 OQ 

ment of Blood Dygcraslas 

'Beginning Hematology 

September 14 December 5, 12 weeks 
once weekly part time 

60 JW 

Advanced Hematology 

December 7 March 18 12 weeks 
once weekly part rime 

50 00 

Review of OUnlcal Hematology 

Septomber 14 December 6 12 weeks 
once weekly part time 

15II0 

Hematology Clinic 

September 14 December 5 12 weeks, 
once weekly part time 

16 00 

'Medicine PM 85 Hematology 

November S-December 22 once 
weekly part time 

60 00 

Medicine PM 68 Clinical Hematology 

September 16-January 19 once 
weekly part time 

76 00 

Medicine PM 67 Ad\ ancefl Hematol 
. ogy 

September 22-Jnnuary 6 once 
weekly part time 

76 00 

Disorders of the Blood and the 

October 19-30 full time 

10 00 

Blood Forming Organs 

Hematology 

Arranged 2 montbe pert time 

60 00 


Clinical and laboratory Hematology 
Practical Pediatric Hematology 


October and December 0 weeks 
full time 

September 16-17 full time 


200.00 
CO 00 


HOSPITAL ADMINISTRATION 


Albert Einstein Medical Center, Northern Division York and 
Tabor Eds PbDadelpbia 41 Pa 
UnlveTslty of Pittsburgh Qradnate School of Public Health 
Pittsburgh is Pa 


Postgraduate Hospital Training Pro 
gram 

Public Health Practice Occupational 
Health and Hospital AdmlnJstra 
tlon 


Arranged 20 weeks, once weekly, 
part time ^ 

8eptember.Jnno full time 


35 00 
700 00 


INDUSTRIAL MEDICINE 


Unlrerilty of Michigan School of Public Health Ann Arbor, 
MIch» 

New Tork University Post Graduate Medical School 477 
First Ave. New York 16 N Y 

UnlvcTilty of Olnctnnatl Institute of Industrial Health, 
Eden and Bethesda Area Olnclonatl 19 Ohio* 


At Kettering Laboratory 


Fifth Indostrla] Health Dlscusslona) 
(Seminar) 

480-A introduction to Radiological 
Safety 

4S1 A Industrial Medicine (Graduate 
OourBe) 


r31a 910-^ettering Laboratory 
Seminar 

Occupational Bkln Problems 
Industrial Medicine 

J 900 Medicolegal Aspects of Industrial 
I Medicine 

911 912—Industrial Physiology »» 


Industrial Medicine 


December 3112, full time 
Fall 2 weeks full time 
September 28 1 year, full time 


September May, once weekly, 
part time 

October 12 10 fnH time 

July 1 12 months full time 

January May twice weekly 
part time 

September May twice weekly, 
part time 

July 1, 3 years lull tlzne 


Not given 
60 00 
700 00 

Arranged 

60 00 
400 00 
Arranged 

Arranged 

Fellowship 

Stipend 


University of Pittsburgh Graduate School of Public Health, 
Pittsburgh 13 Pa 


Public Health Practice OccupatJonal September-Jane, full time 
Health and Hospital Admlnlstra 
lion 


700 00 


INTERNAL MEDICINE 


College of Medical Evangelists, 812 N Boyle Ave Los 
Angles 83 CJnllf 

At Los Angeles County General Hospital 

University of Southern •CaUfomla Division of Graduate 
Medicine 1200 N State St, Los Angeles Calif 

At Los Angeles County Hospital 

University of Colorado Medical Center 4200 E Ninth Are, 
Denver £0 Cola 

Georgetown University School of Medidnc 8900 Reservoir 
Rd N W Washington D 0 
Emory University School of Medicine 30 Butler St, 8 E , 
Atlanta Qa 

At Grady Memorial Hospital 


CBbsIc Science In Internal Medicine^® 
X Surgical Diseases of the Pcripberal 
L Vascular System 
Differential Dlagnoels of Internal 
Diseases 


f $830 Internal Medicine 
A f8o5 Intensive Review of Internal 
L Medicine 

Recent Advances in Infectious Die 
cases 

Internal Medicine 


General Internal Medicine 


Oook County Graduate School of Medicine 707 S Wood St 
Chicago 12 HI 

Iowa Academy of General Practice, 912 Equitable Bldg 
Des Moines Iowa 
At Hotel Savery 


Intensive Coarse In Internal Medi 
cine 


Peripheral Vascular Disease 


Unlrcislty of Kansas Medical Center S9th 6t and Rainbow 
Hlvd Kansas City Kan 

Tulane University School of Medicine 1430 Tulane Ave New 
Orleans La 

Harvard Medical fichooL Conrsei for Graduates, 25 Shat- 
tuck Stj Boston Mass 
At ^ew England Deaconess Hospital 

At* Boston City Hospital 


Internal Medicine 

Internal Medicine lor General Prac¬ 
titioners 


Diabetes and Endocrinology In Rela 
tlon to General Medicine 
Internal Medicine 3 
Internal Medidne 2 


September 28-June 4 full time 80000 

January 6-February 23 once weekly 30 00 
part time 

January 6-February 28, once weekly; 80.00 
part time 


1 year September full time l,t)00M 

September 14 25 part time 


July 4 days full time 


40.00 


Arranged, 15 weeks part time 


7500 


Arranged 2 weeks 12 months 
loU time 

October 12, 2 weeks full time 


September 24 1 day full time 

2 D embers 
free 

November 15-19 full time ^ 

March 22 27 full time ^ ^ 


July 6-8 fun time 


35.00 


September 1 August SI full rime 
September 1 November 28, fuH ri®® 


60AOO 

gsooo 


t 


Referencts will be found on page 647 
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Postgraduate Continuation Courses for Phisiclans—Jiily I, 1953, to Jan 15, 1954—Coming 


Instinitlon 


Tltlo of Course 


Bcbcdulo of Courw 


RcjrMtrotlon Fco 
nnd/or Tuition 


INTERNAL MEOICtNE—Contlnued 


Tiilts College Medical Bcbool Poatgraduato Dtvlaton 30 
Bcanct 8t, Boaton Maaa 
At Now England Medical Center 

Dnlvorflty of Michigan Medical Bchool, Ann Artior, Mich 
At Cnhcralty Hospital . 

^^ayno Unhoralty Oollego of Medicine IBIS St Antoine Bt 
Detroit Mich 


At Receiving Hospital 


Joint Committee on Post-Graduate Education, 1318 Bedford 
Ave Broolclyn 10 N T ^ 

At Jewish Hospital 


Review of Recent Advances In In 
temal JfedWne 

Olinicnl Intomnl Medicine 


j" Medical ConfcTonca 
') Medical X Roy Conference 


Internal Medicine 


New Tort Medical College Flower and Fifth Ave Hospitals, 
1 E lOoth 8t New lorlc 29 N T 
Kew York Polyclinic Medical School and HotpUal M6 W 
60th St New York 19 N Y 


New York Umveralty Post Graduate Medical School 477 ^ 
First Ave New York 18 N T 

American College of Phyalclani 4200 Pine St PhUadclphlo 
Pa 

At University of Chicago Bchool of Medicine Chicago 
HL 


Internal Mcdlcfno 
Internal Medicine 

Surgical AFpectB of Peripheral Vas 
cular DI^cdscs 

6t2D-A Internal Medicine (Graduate 
Course) 

Peripheral Tasmlar Disease 
6124 A Nephritis and Hypertension 
&424 A Nephritis and Hypertension 


Internal Medicine •* 


At Vanderbilt University School ol Medicine Nash Seminars In Internal Medicine 
vine Tenn 


At Duke University School of Medicine Dorham N 0 Physiological Basis ol Internal 

Medicine ►« 


At University of Wisconsin Medical School The Newer Biological and Physio 

logical Approaches to Clinical 
Problems •» 

University of Pennsylvania Graduate School of Medldne Intemo) Medicine ** 

Fbtladeiphla 4 Pa, 


School of Public Health, University of Michigan Ann Arbor 
Mich 

University of Minnesota Center for Continuation Study, 
Minneapolis Minn 

New York University Post-Graduate Medical School 477 
First Ave New York 18 N T 


LEGAL MEDICIHE 

Seminar—Technical Testimony In 
Tolvlng Medical and Health Proh* 
terns 

Medical Jurisprudence for General 
Physlclnns 

631A Forensic Medicine (Graduate 
Course) 

SKA Forensic Medicine 


Colorado State Medical Society 835 Republic Building 
Denver Colo i» 

Dade County Cancer Institute Cancer CJytology Center 
1166 N W 14th Bt Miami Fla 

Columbia University College of Physicians and Surgeons 
m W ICSth St New York 32 N T 
At Columbia Presbyterian Medical Center 

University of Oregon Medical Bchool 3181 8 W Sam Jack 
son Park Rd Portland 1 Ore ^ 


MALIGNANT DISEASE 
Cancer (inference 

Seminar for Fhysidons on Tech 
nlques and Procedurea In Cancer 
Cytology 


Cancer PJI 1 Cancer Dlognoifs and 
Treatment 

Diagnosis and Treatment of MalJg 
nant Neoplasms 


MEDICAL TECHNOLOGY 

University of Kansas Medical Center S9th St and Rainbow Medical TechnoloET 
Blvd Kansas City Kan 


Alabama Academy of General Practice 17 Holton St 
Montgomery Ala 
At M^cai College of Alabama 

Medical College of Alabama 620 B 20th St Birmingham 
Ala 

At Bt Jade B Hospital Montgomery 
At Selma 


MEDICINE GENERAL 


Alabama Academy Postgraduate 
Seminar 


(Central Alabama Postgraduate As 
semWy 


Black Belt Postgraduate Assembly 


University of Arkansas School of Medicine 1209 McAlmont 
Bt Little Rock Ark 

Los Angeles County Medical Association 814 Pine Ara 
Ixmg Beach Calif 

At Veterans Administration Hospital 


Arkansas Postgraduate Program 


Poatgradoata Seminar 


College of Medical Evangelists 312 N Boyle Ave Loh 
A ngeles 33 Calif 

Unlrewlty of California, Medical Extension 10361 LeOonte 
Ave^ Los Angeles 24 Calif -*^v>oDie 

At, University ol CaUfomla 


Ocncral Medicine 


Annual Evening I^tura Coarse 


Octolfcr ff-10 full time *^6 00 

October May 1 day weekly, full time OoCO 

September 11 December 6 nccemi>cr loOO 
7 March 13 12 weeks onco weekly, 
part time 

September 11 December C Dcccmt>er 15 00 
7 March 13 12 weeks once weekly, 
part time 

October 8 weeks onco weekly 20 00 

part time 

August-June 1 month full time 150 00 

August-June 2 months full tlrao 30000 

Arranged part time 200 00 

September 28 1 year full time 700 00 

November 30-Peccml>cr 4 full time 60 00 
July 13-17 full time 60 00 

October 20-30 full time 00 00 

October 10-23 full time 30 00 

mcmi/ers 
00 00 

non members 

October 10-23 lull time 30 00 

mcmlrtrs 
00 00 

non members 

October 1210 fun time 30 00 

members 
60 00 

non members 

November 10-20 fuD time SOOO 

members 
00 00 

non membeifl 

September 2S-Moy 22 full time 900 00 


October 21 1 day fuD time lODO 

November B and 0 full time 20 00 

September 2S-June 18 full time 700 00 

and part time 

Arranged 100 00 

a month 

July 8-8 lull time None 

October i day fun time Not given 


November 16 - 2 S full time 100 00 

September 14 18 fulltime 2 o 00 «' 


January U13 fuU time 10 oo 


August 2 days lull tlmo None 


Tuesday part time 
B1 monthly third Thursday 
part time 


1-3 days during academic year 
fuD time 


8 00 per 
sesrion 
Not given 

None 


October November, 8 weeks 
part time 

September 29-December 15 once 
weekly part time 


2A00 
60 00 


September December 12 weeks 

part time 


MOO 


Refersneet will be found on page 647 
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POSTGRADUATE COURSES 


J AJVl A^ June 13, 1953 


Postgraduate Continuation Courses for Ph)sicians~Jii}y 1, 1953 to Jan 15, 1954—Continued 


Institution Title ot Course 

MEDICINE GENERAL—Continued 

OaliJomla Acedemy ol General Practice 451 3IarLet St 
Son Prandaco Oalif 

At Hotel del Coronado 19o8 Scientific Assembly . 


Dnlcerslty ot Calltomla School ot Medicine (Medical Ex 
tension) Medical Cente^ San Francisco CallL 
At Mills Memorial Hospital San Mateo 
At East Oakland Hospital 

Son DIoeo Connty General Hospital San Diego Calll 

San Diego County Medical Society San Diego Calll 
At Mercy Hospital San Diego 

Saint John s Hosfiltal Santa Monica Callt 

Oalllomla Medical Assodatlon 1030 N Center St Btoch 
ton OaUt 

Ban Joaquin County Medical Society 2533 Pacific Ave 
Stockton Calll 
At Stockton State Hospital 

Palo GnherBity School ol Medldne S33 Cedar St New 
Haven Conn 

Delaware Academy ol General Practice 1305 hew Rd WU 
mington 6 Del 

At Delaware Academy ol Medicine 

Medical Sodety ol the District ot Columbia 1718 M St, 
N W Wasblngton D 0 
At Hotel Btatlcr 

Emory University School ol Medicine 80 Butler St 8 E 
Atlanta Gn ” 

At Grady Memorial Hospital 

Cook Connty Graduate School ol Medicine "07 8 TVood St 
Chicago 12 lU 

Illinois Academy ol General Practice 14 E Jackson Blvd 
Chicago Hit 

At Alton BellevlUe Chicago Danville Elmhurst Her 
rin Joliet Moline Peoria Eocklord Springfield 
Decatur and EfiSngham 

Boston University School ol Medicine SO E Concord St 
Boston 18 Mass 

At Massachusetts Memorial Hospitals 

Postgraduate Medical Institute 22 The Fenway Boston IS 
Jtisss 

At Throughout the State 

iUchigan State and Wayue County Acadenilca ol General 
Practice. ISlSjy Grand Bher Detroit 27 Mich « 

At Kellogg Center East Lattsing 

Dnlrerslty ol MJcbIgon Medical School Aan Aror MJcb 

At Alpena, Battle Creek Bay City Cadillac Flint 
Jackson Lansing Mt Clemens Muskegon Traverse 
City EscBcaba Houghton Iron Mountain Ironwood 
Marquette and Sault 8te Marie 

Dnlrersity' of Minnesota Center for Continuation Study 
Mlnneapohs Minn 

Mississippi Academy of General Practice 
At Heidelberg Hotel Jackson Miss 

Kansas Olty Southwest Clinical boclety 3038 QlUham Bd 
Kansas Cltr 8 Mo 
At Municipal Auditorium 

Nebraska State Medical Association 1316 Sharp Bldg Lin 
coin Neb *° 

At Scotts Bluft North Platte McCook Grand Island 
Norfolk and Beatrice 

Omaha Mld’5>est Clinical Society 1031 Medical Arts Bldg 
Omaha 2 Neb 
At Hotel Paxton 

Atlantic City Hospital 20 S Ohio Arc Atlantic City N J 

Academy of Medicine of New Jersey 91 Lincoln Park 
Newark N J 

New Mexico Academy of General Practice 801 "SN TUden St 
Boswell \ Mex 
At Throughout the State 

Joint Committee on Post Graduate Education 1318 Bedford 
Ave Brooklyn 10 N \ ^ 

At Kings County Hospital 

At 8t John « Episcopal Hospital 

At Jewish Hospital 

University of Buffalo School of Medicine 24 High St Buf 
ftklo N r 

Columbia University College of Physicians and Surgeons 
030 \S IGSth St New Tork S2 N T 


At Mount Sinai Hospital 


New York PolycUnfc Medical School and Hospital S15 W 
60th Bt New Tork ID N Y 

New York University Post-Graduate Medical School 477 
First Are New York 16 N Y 


Etenlng Lectures in Medldne 
Medldne for General Practitioners 
Annual Postgraduate ABsembly 

Kecent Adrancea In Medicine 

Annual Postgraduate Assembly 
'Circuit Postgraduate Lectures lor 
the North Coast Counties 
dreult Postgraduate Lectures for 
. Sacramento Valley Counties 


Stockton Postgraduate Study Club 
Connecticut Clinical Congress 


Second Annual Sdentifle Session 
(General Medicine) 


24th Annual Scientific Assembly 


Postgradnate Course for (Seneral 
Practitioners 

Intenahc Personal Course Ln Liver 
and Biliary Tract Diseases 
Personal Course In (jeneral Medicine 


Medldne for Today—Weekly Int©" 
grated Lectures 


Postgraduate Coarse In Medicine 

Courses In General Medicine 

Annual Fall Postgraduate Clinic 
CniDlcal Exercises for PracHtloners 
Extramnral Course 


Dental Problems In MedJeJne for 
Physicians 

General Beminar 


Annual FaB CUnlcai Conference 


Keglonal Postgraduate Course (Oir 
cult) 


Annual Postgraduate Clinical As¬ 
sembly 

Visiting Chief Program 
Fourth Graduate Meek of the Acad 
emy of Medicine of New Jersey 


Circuit Courses 


Recent Procress In Internal Medicine 

Modem Chemotherapy fn OifnfcaJ 
Practice 

Hypertension and Nephritis 

Annual Postgraduate Conise for 
Physicians 


Medicine PM SO Present Day Meth 
ods to Medical Practice 
Medicine PM Co Peripheral Vascular 
Diseases 

Medicine PM 72 Neoplastic Diseases 

General Medicine 
General Practitioners Course 
54S0-A Eevlaw Course to General 
Ytodfctoe 


EegUtratlon Fee 
Schedule of Oouree uod/or Tuition 


October 26-27 fuU time 

^00 

con members 
free to 
membets 

Fall weekly 12 weeks port time 
Fall weekly 12 weeks part time 
September 23-24 full time 

Not given 

50 00 
None 

Once weekly for twelve weeks 
part time 

September 8 days full time 

September October 8 weeks 
part time 

September-October 8 weeks 
part time 

6aoa«» 

10 00 

20 00 

25 00 

Fall once weekly 8 weeim 
September 16-17 full time 

10 00 

2.0Q 

December 12 1 day full time 

None 

October 6-7 lull time 

8 00 for 
non members 

October 6-9 full time 

10 00 

September 21 1 week full time 

100 00 

September 23 10 days part time 

100 00 

October IS November 20 2 days 
each center part time 

40 00 
members 

76 00 

POO members 

ember 4 April 28 part time 

10000 

October through April 

Not given 

No\ember 1112 full time 

October November. Ileccmber 

2 day weekly full rime 

1 day In each center to fall 1 day 

600 

non members 
26 00 

None 


In spring full time 


October 2) one day full time 10 00 

December 10 1 day full time None 

September 2 &-October 1 full time 20 00 

September tentative part time None 

October 20-30 part time 7 00®^ 

60 weeks continuous part time None 

November 10-20 full rime None 


Fall 1 day lull time 


Not given 


October 10 weeks once weekly 80 00 

part time 

October 6 weeks once weekly 2000 

part time 

October 8 weeks once weekly 2000 

part time 

September 14 19 full time 50 00 


October 1217 fuU time 


76 00 


September 24-AprlI 1 once weekly 
part time 

September 15-Janoary SJ onco 
weekly part time 
Arranged 4 weeks foil time 
Arranged 4 weeks full time 
July 1S*24 full time 


123 00 

ISO 00 

100 00 
100 00 
100 00 


References win be found on pagt 647 
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Postgraduate Continuation Courses for 


Institution 


Physicians—/uly I, I9S3, to Jan 


Tltlo ol Course 


15, 1954—Continued 


Schedule ol Course 


Rcfflfltratlon Foe 
nnd/or Tuition 


WEDICINE, QENERAL-CortlIttued 

DaVo Unlvertlty School ol Medicine Durham N O Posteradunto Seminar 


Medical SoclctT ol the State ol North Carolina, 203 Capitol 
Club Building Raleigh NO 
At Two local coimuunUle# in the state 


Pontgradunto Iscclurc Scrlc* 


New Hano\ or Medical Society ‘Wnmlngton N O 

At Wrlgbt»\mo Bench, A\rlghts\ me Bench N O 
North Carolina Academy ol General Practice 817 NlBwn 
BuUdlnp W tnston Salem N 0 
At UnUcrelty of North Carolina School ol Modlclne 
OVlohomn City Ollnlcal Society 512 Medical Arts Bldg 
Oklahoma City Okla 

At BlUraore Hotel , _ . ^ , 

HUIcrcst Medical Center Twelfth 8t and Utlce Avc Tulflo 


Unlrcralty ol Ponnaylranln Graduate School of Medicine 
Pblladclphlft A Pa 

At Graduate Hospital and private ouleca 


Medical College of South Carolina 10 Lucas St Cborles 
ton 8 0 

Piedmont Post Graduate Clinical Aiacmbly The Clcmaon 
House, Olomson S O 
At Anderson County Hospital Anderson 


South Carolina Academy of General Practice Clcmson 
House Clemson 8 C 
At Different localities In State 
Dnlverslty of South DaVoto School of Medical Sciences 
YermlUlon. S D . 

Andrew Jackson Academy ol General Practice 217 N Mam 
St Dickson Tcnn 
At NaehrJUe or adjacent towns 


At Vanderbilt Unlveralty Hospital 

Nashvlfle Academy of M^lclnc 017 Doctors Building Nash 
vlUe Tenn ** 

At Hermitage Hotel 

Southwestern Medical School ol the University ol Texas 
2211 Oak Lawn Ave Dallas Texas 

Postgraduate Medical Assembly of South Texas 229 Medical 
Arts Building Houston Texas 
At The Shamrock Hotel 

International Medical Assembly ol Southwest Texas Inc 
Box 2446 San Antonio 0 Texas 

Eoeky Mountain Medlcol Conference 42 South Fifth East 
St Salt Lake City Utah** 

UnltersUy of Washington School of Medicine Seattle 6 
Wash ” 

Washington Academy of General Practice 420 Medlcol Cen 
ter Bunding Spokane Wash 
At Taklma Wash 

Interstate Postgraduate Medical Association 10 N Carroll 
St Madison 8 ATU « 

At Palmer House Chicago 


University ol Wisconsin Medical School 418 North Randall 
Ave Madison IMs 
JackaoD Clinic Milwaukee Wis ^ 

At Methodist Hospital 


New HanoAcr Medical Symposium 


Annual Bclcntlflc Aascmhly 


Clinical Conlercnco 
Medicine •* 

Adrnnecs In Medicine and Surgery 

Segmental Ncurnlgia^ Relief by Re¬ 
gional Ancfllhc'^ln ®* 

Postgraduate Seminar 


ne<lmont Postgraduate Clinical As 
scinbly 


Sclentlflc Assembly 
Mostcr of Medical Science 


Continuation Course to General 
Practice 
Clinical Day 


Nash vine Medical Afl^embly 
Treatment ol Medical Emergencies 


Medical A8«cmbly 
Graduot© Assembly 

Medical Contorence 

Drug Therapy 


Sclentlflc AsBcmWf 


Annual Refresher Postgraduate 
Coarse 

Observation Course Id 3Iedldne 


Jackson Clinic Postgraduate Meet 
log 


October or No\ ember 8 cloys, 
full time 


OctolMir and No\ember i weeks 
once weekly, part lime 

August 1 day, full time 


October lB-20, lull time 


Octolwr 4 days, full time 
Airangcd once weekly, part time 

Hcptoml>er 21 2 j full time 

Octoltcr May arranged 3 weeks, 
lull time 

November 3-6 lull time 


September 1718 part time 


August 2 days 

July 1 and September 1 1 year, 
lull time 


August October and December 
once weekly part time 
No\ ember once weekly full time 


October 28-30 fnll time 
September 3 days lull time 


July 20-22 full time 
January 20-28 full time 

July O-ll lull time 

Not ember 19-21 luR time 


October SO-SJ iaU time 

November 2 6 luB time 
Arranged 1-0 months full time 

October 3 fall time 


Not given 

?20 00 

Not given 

None 

20 00 
None 

«» 

200 00 
500 

7 ^ 

Not given 
100 00 

None 

None 

lAOO 
23 00 


20 00 
20 00 

Non© 

25 00 

None 

GOO 

100 00 
per month 

None 


NEUROLOGICAL SURGERY 


New York University Post Graduate Medical School 
First Ave New York 10 N Y 


477 


{ 


Sol A The Inlenrortobral Disc 

6v2A Diagnosis and Treatment of 
Peripheral Nerve Injuries 


October 6-9 lull time 
January 1116 lull time 


CO 00 
90 00 


HEUROLOGY AND PSYCHIATRY 


Los Angeles Psychoanalytic Society 407 Commercial Center 
St Beverly HlDs Oalll 

University of California Medical Extension 10351 LeConte 
Ave Los Angeles 24 CttUl 
At Veterans Administration Hospital 
Yale University School ol Medicine 333 Cedar St New 
Haven Conn ** 


Professional Training In Psycho¬ 
analysis 


Techniques ol Hypnosis (Advanced) 
Postgraduate Seminar 


Cook County Graduate School ol Medicine 707 S Wood 8t 
Ohicflgo 12 IlL 

University ol Kansas Medical Center S9tb St and Rainbow 
Blvd Kansas City Kan 
At Menningor Toimdatlon Topeka 

Tulano University School ol Medicine 1439 Tulone Ave New 
Orleans La 

Ma^sachusetta Department ol Mental Health 16 Ashburton 
Ploce Boston Mass 

At Metropolitan State Hospital Waltham Mass 

Joint Committee on Post Graduate Education 1513 Bedford 
Ave Brooklyn 10 N Y’- 
At Jewish Hospital 


fPersonal Course in Clinical Neu 
J rology 

j Personal Coarse In Neuropathology 


Psychosomatic Medicine Male and 
Female Reprodactive Systems 
Psychosomatic Problems In General 
Practice 


Poattraduote Seminar Review Coursa 
In Basic Neurology and Psychiatry 


Child Psychiatry 


American Institute for Psychoanalysis 220 W fisth St New 
York N T 


{ The Neurotic Patient In Medlca 
Practice 

Clinical Conferences lor Ccrtlflci 
Analysts 

Clinical Conference on Cose His 
toiles II 


RMertntei will be found on page M7 


July-January weekly arranged 


Twice weekly 8 weeks part time 
September ^December 9 twice 
weekly part time 
September 23 lo days part time 

Arranged part time 


December 10-12 full time 
November 10-21 fou time 


October 5*December 7 once weekly 
part time 


October 10 weeks once weekly 
part time 

Septom^r 15 lo weela once weekly 
part time 

Septem^r 17 lo weeks once weekly 
part time 

Septmtar 16 15 weeks, once weekly 
part time 


232 00 

100 00 
None 

100 00 

20 00 
per hour 

25 00 
60 00 

None 

20 00 
SOW 
40 00 
45 00 
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POSTGRADUATE COURSES 


JAMA, June 13, 1953 


Postgraduate Continuation Courses for Physicians—July 1, 1953, to Jan 15, 1954—Continued 


Institution 


Title of Coarse 


NEUROLOGY AND PSYCHIATRY—Continued 


fContlnuoufi Cose Semlnor 


The Pgrchoanalytlc Process 

American lD«tItute for Psychoanalysis, 220 W 03th St, Neur Introduction to Psychoanalytic 
York NY ] Technique 

Peadlncs In Psychoanalysis Part I 
The 'Works ot Karen Hemey 
Headincfl In Psychoanalysis Part n 
The \\ orks of Preud 
r Group Psychoanalysis 


At New School for Social Research 


Colombia Unirersity CoHe^ of Physicians and Surgeons 
C30 W lC3tb St New York 32, N Y 

At, Mount Sinai Hospital 

At Montefiore Hospital 

At Columbia Presbyterian Medical Center 


New York Medical College, Flower and Fifth Ave, Hospitals 
1 E 105th 8t, New York 29, N Y 


j Neuroses and Psychoses 

The Growing Child A Psychoans 
L lytic Approach 


r Neurology PM 31 Neuropathology 

j Psychiatry PM 81 Techniques of 
V Psychotherapy 

'Neurology PlI 61 Advanced Neurol 
ogy 

j Neurology PM 62 Review of Neurol 
. ogy 

' Psychiatry PM 1 Symposiran on 
Neurology and Psychiatry 
'Reading in Psychoanalytic Lltera 
ture 

Integration of Psychoanalytic Oricn 
tatlons 

Personality Structures and Psycho- 
s analysis 

Psychiatry and Psychoanalysis 

Comprehensive Course In Psychiatry 


New York University Post Graduate Medical School, 477 
Pint Ave New York 16 N Y 


Postgraduate Center for Psychotherapy, Inc, 218 K 70th 
8L, New York N Y 


Albert Einstein Medical Center Southern Division 6th and 
Reed Sts Philadelphia 47, Pa 
American College of Physicians, 4200 Pine St, PhnadeJphJa 
Pa 

At Jefferson Medical College of Philadelphia 


Introductory Lecture In Child Pay 
L chlatry 

'6t8-A Treatment Methods In Psy 
chlatry 

644 A Neuroenatomy and Neuro¬ 
physiology 

645-A Neurology (Graduate Course) 
•< 646-A Psychiatry In the Practice of 
Medicine and Pediatrics 
647 A Psychiatry and Neurology 
648‘A Psychology and Psycho- 
dynamics 

V.619-A Psychiatry (Graduate Course) 
■Review Courses •* 

Clinical Psychiatry and Diagnosis 
Treatment of Speech Disorders 
Psychopathology and Psycho- 
dynamics 

Introduction to Psychotherapy and 
Psychotherapeutic Techniques 
< Clinical Oonlerences 
Beading In Psychiatry and Ahled 
Fields Part U 
Dream Interpretation 
The Handling of Special Problems 
In Therapy 

Continuous Case Seminar 
gymposlom lor Physlclens 
Psychiatry 


Clinical Neurology 


University of Pennsylvania Graduate School of Medicine 
PhUadelphla 4 Fa 

University of ‘Washington School of Medicine, Seattle 6 
Wash *» 


fOUnlcoblologie Neurology Psychla- 
i try^o 

(.Neurology Psychiatry 
Practical Psychiatry 


OBSTETRICS AND GYNECOLOGY 


University of California School of Medicine (Medical Ex 
tension) Medical Center San Francisco OallL 
At. University of California Extension Bldg 

University of Colorado Medical Center 4200 E Ninth Ave 
Denver Colo 

Chicago Medical Society 86 E Randolph St Chicago, m. 
At, Sheraton Hotd 


Gynecological and Obstetrical Oon 
lertnee 

Refresher Course 


Obstetric* and Gynecology 
'Twenty hour Personal Course In 
Vaginal Approach to Pelvic Bur 
gery 

Intensive Oouise In Gynecology 


Cwk County Graduate School of Medicine 707 8 Wood St 
Chicago Ill 


Intensive Course In Obstetrics 

Personal Course In Gynecologic Sur 
gery 

Personal Coarse in OIHm Gynecology 


Personal (Touise In General and Of 
flee Obstetrics 

Personal Ooune In Surgical Obstet 
. lies 


^ , , _ • ^ Eegistratlon Fee 

Schedule of (bourse and/or Tuition 


September 14, 10 weeks, once weekly, $40 00 

part time 

September 15 15 weeks once weekly, 60 00 

part time 

September 14, 7 weeks, once weekly, SLOO 
part time 

November 2 26 weeks once weekly, 75 oo 
part time 

September 18, 20 weeks once weekly, 00 00 
port time 

S^tember 26, 10 weeks, once weekly 14 oo 
part time 

September 22, 15 weeks once weekly, 21 oO 
part time 

September 21, 15 weeks, once weekly, 21 oo 
part time 

October £ December 4 once weekly, 60 00 

part time 

October IB, March 2, once weekly 100.00 
part time 

5 months continuously, full time 150 00 

September 16-December 0, 8 days 160 00 
weekly part time 

October 6-December 11 full time 250 00 

Fall 15 weeks, port time 60 00 

October 16 weeks part time 60 00 

FaD, 16 weeks part time 6000 

January 12 weeks part time 40 00 

October 8 years, 6 nights weekly, 600 00 
part time 

Fall part time 40 00 

Jannary 11 March 6 part time 250 00 

September 14-December 6, 8 days a 260 00 
week part time 

Jnly 1-September 14 full time 700 00 

Arranged 8 months, full time 800 00 

September 21 December 12, foil time 800 00 
September 14 December 4 part Not ghrai 
time 

Jnly l-Septcmber 14 full time 700.00 

Weekly Fridays, part time Not given 

16 weeks once weekly, part time 8^00 

6 weeks once weekly part time 16.00 

16 weeks once weekly, part time 85 00 

16 weeks once weekly, part time 86 00 

15 weeks once weekly part time 35 00 

16 weeks, once weekly, part time 85 00 

10 weeks once weeldy part time £5 00 

6 weeks once weekly, part time 25 00 

15 weeks once weekly part time 36.00 

6 flcaslons once a month part time None 
Fall once weekly part time None 


November 2 7, foil time 80 00 

members 

CO.OO 

non members 

September 28-December 4 full time 800 00 

September 28'May 23, fall time 900 00 

July 27-31, full time M 00 


September 2-4 full time 

Not given 

Arranged 12 weeks foil time 

35 00 

November 16-SO faB time 

76.00 

September 14 and November 2, 

100 00 

1 we^ full time 


September 21 and October 10, 

160 00 

2 weeks full time 

October 6 and November £ 

160 00 

2 weeks foil time 

September 9 and November 4 

100 00 

6 days part time 

September 9 and November 4 

10000 

4 days part time 

July 1 and October 21 4 days 

100.00 

part time 

September 2 and November 18 

10000 

4 days part time 
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Postsradtiale Continuation Courses for Physicians—July I, 1953, to Jan 15, 1954—Continued 

Initltutlon Tltlo of Oourso Schedule of Couraa 


Hegletratlon Pea 
Bud/or Tuition 


OBSTETRICS AND GYNECOLOCY-Contlnued 


lowB Academy of OcnerBl Practice, 912 Eoultnblo Bide , Dca 
“Arki°tri''8BVory Mcdlclno-Ob.tetrlcs 


State University of Iowa OoUegc of Medicine, Iowa Olty, 
Iowa 

At University Hospital 

University of Kansas Medical Center S9th St and Rainbow 
Bhd Kansas Olty Kan»o 

Tnlano University School of Medicine HSO Tulanc Avo New 
Orleans Lo 

Johns Hopldns University School of Medicine 710 N 'Wash 
Incton St Baltimore Md 

At Johns Hopldns Hospital 

Harvard Medical School Courses for Groduates £5 Shat 
tuck St Boston Mass 

At Free Hospital for Women 

At Massachusetts General Hospital 

At Boston Lying In Hospital 


Obstetrics and Gynecology 
Gynecology 

Surgery Gynecology and Trauma 
tology 


Gynecological Pathology 


{ Pathology of Obstetrics and Gyne¬ 
cology 

Gynecology 2 

Gynecology 8 
Cilnlcnl Obstetrics 


University of Minnesota, Center for Continuation Study, Obstetrics for General Physicians 
Minneapolis 

University of Buffalo School of Medicine 24 High 8t But Obstetrics and Office Gynecology 
falo, N T 

Joint Committee on Post Graduate Edncatlon 1318 Bedford 
Ave Brooldyn 16 N T ’■ 

At St John B Episcopal Hospital Office Gynecology 


Columbia University College of Physicians and Surgeons 
C30 W ICSth St New Tork 32 R T 
At Margaret Hague Maternity Hospital, Jersey City 
N J 


New York Medical College, Flower and Fifth Ave Hospitals 
1 E 103tb St New York 29 N Y 


New York Polyclinic Medical School and Hospital 846 W 
60th St New Tork 19 N Y 


New York University Post Graduate Medical School 477 
First Ave New York 16 N T 


Obstetrics PM 60 Internship Training 
, Obstetrics PM ^ Observation Course 
'General Fertility and Sterility 
A(l\anced Course In Fallopian Tube 
Physiology Pathology Diagnosis 
and Treatment 

Advanced Course In Culdoscopy In 
Sterility 

^ Advanced Course In Endometrial 
Biopsy and Orultatlon 
Advanc^ Course In Operative (Re¬ 
parative and Restorative) Qyne 
cology In Sterility 

Advanced Course In Semen and 
Semen Analysis 
'Clfnfcal Gynecology 
Clinical and Operative (Cadaver) 
Gynecology 

J Obstetrics and Gynecology 
j Manikin Obatetrics 
Clinical Course in Office and General 
Obstetrics 
LColdoscopy 

■660-A Diagnosis and Therapy of 
Malignant Neoplaams of the Fe¬ 
male Genital Tract 

601 A Seminar In Gynecology 

602 A Technique of Gynecological Ex 
ominatfon 

604 A InfertlUty 

66o-A Electrical Medalltles In Gyne¬ 
cology (for Specialists) 

J 6<50-A Culdoscopy 

607 A Gynecological Endocrinology 


Southern Pediatric Seminar Salnda N 0 
University of Pennsylvania Graduate School of Medicine 
Philadelphia 4 Pa 

Tennessee State Medical Association Postgraduate Com 
mlttee 4 S Dunlap St Memphis Tenn 
At 46 Teaching centers or county seat towns 


6Q8-A Gynecological Cytology (for 
Specialists) 

60&-A Surgical Anatomy as Applied 
to Gynecology 

6010-A X ray Diagnosis In Obstetrics 
and Gynecology 

V784 A Gynecology (for Specialists) 
Obstetrical Course 
Gynecology Obstetrics 


Obstetrics 


Southwestern Medical School of the University of Texas 
2211 Oak Lawn Ave Dallas Texas 
University of Puerto Rico School of Medicine San Juan 


Psychosomatic Medicine 

Cytology and Cytologic Technique 
In Gynecology 


September 26 1 day full time 

Non members 


to 00 
members 


free 

Arranged, days, full time 

lOOOTi 

November 0-U lull time 

80 00 

January 1116, full time 

60.00 


October 1 December 1 and Febni 

150 

00 

ary 1 6 wctlJ full time 



January 7 May 13 Thursdays only. 

165 

00 

port time 



July August and September, 

16o 

00 

1 month fun time 



September 14-2 d fall time 

155 

00 

October November 1 month 

165 

00 

full time 



December 2-4 foil time 

2d 

00 

November 18-19 full time 

25 

00 


October 8 weeks once weekly, 

20 00 

part time 

8 months continuously fun time 

850.00 

1 month continuously full time 

100 00 

Arranged 2 weeks part time 

200 

Arranged 2 weeks part time 

160410 

Arranged 2 weeks part time 

150 00 

Arranged part time 

350 00 

Arranged 2 weeks part time 

150 00 

Arranged, 1 week part time 

754X) 

Arranged 0 weeks part time 

76 00 

Arranged 6 weeks part time 

175 00 

October 2 months full time 

250 00 

Arranged 4 weeks part time 

100 00 

Arranged 4 weeks, part time 

100 00 

Arranged twice weekly part time 

100 00 

September 14-Jane 17 twice 

800 00 

weekly part time 

October 6-31, full time 

150 00 

October 26-\ovember 10 3 days a 

50 00 

week part time 

December 7 9 full time 

40 00 

October 12 November IS twice 

75 00 

weekly part time 

November SO-December 4 8 days a 

60 00 

week part time 

October C-December 3 8 days a 

125 00 

week part time 

October C-December 8 twice 

100 00 

weekly part time 

September S-October 9 8 days a 

175 00 

week part time 

Arranged 8 days part time 

45 00 

September 8-December 24 part time 

250 00 

August 8-8 full time 

2o00 

September 2S'May 22 

060 00 


September 1 IfioS-Septcmber 1 

10 weeks In each circuit 
once weekly part time 

20 00 

December 8 days full time 

£5 00 

Arranged 16 hours part time 

None 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 

^ Boyle Are Lo. BbsIc Science to Otolaryneoloffy ». 

University of California School of Medicine (Medical Ex 
tension) Medical Center San Francisco Calif ** 

At University of California Hospital f Ophthalmology (for Specialists) 

__ I Ophthalmology (lor Specialists) 


September 2S-June 4 full time 


September 712 full time 
September 15-20 full time 


800 00 


Not given 
7o00 


Rsferencei will be found on page (M7 
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Postgraduate Continuation Courses for Physicians—July 1, 1953, to Jan 15, 1954—Continued 


Inatitutlon 


Title of Conree 


Schedule of Ckiurw 


Registration Pee 
and/or Tuition 


OPHTHALMOLOGY AND OTOLARYNQOLOOY-~ContInued 


At UnlrerElty of Colifomla Medical Center San 
Francisco 

Unlrerslty of Colorado Medical Center 4200 E Mnth Are, 
Denver Colo ** 

Cook County Graduate School of Medicine 707 8 "Wood St, 
Cblcaeo lU 

IDinoIa Masonic Hospital 830 Wellington Ave Chicago lU 


Northwestern University Medical School 303 East Chicago 
Avc, Chicago Ill 


University of Ullnols College of Medicine 1853 W Polk St, 
Chicago 12 Ill 

At Illinois Eye and Ear Inflnnary 

State University of Iowa College of Medicine, Iowa City, 
Iowa 

At University Hospital 

Tulanc University School of Medicine 1430 Tulanc Ave New 
Orleans La 

UnUersIty of Maryland School of Medicine 29 8 Greene 
St, Baltlinoro Md 

Hanard Medical School Coursea for Graduates 26 Shat* 
tuck 8t Boston 15 Mass 

At Harvard Medical School and Massochnsetta Eye 
and Ear Inflnnary 

At Massachusetts Eye and Ear Inflnnary 

Tufts College Medical School Postgraduate Division, 80 
Bennet St Boston Mnsa 

At Boston City Hospital 

Wayne University College of Medicine 1612 St Antoine St 
Detroit Mich 


American Academy of Ophthalmology and Otolaryngology, 
100 Pint Ave Bldg Rochester Mlno 

At Palmer House Chicago 


Washington University School of Medicine, C40 S Klngs- 
hlgbway St Lonls 10 Mo 

American Academy of Plastic Surgery for Head and Neck 
307 Second Ave New York N T 
At Manhattan General Hospital 
Columbia UnUersIty College of Physicians and Surgeons 
C30 ICSth St New York 82 N Y 
At Mount Sinol HoBpital 


At Monteflore Hospital 


New York Eye and Ear Inflnnary 218 2nd Are New York 
N T 


At New York University College of Medicine 

Polyclinic Medical School and Hospital Wo W 
60th St, New York 10 N T 

References win bt found on pigf M7 


Resident Course In Ophthalmology 

Postgraduate Seminar 

Two Week Clinical Course In Oph 
thalmology 

Two-Week CUnlcal Coorte la Oto* 
laryngology 

Surgery of Septum and Eiteraal 
Nasal Pyramid 

"Basic Science Course In Extraocular 
Muscles 

Basic Sdenoe Course in Extraocular 

J Muscles 

I Postgraduate Basic Course in Oph 
thalmology 

Endoural Otologic Surgery and 

. Audiology 

{ 4DDual Otolnryngologlcal Assembly 

t Basic Otoloryngology ** 

Postgraduate Course In Ophtbnl 
moJogy 


Ophthalmology Conference 

[Basle Science Course In Opbthal 
mology 

[Opbtbalmlo Pathology 
Anatomy of the Head and Neck as 
Applied to Eye Ear, Nose and 
Throat Surgery 


Basic Science Course in Ophtbal* 
mology 

Basic Sdeoces In Otolaryngology 
Basic Sciences in Ophthalmology 


Ncuro-Opbthttlmology 

Basic Opbtbolmology 

Home Study Course in Opbthal 
mologj 

Home Study Course In Otolnryn 
gology 

Instruction Courses Ophthalmology 
Otolarrngology and Maxillofacial 
Surgery 

Basic Course In Ophthalmology ** 


Otolaryngologic Plastic Surgery 


Otorhloology PM 30 Rhinoplasty and 
Otoplasty 

( Ophthalmology PM 00 Elementary 
Ophthalmoscopy 

Ophthalmology PM 62 Glaucoma 

'Physiological Optics In CUnlcol Prac 
tlce 

Plastic Eye Surgery 

Anomalies of Extraocular Muscles 

Silt Lamp Microscopy 

Ophthalmoscopy 

Glaucoma 

R<*fractlon 

Perimetry 

N cu ro-Op h I h tt Imology 
Roentgenology 


Resuscitation 

< The Conservathe Management of 
Acute Sinusitis and Chronic Rbl 
DifJs 

Rehabilitation of the Hard of Hear 
Ing 

Clinical HIstopathology of the Eye 
Broncho-Esophagology and Laryn 
gcal Surgery 

External Disease of the Eye 
Clinical Pbyslopathology of the Ear 
Didactic and Operative Work In 
Rhinoplasty and Otoplasty 
Allergy (Eye and Ear) 


Operative Eye Surgery 
rOloloryngoIogy and Ophthalmologv 
'Otolaryngology and Ophthalmol 
[ ogy » 


Between September and January, 
part time 

¥200 00 

August 8-0 full time 

40 00 

Ist of every week, full time 

60 00 

lat of mery week full time 

60 00 

October 8 days full time 

200 00 

September 14 20 part time 

100 00 

Arranged 8 days full time 

IfiOOO 

January 4-June 18, full time 

eoaoo 

September 14 October 10 full 
time ” 

COOiB 

September 21-October S full time 
October 1 June SO full time 

July 1 December 81, full time 

175X0’* 
760 00 

600 00 

Monthly first Wednesday, full 
time 

July O-June SO full time 

None 

moo 

November SO-Docember 6 full time 

100 00 

Arranged October, twice weekly 
part time 

16000 

September 28-Februory 27, fun 
time 

No\ ember 2 March 27, fuU time 
September December 3 weeks, fun 
time 

TOoOO 

030X0 

400 00 

November 16-20, full time 

60 00 

September 14*JuDe 0 months 
fuU time 

00000 

September 1 June 30, part time 

so 00 

September l-June SO part time 

20 00 

October 1116 part time 

2.00 

per hour 

September May fuU time 

800 00 

September 10-Oetober 8 ftfil time 

2j0 00 

September 16-Deccmber 16 once 
weekly part time 

January 4 March 1 once weekly, 
part time 

Octolwr 10-De«mber 7 once 
weekly part time 

Arranged 0 weeks part time 

2J)00 

3000 

30 00 

100 00 


Arranged 4 weeks part time 

Arranged 4 weeks part time 

Arrani»ed 4 weeks part time 

Arranged 4 weka part time 

Arranged 8 weeks part time 

Arranged 8 weeks part time 

Arranged 4 weeks part time 

Arranged 4 weeks part timp 

Arranged 1 week part time 


Arranged 1 week part time 
Arranged C hours part time 


150 00 

75 00 
100 00 

76 00 
76 00 

lOOOO 
76 00 

75 00 
60 00 

for eye 
60 00 
for ear 
60 00 

76 00 


Arranged 4 hours part time 75 

Arranged 10 hours part time 

Arranged 12 days part time 2 a 0.00 


Arranged 6 days part time 
Arranged 10 hours part time 
Arranged 4 weeks part time 


76 00 
160 00 
•jOOO 


Arranged SO days part time 


Arranged 4 weeks part time 
October 1 9 months full time 
October and January 3 months 
fun time 


160 00 
for eye 
160 00 
for ear 
160 00 
IJWOO 
COO 00 
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Postgraduate Continuation Courses jor Pinsictnm—July 1, J9SS. to /an IS. J95d—Coniliiiied 


Institution 


Title of Courso 


nentstrnllon lee 
Kcliniuloof Courro nnd/or Tuition 


OPHTHALMOLOGY AND OTOLARYNGOLOOV-Contlnued 


^ow Torfc Polrdlnlo Medical School and Hospital 316 W 
60tb St, New Torlk 10 N Y 


New Torlk. University Post Graduate Medical School 477 
First Are New York 10, N T 


fS«rc/cnl Anatomy of \030 nntJ Ac- 
' ecssory Blnuacs 
CHnIcnl OnhthalmoloRy 
CHn/cal Oi»fitfinlmolojrf 
tllnlcol Ololnongoloky 
CUnIcnl OlolaryngolORy 
CUnlcnl OphtUftUnolocy and Olo 
laryncolojry . , 

Cllnlcnl Ophthttlmolopy and Oto 
InrynROloKy ^ 

OiwratKo Noso and Throat (Dlsscc 
llon> 

Onoratho Ofolopy (Cadaver) 

Head nod Neck Pissectlon 
Seminar In OphtlinlinolOLy and Oto 
Iftrynftolopy 

Operative Ophlbalmolopy (Dlsscc 
tlon) 

Motor AnomaUca 
Ophthtthnolocy 
Ilcfrnctlon 
‘Adtanoed Otolopy 
f674A Burccry of the £yo (for Spo- 


clidlsta) 

6»£>-\ plffcronllnl Dlognosls with the 
Slit Lamp (for BtXHjloHsts) 

670-A OphlnnlmolOi.y 
&77A Fxtemal Diseases of U»e Eye 
(for HiioclaUstfl) 

578-A Ocular Etpresolons of Sys 
tende Diseases 

09} A Intensive Course In Basle Scl 
cnees (OtorhlnolarycffoloRy) 

002 V Ulstopathology of the Ear 
No'te nod Throot 

MO-A Basic SclcDccs of Otorhino 
JaryoRolOBT 
W>l A Fndaural Surgery 
DOO-A Anatomy of the Head Neck 
norl Throat (for OtoIaoDRolo- 
itlsta) 

091 A Ncuroannlomy Ncurophysl 
ology and NeuroOtology 
B3S-A Pathology of the Head and 
Neck 


000 A Hhfnology Sinus and Nasal 
Surgery 

6711 A Ophthalmoscopy 


6713-A Ocular Therapeutics 


University of Pennsylvania Graduate School of Medicine 
Philadelphia 4 Pa 

Ylrglnla Society of Otolaryngology and Ophthalmology 
ISOO E Broad St Elctiaond 19 Va 
At Medical College of Virginia 


071-/A Zf/a/opafho/ogy 
K>10*A Laryngology and Surgery of 
the Larynx and \cck 

I Adronced Surgery of the Neck 
Ophthalmology 
, Otolaryngology 


Cllnlcnl Session—Postgraduate 


Arranged 4 weeks part time 

Arranged n weeks full tlma 
Arrangeil 3 months full time 
Arranrefl 0 weeks part time 
Arrongcfl 3 months hill time 
Arranged 0 weeks part lime 

Arranged, 3 months part time 

ArrangM 4 weeks imrt time 

Arranged 4 weeks part time 
Arranged 4 weeks port time 
Arranged 6 days full time 

Arranged 4 weeks part time 

Airangc^I 4 weeks part time 

Arranged 3 months part time 
\rrang(Ml 4 weeks part time 

Arranged 2 weeks port time 

Octol^r CO-31 full tloio 

Not ember 243 part time 

September 2S June IS. full time 
Notomber 241 part time 

September 34 38 part time 

Septeml>er 14 2 j part time 

September 14 2o part time 

September 29-3 udo 18 full time 

VovcmlKjr D-20 full time 
Septemljcr 2S-Novcmbcr 0 part 
time 

November 2-0 full time 

Tot ember 0-DcccmUcr 18 part 
time 

December 711 full time 

September 3o*Octobcr 8 twice 
weekly part time 
October 27 Not ember 10 twice 
wcckl> part time 
September 2410 part t/me 
Januory 4 10 full time 

Arranged 10 days full time 
September 28 May 22 full time 
September SS-May £2 full time 


Not ember 80-Deccmber 8 full time 


fl&OOO 

70 00 
300 00 
300 00 
3W00 
160 00 

ZjOOO 

IjOW 

100 OO 
IWOO 

woo 

300 00 
MOO 

soooo 
100 00 
2M00 
ICO 00 

76 00 

700 00 
Not given 

0000 

300 00 

100 00 


700 00 


200 00 
12uOO 


75 00 

22jOO 

100 00 

£000 

MOO 

100 00 
200 00 

2o0 00 
000 00 
900 00 


3o00*o 


College of Medical Evangelists 312 N BoykJ Avc l/os 
AngeJea Oollf 

Tulane University School of Med/dne 1430 Tulane Are New 
Orleans La 

Hnrvord Medical School Courses for Graduates, 2j Shat 
tuck St, Boston Mass 
At ilaMBcbusetts General Hospital 


New Tork Medical College Flower and Fifth Are Hospitals 
1 E lOoth St New York 29 N i 


New York Polyclinic Medical School and Hospital 54,i W 
60th 8t New York 19 K T 


New Tort University Post-Graduate Medical School 477 
First Ave New York 1C N T 

University of PennsyltonJa Graduate School ot Medicine 
Phflndclphla 4 Pa 


ORTHOPCOIC SURGERY 

Dlseoses and Injuries of Bones and 
Joints 

Basic Science as Applied to Ortho¬ 
pedics 


Treatment of Fractures and Other 
Traumatic Conditions 
rFrocturcs and Allied Trauma 
! Orthopedics In General Praetlco 
[Orthopedics of the Foot 
Orthopedic Surgery for General Bur 
gcons 

Operative Orthopedics (Dissection) 
Adtaneed Orthopedics of the Foot 
5S1A Basle Science as Related to 
Ortbopodfe Surgery 
6S3-A Anatomy for Orthopedic Bur 
geons 

Orthopcdlca 


College of Jledlcal Evangelists S12 V Boyle Ave Los 
Angeles JO Oabl 

Armed Forces Institute of Pathology 7th and Independ 
enw Avenue S tV Maghington £o D C 


Cook County Graduate School of Medicine 707 8 Wood St 
Chicago 111 


of Maryland School of Medicine 29 S Greene 
ot Baltimore Md 


PATHOLOGY 

(Tenoral and Surgical Patbolocy 

Forcniic Pathology «« «« 

Course in Grosa and Surgical Pa 
thology 

Course Jo Gross and Microscopic 
Pathology 

Personal Courso In Surgical Pathol 
ogy 

Personal Course In Burglcal Pathol 
ogy on Selectha Subjects 
Clinical Course In Gross and Sorgi 
. cal Pathology 
Neuropathology •* 


July C-31 full time 100 00 

September 1 5 months full time 300 00 


September 28-October 3 fulltime IBoOO 

Foil 4 weeks full time 200 00 

Noveml;cr 1 week full time 00 00 

Arranged 8 weeks part time 100 00 

Arranged 3 months part time 7a 00 

Arranged 5 days part time 100 00 

Arranged S days part time loooo 

January 4 June 18 full time 4o0 00 

January 4-8 full time 90 oo 

September 2fi-May 23 fuU time 960 oo 


Sept«ml>cr 39-June 3 twice weekly 
port time 

November 241 30 sessions part time 

Arranged 1 year full time 

Arranged 1 year fuU time 

Atwnged 24 or more weeks 
full time 

Arranged 12 weeks lull time 
Arranged c months full time 
Arranged 6 moatha full time 


17o00 

None 

900 00 

50000 

150 00 
2 weeks 
15 00 
per hour 
600 00 

210 00 


References will be found on page 647 
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Postgraduate Continuation Courses jor Physicians—Juh 1, 1953, to Jan 15, 1954—Continued 


Institution 


University of Mlchlcon Medical School Ann Arbor Mich 

Wayne University CoHeee of Medicine, 1612 St Antoine St 
Detroit Mich 

Columbia Unl\erslty College of PhyslcIanB and Surgeons 
C30 "U ICSth St New York 82 N T 
At Colombia Presbyterian Medical Center 
At Mount SInal Hospital 

New York Medical College Plower and Fifth Ave Hospitals 
1 E lOoth St, New York 29 N Y 


New York Polyclinic Medical School and Hospital 
60th St New York 19, N Y 


846 W 


New York University Post Graduate Medical School 477 
First Ave , New York 10 N Y 


Hlllcrest Medical Center Twelfth 8t and Utice Ave, Tulsa 
Okla 


Cook County Graduate School of Medicine 707 8 Wood St 
Chicago 12, 111 


Louisiana State Department of Health 418 Royal St New 
Orleans La 

At Various sections throughout the State 

At Louisiana State University School of Medicine 

Harvard Medical School Courses lor Graduates 26 Shat 
tuck St, Boston Mass 
At Massachusetts General Hospital 
At Children s Hospital 

Tufts College Medical School Postgraduate Division SO 
Bennet 8t Boston Mass 

At Boston Floating Hospital and Boston Dispensary 
At Boston Floating Hospital 
University of Minnesota Center for Continuation Study 
Minneapolis Minn 


New York Medical College, Flower and Fifth Ave Hospitals 
1 E lOoth St New York 29 N Y 


New York Polydlnlc Medical School and Hospital 845 W 
60th St New York 19 N Y 


New York University Post Graduate Medical School 477 
First Ave New York 10 N Y 


Southern Pediatric Seminar Saluda, N 0 
Frank E Bunts Educational Institute 2020 E 03rd St 
Cleveland 0 Ohio 

Hlllcrest Medical Center Twelfth St and Utico Ave Tulsa 
OUa 

St Christopher s Hospital for Children 2000 N Lawrence 
St PhUodelphIa Pa 

University of Pennsylvania Graduate School of Medicine 
Phnadelphia 4 Pa 
At Children s Hospital 

Asoclaclon Medica de Puerto Rico San Juan PR*® 

At In districts of Puerto Rico 


Title of Course 
PATHOLOGY—Continued 
Basic Sciences (Pathology) 

Neuropathology 


(Pathology PM 1 Surgical Pothology 
1 Pathology PM 1 Surgical Pathology 
Pathology PM 80 General and Spe 
clni Pathology 
f Pathology 
1 Clinical Pathology 
'Pathology 
Pathology 

Pathology for Surgeons 
-< Surgical Pathology 
Urological Pathology 
Gynecological Pathology 
.Blood Transfusions 

{ 442 A Surgical Pathology (for Spe 
ciallsts) 

443-A Principles of Pathology 

444-A Special Pathology for Sur 
geoDS 

Clinical Pathological Oonlerenca 


PEDIATRICS 

'Department Course In Pediatrics ®* 
Clinical Refresher Course in Pedi 
atricfl 

- Personal Course in Pediatrics 
The Diagnosis and Treatment of 
OoDgenltal and Rheumatic Heart 
Disease in Infants and Children 


Circuit Course 
Pediatric Refresher Course 


Pediatrics 1 
Pediatrics 2 


Pediatrics I 
Pediatrics II 

Pediatrics for General PhyBlclans 

■ Clinical Pediatrics 
Clinical Pediatrics 
Clinlcol P^Iatrics 
- Clinical Pediatrics 
CUnfcal Pediatrics 
Pediatric Allergy Course I 

Pediatrics 


rOtlO-A Pediatrics 
Oil A Clinical Pediatrics 

Joi2A Clinical Pedlotrics 
014 A Review of CUnlcnl Pediatrics 
017 A Communicable Diseases 
,.01S-A Pediatric Cardiology 
Pediatric Course 
Current Therapy in Pediatrics 

Pediatrics (Postgraduate ond Con 
tinuatlon) 

Postgraduate Course In Pediatrics 
for the General Practitioner 
Pediatrics *• 

Practlcol Pediatric Hematology 


Refresher Course In Pediatrics 


Schedule of Course 


Registration Fee 
and/or Tuition 


September 21 December 4 11 weeks, $260 00 
full time 


December 7 March 18 12 weeks, 60 00 

once weekly part time 


July 1 0 months full time 2SOOO 

July 1 12 months full time 460 00 

October 8-January 9 once weekly, 00 00 

part time 

Arranged 16 weeks part time 200 00 

Arranged 20 hours part time lOOOO 

Arranged 8 months part time 800 000 

Arranged 12 months part time 1 000 00 
Arranged 1 month part time 100 00 

Arranged 8 months part time SOOOO 

Arronged 8 months part time 60 00 

Arranged 2 weeks part time 200 00 

Arranged 2 weeks part time 100 00 

September 22 January 7, twice 200 00 

weekly part time 

September 28-Deccmber 16 twice 100 00 

weekly part time 

January 7 June 17 once weekly, 126 00 

part time 

Arranged once every two weeks None 

part time 


July 1 1 year full time 760 00 

Arranged 2 weeks full time 60 00 

Arranged 1 month full time 100 00 

September 23 10 days part time 100 00 

September 23, 10 days part time 100 00 


4 successive evenings twice None 

annually 

Arranged, October, 8 days full Not given 
time 


October 1 May 81 fulltime 806 00 

September 1 December 18 and Jann 605 00 
ary 4Apr{I 2S full time 


November 2-6 fulltime 45 00 

November 218 part time 80 00 

January 7 9 full time 26 00 

Arranged 1 month full time 160 00 

Arranged 3 months full time 260 00 

Arranged 0 months full time 460 00 

Arranged 9 months full time 050 00 

Arranged 1 year full time 8o0 00 

October 20 weeks once weekly 300 00 

part time 

Arranged 4 weeks part time 76 00 


September 14 9 months full time 700 00 
November 2 January 13 3 days 125 00 

weekly part time _ 

October 6-30 full time 160 00 

September 21 20 fulltime 
January 1116 full time MOO 

September 14-18 full time M M 

July 20-Augu8t 1 fun time 40 00 

October 7 8 full time 


Arranged once weekly part time None 

No\ ember March 20 weeks once 60 00 

weekly part time 

September 28-May 22 full time 960 00 

September 16-17 full time MOO 


July December once weekly 
part time 


None 


PHARMACOLOGY 

State University of Iowa College of Medicine Iowa City Advanced Phannocology 
Iowa 


Arranged, 1 hour weekly part 
time 


None 


PHYSICAL MEDICINE AND REHABILITATION 


College of Medical Evangelists 312 N Boyle Ave Los 
Angeles 33 Calif 

University of Southern California Division of Graduate 
Medicine 1200 N State St Los Angeles Calif 
At Los Angeles County Hospital 


Physical Medicine 


September 80 -Novembcr 18 once 
weekly part time 


5879 Advanced Clinical Practice in l year arranged full time 
Physical Medicine 


30 00 

1000 00 


Reference* will be found on page 647 
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Postgraduate Continuation Courses for PhystctaHs—JiiIy 1, 1953. to Jan 15, 1954—Continued 


Institution 


TlUo ot Conrso Hcljcdulo of Course 

PHYSICAL MEDICINE AND REHADILITATION-Conllnued 


Hcclstmtlon Fco 
and/or Tuition 


American Congress of Physical Medicine and Rehabilitation, 
30 N Michigan Avo Chicago 2 IlL 
At Palmer House 

University of Minnesota Center for Continuation Study 
Minneapolis Mlnm 

Columbia University College of Physicians and Surgeons, 
630 W ICSth St New York 32 N Y 

At Columbia Presbyterian Medical Center 

New York Polyclinic Medical School and Hospital 816 W 
60tb Bt, New York 19 N T 


New York University Post Graduate Medical School 477 
First Ave, New York 10, NY*® 


University of Pennsylvania Graduate School of Medicine 
Philadelphia 4 Pa 


Instruction Seminar 

RchobnilQtlon for Gcnornl Physl 
clans 


f Physical 3IcdlcIno and Rchablllta 
I tfon PM I 

I Physical Medicine and Rchablllta 
I tion PM 

Physical Medicine and Rchablllta 
tlon 

■73S-A Physical Medicine and Rchablll 
tntlon (Qmduate Course) 

73&-D Physical Medicine nml Rchablll 
tatlon (Graduate Cour*o) 

730 Physical Medicine and Rchablll 
tatlon 

730 Physical Medicine and Rchablll 
tatlon 

7310-A Physical Medicine and Re 
babllltatfon 

7310-A Physical Medicine end Re¬ 
habilitation 

7312 A Seminar on the Rchablllta 
tlon of Children 

7312 A Seminar on the Rchablllta 
, tfon of Children 
Physical Medicine 


Fvery day August 31 Scptomlicr 4, 
part time 

Octol>cr 22 21, full time 

July 1, 0 months, full time 
July 1, 12 months, full time 
Arranged 4 weeks, full time 
September 23-Juno 18 full time 
January 11 October 8 full time 
Arranged 12 weeks 
Arranged 21 weeks 
September 21 October 10 full time 
January 11 February 6 full time 
October 10-23, full time 
January 18-22 full time 
September 28-May 22, full time 


fli 

y2u0o 

230 00 
4C0 00 
100 00 
700 00 
700 00 
200 00 
400 00 
100 00 
100 00 
40 00 
40 00 
000 00 


PHYSIOLOGICAL CHEMISTRY 

Coot County Gradoate School of Medicine 707 8 Wood St, Biochemical Background of CTInlcol 
Chicago 12, HL , ^ Medicine 

( Seminar 

Wayne University CoUego of Medicine, 1612 St Antoine St, J 
Detroit inch Special Topics 


September 23 10 days part time 

September 14 December 6 December 
7 March 18 12 weeks once weekly 
part time 

September 14 December 6 12 weeks 
once weekly, port time 


12j00 
IS 00 

15 00 


PHYSIOLOGY 


College of Medical Evangelists 81S N Boyle Ave Los 
Angeles 33 CallL 

Mercy Hospital San Diego CqUL 

San Diego County General and Mercy Hospitals Son Diego 
OalIL 

Army Medical Service Graduate School Walter Beed Army 
M^lcal CJcnter Washington 12 D 0 

State University of Iowa College of Medicine Iowa City 
Iowa 

Tnlane University School of Medicine 1430 Tulone Ave New 
Orleans La 

Colombia University College of Physicians and Bnrgeons, 
6&0 W 168th Bt. New York 32 N Y 
At Mount SLnal Hospital 


New York M^cal Oollfige, Flower and Fifth Ave Hospitals 
1 E 105th“Bt New York 29 N Y 


New York University Post-Graduate Medical School 
First Avo Now York 16 N Y 


477 


Surgical Physiology 

Formal Bosic Science and Continue 
tlon Course In Applied Physiology 
Formal Basic Science Course 


Symposium on Circulation and 
Hemostasis ** •• 

Advanced Physiology 

Physiology of Aging 

Applied Physiology 


Physiology PM 32 Normal and 
Pathological Physiology 
'Physiology of the Oardio Vascular 
System and Blood 
Physiology and Respiration 
Physiology of the Nervous System 
Physiology of the Special Senses 
Physiology of the Endocrine System 
- Physiology and Chemistry of the 
Gastrointestinal Tract Digestion 
Applied Physiology 
Histology 

Newer Concepts In the Physiology 
of Cancer 
vNutritlon 

6420-A Normal and Pathological 
Physiology Functional and Cham 
leal Aspects 


October 1-June 3 once weekly, 
part time 

October August weekly part timo 

October August alternate weeks 
part time 

October 6-9 full time 

September February once weekly, 
part time 

September February once weekly, 
part time 

Annually Monday evenings 
part time 


October il April 7 once weekly, 
part time 

Arranged 1 month part time 

Arranged 1 month part time 
Arranged 2 weeks part time 
Arranged 1 month part time 
Arranged 1 month part time 
Arranged 1 month part time 

Arranged 38 days part time 
Arranged 5 weeks full time 
Arranged, 0 weeks part time 

Arranged 1 month part time 
September 21-October 2 lull time 


75 00 
None 


88 


None 


None 

None 


60 00 per 
semester 


100 00 


76 00 

7o00 
60 00 
76 00 
7o00 
160 00 

300 00 
SOOOO 
160 00 

160 00 
100 00 


POLIOMYELITIS 

Ortbopartlc Hoipltol 2400 S Flower St Lob Angeles PoUomyeUtls 


October 26-30 fun time 


Georgia Warm Springs Poundatlon Warm Sfrlngs Ga 

T^^^^drcn a Medical Center 300 Longwood Ave Boston 

Pittsburgh School of Medicine 3811 0 Hnra 
St Plttsbnrgh IS Pa 

At D T Watson School of Physlatrlcs Lectsdale 


Care of PoUomyeUtls October and January 1 week 

fun time ' 

Refresher Course August 8-7 full time 


of Acute Poliomyelitis 
^th Emphasis on Prescription of 
the Respirator and Hocking Bed 


Arranged 6 days mlnlTTn nm 
full time 


15 00 
None 
60 00 


10 00*0 


*^OTcfg“j? Medldne 707 B Wood St 


PROCTOLOGY 

Lectures and Cadaver Course In 
Proctology 


October 14 6 days part time 


100 00 


Refcrtnm will be found on page 647 
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J A , June 13, 1953 


Postgraduate Continuation Courses for Physicians—July 1 1953 to Jan 15, 1954—Continued 


Institution Title of Course 

PROCTOUOOY—Continuei) 

Tufts College Medical School Postgradaatc Division 30 
Bcnnct St Bo'^ton Ma«« 

At Boston DWpcDsaiT and Mount Auburn Hospital Proctology I 
Joint Committee on Post Graduate Education 1313 Bedford 
Ave Brooivlyu 10 N T ^ 

At Jewish Hospital Proctology 


Schedule of Course 


Bcgistratlon Pee 
and/or Tuition 


October 1&-23 full time ^5 00 

October 6 weefcs twice weekly 40 00 

part time 


tJnlveralty of California School of Public Heolth Berkeley 
CaUf 

Johns Hopkins University School of Hygiene and Public 
Health 015 ^ ‘Wolfe St Baltimore Md 
Harvard University School of Public Health 65 Shattuck 
St Boston Mbs'* 

Albany Medical College 47 New Scotland Ave Albany 8 
N 1 

At Albany Syracuse Rochester Buffalo Poughkeepsie 
Columbia University College of Physicians and Surgeons 
030 \\ IGSth St, New lork 32 H 1 
At School ol Public Health 


Columbia Unherslty School of Public Health COO W IC8th 
Bt New lork ^ N 1 

University of Pittsburgh Graduate School of Public Health 
Pittsburgh 13 Pa 


PUBLIC HEALTH 
Graduate Study 

Master of Public Health 
Doctor o! Public Health 
Public Health 


Eitenalon Course In Public Health 


Occupational Medicine 201 Introduc 
tion to Occupational Medicine 
rHospltel Administration 
Public Health 
.Administrative Medicine 
Public Heolth Practice Occupntlonol 
Health and Hospital Admlnlstra 
tlon 


Septembor-Junc fun thne 184 00** 

September-June fall time SOOOO 

September May fulltime 800 00 

September SS^June 17 fulltime 60000 


Arranged C days part time 2 i.OO 


No^ ember 23 January 30 once 25 00 

weekly part time 

September 2-1 21 months full time 1W5 00 
hepiomber 24 & moptba iub time 83o00 
September 24 21 months full time 1 W5 00 
September-June full time 700 00 


PULMONARY DISEASES 


Department of the Army Office of the Surgeon General 
Tlnahlngton 2u D O 

At Flttslmons Army HoRpltal Denver Colo 


Public Health Sendee Commnnlcable Disease Center At 
lantft Gn 


American College of Cheat Physicians 112 E Chestnut St 
Chicago lU 

At Hotel New Torker New Tort City 

At Knickerbocker Hotel Chicago 

University of 311nne»ota Center for Continuation Study 
Minneapolis Minn *« 

Columbia Unlveralty College of Phyaldant and Surgeons 
C30 W ICSth St New York 82 N X 
At Montefioro Hospital 


Symposium on Pulmonary 
Diseases ** «« o* 

Laboratory Diagnosis of Tuborcu 
losis 

Laboratory Diagnosis of Tubercu 
losis 

Laboratory Bletbods in the Study of 
Pulmonary Mycoses 


Postg^duate Course In Diseases of 
the Chest 

Postgraduate Course In Diseases of 
the Chest 

Diseases of Chest for General Physl 
dans 


Medicine PM 71 Diseases of the Chest 


At Bellc^ma Hospital 

New York Medical College, Flower and Fifth A\e Hospitals 
1 E lOoth St New York Sjr N Y 
Saronoc Lake Medical Society P O Box 707 Saranac Lake 
N Y»® 


3fedlclne PM eo Diseases of the Chest 
Pulmonary Tuberculosis 
Diseases of the Chest 
Tuberculosis Symposium for General 
Practitioners 


Ohio State University College of Medicine Nefl and Eleventh Course in Pulmonary Dieeases 
Aves Columbus. Ohio 

Southwestern Medical School of the University of Texas Tuberculosis 
2211 Oak Lawn Dallas Texas •» 


September 21 26 

full time 

None 

November &-1S 

full time 

None 

November 10-27 

fall time 

None 

November SO-Pceembor 31 lull time 

None 


November 2-0 

lull time 

7oU0 

September 2S-October J lull time 

70 00 

October 16-17 

full time 

2jOO 


January B-May 29 once weekly 

100 00 

part time 

October 1-51 fall tlnte 

76 00 

Arranged 3 weeks fun time 

175 00 

October 2 months part time 

300 00 

July 13-17 lull time 

40 00 
members 


60 00 


non raembsTS 

September 20-50 full time 

Not given 

October 3 days full time 

2j>00 


RADIOLOGY 


College of Medical Evangelists 312 N Boyle Ave Lea 
Angeles S3 Calif 

Unl\er«Uy of Southern California Division of Graduate 
Medicine 1200 \ State St Los Angeles Calif 


At hot Angeles County Hospital 


Cook Countv Graduate School of Medicine 707 S 'Wood St 
Chicago Ill 


Roentgenology 


Diagnostic and Thcrapeutl 
Radiology 

Diagnostic and Thcrapeutl 
Radiology 

JSjS Diagnostic and Thcrapeutl 
Radiology 

JA>8 Diagnostic and Thcrapeutl 
^ Radiology 

Course in Diagnostic Radiology dd' 
X Ray Therapy 

Course In Diagnostic Roentgcnolog 

Routine Clinical Course in Dlag 
Dostic Roentgenology and Fluoroi 
j copy 

"v Diagnostic Roentgenology 
' Clinical and Didactic Course In Dlag 
nostlc Roentgenology and Fluoroi 
copy 

High and Low Voltage X Ra 
Therapy 


Northwestern University Medical School SC3 E OhIeaEO Radiation Physics 
Chicago Ill 


University of Kansas Medical Center S9tb St and Rainbow 
Blvd Kansas City Kan 

At Stormont \ an Hospital Topeka RadJoaetlve laotopes 

Unh-crslty of Minnesota Center for Continuation Stndy Radiation Therapy lor Radiologists 
Minneapolis ilitm 


September 29-June 1 once weekly 
part time 

300 00 

8 months arranged full time 

2o0 00 

0 months arranged full time 

600 00 

9 months arranged full time 

750 00 

1 year arranged full time 

3 000 00 

Arranged 1 year luB time 

760 00 

Arranged 8 months full time 
Arranged 2 weeks full time 

600 00 
70 00 

Sepftmber 23 10 days part time 
October and January 2 weeks 
full time 

300 00 
32o00 

Arranged 1 week full time 
Arranged 2 weeks full time 
Arranged 1 month fob time 
January May part time 

00 00 
310 00 
200 00 

30 00 
residents 
2a 00 

others 

September 

October 2041 foil time 

Not given 
4000 


TiefertBcet wiii bt fovnef on page €47 
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l!Pkl"trntlon Fc« 

TItIo of Coiimo Hchciliilo of CoiiiTo nnd/or Tultlop 

Institution 

RADIOLOQY'-Con tinned 


Oolumliln Unlvoraltr Collogo of Physlclnns nnd SumcoDS, 
030 It lOSth 8t, {low lork S2, N 1 

At Mount Slnnl Hospltol 


At Columbia Presbyterian Medical Center 


{ nmllologr I’M so Inlroiludlon to 
Nuclear Itndlntlon IMiysIcs 
Raillolocy PM 31 lludloloey of llio 

Itadlolocy PM So Use of nadlonctlio 
. iotUno 

ruadlotocy PM 1 nadloIOKlcal Pbyalcs 

-j liadlolosy PM 80 JlocntRcnBKrnphIc 
I Intorprctallon of Diseases ol Bones 
L Qod Joints 


Octo)>f’r ll*Jnniinry 27 tulcc 
verkly pnrt time 

Octolior JU-27, part time 

8 inontlm continuously jmrl lime 

January 12 April 2 twice weekly, 
part time 

Oeiolicr TPecemlier S? once 
weekly part time 


fCOOO 

ZjOO 

2*i0 00 

2500 
IDO 00 


Joint Committoo on Post Graduate Education 1313 Bedford 
Ave Brooklyn 10 N T ^ 

At Jewish Hospital 


X Bay Dlocnosls 


New Tork Mcdkal College Flower nnd Fifth Avo Hospitals 
1 E 10,jth 6t New \ork » N Y 


New York Polyclinic Medical School and Hospital, 845 "W 
Doth St New York 10 N Y 


New York UnUemUy Post Graduate Medical School 477 
First Ave New York 10 N T 


(Diagnostic Roentgenology 
I Radium nnd Roentgen Tljcrnpy 
'Roentgen IntcrprolntJon nnd Technic 

Adtoncctl Diagnostic Roentgen nnd 
Radlothcropy 

* Dlngno‘?(fc Roentgen and Radiation 
Therapy 

Practical Course In Supcrflclol and 
Deep \ Ray Therapy 
.Ad\nnced Course In Radiotherapy 
'GjI A Dlngnosllc Bodlology for Gen 
ernl Practitioners 

CJl B Diagnostic Radiology for Gen 
ernl Practitioners 
CjA-A Radiology Basic Science 
Cku-A Radlophyalca 


HtUcrest Medical Center Twelfth St and Dtlce Ave TuUa 
Okie 

American Roentgen Roy Society Germantown Hospital 
Philadelphia <14 Fa 

At Netherlands Plain Hotel Cincinnati Ohio 


XRny (Conference of Patients In 
Hospital) 


InstractloDol Courses 


University of Pennsyhnnla Graduate School of Medicine 
PhDadeJphlo 4 Pa 

Institute ol Nudeat atudi« Oak Rldsc Tenu 


Radiology 

Advanced Medical Course (Rndiolso* 
tones In Medicine) 

Radioisotope Techniques Course 
(Techniques In Research) 


Octoher. 10 weeks once weekly 2000 

part time 

Arrangcfl 0 weeka part lime IDOOO 

ArrnDKcd 0 weeks part time IDO00 

OctoI>er and Joniinry 3 months 300 00 

full time 

October and January 3 months 300 00 

full time 

Octoi>er and January, 12 months, 1 000 00 
fuU time 

Arranged 4 weeks part time 100 00 

Arranged 4 weeks part time 100 Oo 

Scptcml>er 30-Mny 5 once weekly 100 oo 

part time 

Oclol>er 2 3Iay 7 once weekly 100 00 

part time 

Scptcml>cr 2S-Tune 16 full time 700 00 

Octol>er eo-Fehrunry 2, once weekly 75 00 
part tima 

Arranged once weekly port time Not given 


September 2tkOctol>er 2 14 days 
port l/mc 

Septml>cr 2S-Mny 22 full time 000 00 

August 31 September 11 full time S5 00 

July and Augtist 4 weeks full time 25 00 


SURGERY 

( Basle Science In Surgery end SurgI 
cal SpccloUlcs 
Traumatic Surgery 


Gook County Graduate School ol Medicine 707 S Wood St 
Chicago Ill 


Tidane Unl\erslty School ol Medicine 1430 Tolane Ave New 
Orleans La 


Wayne University College ol Medicine, 1512 St Antoine St. 

D^tTnlt 'Mtfili ' 


rCourse In Surgical Technic Cninlcal 
I Surgery Surgical Anatomy Pre- 
and PostOperathe Monagement 
Personal Course In General Surgery 
Intensive Course In Surglcol leclmlc 
Course In Soigory ol Colon and 
Rectum 

Course In Surgical Anatomy ol the 
Cadaver CUnlcal Surgery Pre 
and Post Operative Maaagerocat 
Personal Coarse In Breust nnd Thy 
rold Surgery 

Personal Course In GaUbJadder Bur 
gcry 

Intcnsho Review Course Considering 
Basic Principles In (General Surgery 
Personal Course In Esophageal Sur 
gery 

Personal Course In Thoracic Surgery 
Course In the Traatment ol Varicose 
Veins 

Personal Course In General Surgery 
Course In the Treatment o{ Varicose 
Veins 

Personol Course In CUnlcal Surgery 
Pereonal Course In Surgical Ding 
nosls Pro- and PoatOperatUe 
Management 

Peisonal Course In Thoracic Surgery 
Practical and Didactic Course In 
Proctoscopy and Sigmodoscopy 
Surgical Anatomy of the (Cadaver 
.Surgical Technic with Practice 
Surgery Gynecology and Traoma 
tology 

Surgery Seminar 


Joint Committee on Post-Graduate Education l 5 is Bedford 
Ave Brooklyn 10 N Y ^loru 

At St Johns Epfscopal Hospital Office Surgery 

At tTjciofl Heltht. Hospital P^.tlcal An>«t, ol Qastrolntotlnal 

_ Surgery 


September 28-Janc 4 fun time 800 00 

September 20 December 0 twice 60 00 

weekly pan time 

August 3 odU October £0 4 weeks 82 jj 00 
full time 


October 12 , 2 weeks, full time SoOOo 

2 weeks full time 2,,0 00 

September 21 October 20 and 120 Oo 

November 3o 1 week lull time 
August 17 and November 0 150 00 

2 weekt lull time 


October 20 1 week fuD time 150 00 

October 20 3 daya full time 100 00 


September 21 2 weeks lull time 200 00 


October 19 1 week full time 150 00 

October 12 I week full time ISoOO 

Arranged monthly 2 days lull time 60 00 


October 6 1 week full time 
Arranged monthly 2 days part 
time 

September 23 10 days part time 
September 23 10 days part time 


loOOO 
50 00 

160 00 
100 00 


September 23 10 days part time 
September 22 nnd November 24 
3 days port time 
September 24 10 days part time 
September 23 10 days part time 
January 1110 full time 


100 00 
5000 

12o00 
2o0 00 
60 00 


September 14 December 6 Decern 
ber 7 March is once weekly 
part time 


16 00 




Refereneu win be found on page 647 
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J A M A^ June 13, 1953 


Postgraduate Continuation Courses ior Physicians—July 1, 1953, to Jan IS, 1954—Continued 


Iriitltotlon 


Title of Course 


Columbia UDl\erslty College of Physicians and Surgeons 
030 W IGSth 8t New Nork 82 ^ N 
At Mount Sln&i Hospital 


At Columbia Presbyterian Medical Center 


Manhattan General Hospital 807 Second Are New York, 

N r 


SURGERY—Continued 


Surgery PM 30 Surgery of the Gas 
trolntestlnal Tract 
'Surgery PM 1 Clinical Surgery 
Surgery PM 1 Clinical Surgery 
Surgery PM 1A Surgery 
Surgery PM 1 A Surgery 
Surgery PM 2 A Studies In Cardlo- 
J vascular Surgery 
{ Surgery PM 2 A Studios In Cardio- 
voacular Surgery 

Surgery PM 2 Principles of Cardio¬ 
vascular Surgery 

Surgery PM 2 Principles of Cordio 
^ \ ascular Surgery 
Rhinoplasty and Otoplasty 


New York Medical College Plowcr and Fifth A^e Hospitals 1 Snrglcal Technique 
3 £ lOjth St New York 20 N Y t Thoracic Surgery 


Surgical Anatomy 
Combined Surgical Course 


New York Polyclinic Medical School and Hospital Wo W 
eoth St New York 10 N Y 


New York University Post Graduate Medical School 477 
First A\e New York 1C N Y 


Cllnlcol Surgery 

■ 

Clinical and Operat!\e (Codaver) 
Surgery 

Traumatic Surgery •• 

.Thoracic Surgeir 
0G;>-A Surgery (Graduate Course) 

601 A Re\lew of General Surgery (for 
Bpeclallsta) 

OCS-A Recent Advances In Surgery 
S 004 A trauma (Eicludlng Fractures) 
006 4 Plagnosls and Treatment of 
Trauma 

0610-A Trauma of the Genitourinary 
k System 


Frank E Bunts Educational Institute 2020 E Wrd St 
Cleveland Ohio 

HlUerest Medical Center Twelfth St and Utlce Ave, Tulsa 
Okia 

UnlversUy of Oregon Medical School 3181 8 W Sam Jack 
gon park Rd Portland 2 Ore 

University of PennsyB ania Graduate School of Medicine 
Philadelphia 4 Pa 

Univenity of Tennessee College of Medicine, 847 Union Ave 
Memphis Tenn 
At John Gaston Hospital 

Unl\er8ity of Wisconsin Medical School 41S N Kandall Are 
Madison, Wla 


Current Problems In General Surgery 

General Surgery (Postgraduate 
Course) 

General Surgery 
General Surgery 

Advances In Medicine and Surgery 


Primary Trauma 
Observation Course In Surgery 


American College of Physicians 4200 Pine St Phllodelphia 
Pa 

At University of Utah College of Medicine Present Pay Therapy and Its Physio 

logic Basis 


Schedule of Course 


Registration Fee 
and/or Tuition 


October IS-November 7 full-time MfiOOO 

July 1 0 months full time 290 00 

July 1 12 months full time 400 00 

July 2 6 months full time 230(30 

July 1 12 months, full time 4G0 0O 

January 1 0 months full time 280 00 

January 1, 12 months full time 400 00 

January 1 6 months full time 230 00 

January 1 12 months full time 40000 

September, 2 weeks, full time 260 00 

Arranged 60 days, part time 875 00 

Fall 8 weeks, part time S76i)0 

Arranged 2 weeks part time 160 00 

October and January, 3 months. SjOOO 

full time 

October and January, 6 weeks 200 00 

full time 

October and January 6 weeks 200 00 

full time 

Ai ranged 2 months, part time 200 00 

Arranged 200 00 

September 28>June IB full time 700 00 

October 12 Noa ember 7 full time 800 00 

September 21 October 8 full time 200 00 

No\ ejnber SO-Pecember 6 full time 125 00 

December 712, fuD time 90 00 

September 8-October 18 once 60 00 

weekly part time 

October 28*29 fuD time 16.00 

Arranged, once weekly, part time None 

October 26-30, 6 days 6000 

Beptcraber 28-May 22, full time 900 00 

September 2125 full time ** 

July 15-17 full time 60 00 

Arranged 1-6 months, foil time 100 00 

per month 

November 0-13 full time 80 00 

members 
00 00 


non members 


New York University Post Graduate Medical School 
First Aac New York lo N Y 


477 


TROPICAL MEDICINE 
78o-A Tropical Medicine 

UROLOGY 


College of Medical Evangelists 812 N Boyle Ave Los 
Angeles S3 Call! « 

At Ambassador Hotel Los Angeles 


General Urology 
Genitourinary PIsease 


Army Medical Service Grodoate School Walter Reed Army 
Medical Center M ashlngton 12 P O 

Cook County Graduate School of Medicine 707 S Wood St, 
Chicato IlL 

Iowa Academy of General Practice 912 Equitoble Bldg 
Pes Moinca Iowa 
At Hotel Warden Fort Dodge 


Pooteraduatc Seminar In 
Urology 

Intenshe Course In Urology 


Urology Medicine 


January 4 February 10, full time 80000 


January O-March 8 once weekly 

8.100 

part time 


November 16-20 fuD time 

00 00 

September 7 9 full time 

None 

September 28 2 weeks full time 

225 00 


No\ember 12 1 day full time Non robbers 

6 (W 

members free 


State University of Iowa College of Medicine Iowa City 
Iowa 

At University Hospital 


Postgrodoatc Conference 


Monthly Ist and 8rd Wednesday, Noiie 
part time 


American Urological Association 1120 N C3harlcs St Balti 
more Md 

At Los Angeles Calif 

New York Polyclinic Medical School and Hospital 346 W 
60th St New York 10 N Y 


N^ York Unlver«lty Post-Graduate Medical School, 477 
First Arc New York 16 N T 


Postgraduate Seminar In Urology Koa ember 5 days full time 


7a>00 


Urology 

Instrumental Urology 
[Operative Surgery for Specialists 

fC72 4 Urology (Graduate Course) 

074 A Eefreaher Course In Basic 
, Urology 


October 1 8 months full time 
Arranged 4 weeks port time 
Arranged 2 months part time 


800 00 
To 00 
150 00 


September 28-June 23 full time 
November 30-10, full time 


70000 
00 00 


References will be found on page $47 
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Postgraduate Coiitiuuattofi 


iMtltutlon 


Courses for Physi cians—July I, 1953 to Jan 15, 1954—CoiUimicd 

Title of Coiirno Hchcdiilo of Couepo 

UROLOGY—Continued 


Rcffistrntlon Fee 
ond/or Tuition 


Oswald Swlnner Ixiwsler Mcdicnl Group 111 E 7l8t St ^eff 
York 21 N \ ,, , 

Am^ricnif UTolStt' Association Sulto OB, Doctors' DuUd 
Jnp, Charlotte N 0 

HUl^rest^^^al^Ccntcr, Twelfth St and Dtico A^c, Tulsa 

uSvcrsIty of Pcimsylrnnlfl Graduate School of Medicine 
Philadelphia 4 Pa 


Public Health Borrlce tVnshlngton 2d, 
At Hot Springs National PnrK 
Wayne University CoUece of Medicine 
Detroit, Mich 
At Bcccl\Ing Hospital 


D 

1612 St Antoine Bt , 


Urological Dlagnoela and Treatment 

1 year full time 

$700 00 

rostgrartualo Rcinlnar In Urology 
Urology (Seminar and Bedside 

Fall C dnye full lime 

Arranged oneo eectdy part time 

0000 

None 

Itounds) 

Urology *• 

Hcptcrolicr 28-Jlny 22, lull time 

000 00 

VENEREAL DISEASE 



2lBt V D Poetgraduatc Course 

October 1210 lull time 

None 

Coulcrenco on Venereal Ulecare 

September 14 December C Dceem 

Imr yitnrch 13 12 noeke once 

36 00 


weeWr, port time 


Sponioring and Contributing Agenclii 



Medicine. 

2. Arthritis Rheumatism Poundatloiu 

3 Maryland Heart Association 

4 Minnesota Heart Assodatiom 

6 The Endocrine Society Oklahoma City 

6 Nebraska State Medical Society. Ehicoln 
and Nebraska State Department ol Health 
Lincoln and University of Nebraska Extension, 
Lincoln. 

7 University of Minnesota Medical School. 

8. Institute of Industrial Health 

9 Public Health Service Division of Oceupa 
tional Health Ofnclnnatf and Department of 
Dennatolocr University of Cincinnati 

10 Kansas State Medical Society and Kansas 
State Board of Health 

11 Institute of Industrial Health and UnJver 
alty of Michigan Law SchooL 

32. Colorado Division of the American Cancer 
Bodety 

15 Oregon Chapter of the American Cancer 
Society 

14. Arkansas State Medical Society and the 
Arkaoias Academy of General Practice. 

16 Connecticut State Medical Society 

10 Medical Afisodation of Georgia and Georgia 
Acodemy of General Practi(?e 

17 University of HUnols College of Medicine 
Stritch School of Medlcfne and Chicago Medical 
^hool 

IS Committee on Postgraduate Education 
Massachusetts Medical Society 

19 Wyeth Inc. 

20 Oaneer Aosoeiation Heart AMCHdntion and 
Tuberculosis Association 

a. North Carolina State Board of Health 

22 South Carolina Academy ol General Prats 
tlcG and the Alumni Association of the Medical 
College of South Carolina 

23 Tennessee Academy of General Practice 

24 Dallas Bonthem Clinical Society 

25 Washington State Medical Aaso^ation and 
Washington State Department of Health 

20 eWeago Medical Society 
27 llarquette University School of Medicine 
£8 Joint Committee of State Mental Hos¬ 
pitals and State Department of Mental Health 

29 Mennlnger Fodndatlon and Veterans Ad 
ministration Hospital Topeka 

30 Kansas State Obstetrical Society and 
Kansas State Medical Society 

SL Puerto Rico Department of Health 
32. Stanford University School of Medicine. 

S3 Colorado Ophtbalmologlcal Society 
SL Temple University School of Medicine 
85 Puerto Rico Health Department end UnJ 
vcrslty of Puerto Rico School ol Medicine 
30 Inafltute of Physical Medicine and Be 
babllitatlOD 

37 National Foundation for InfontDe Paraly 
els 

88 Minnesota Trudeau Society and the Mlnne 
sota Chapter of the American College ol Chest 
Physldans 

39 Adirondack Counties Chapter ol the New 
York State Academy of General Practice 

40 Ohio Trudeau 8<^ety Ohio TuberculoiU 
and Health Association and Ohio State Medl 
cal Association 

41 U 8 Atomic Energy OommlssJoa 

42. Los Angeiea Urologlc Research Conven 
tlon 

43. Arkansas State Board of Health, 

Footnotes 

44 No lee lor interna and residents ol either 
hospital. No fee lot stall members ol Son 


Dlogo County Ho<»pltal fee for Mercy staff 
members Including physiology course 
45 Designed to preparo cnndldntes for the 
anatomy examination of tho American honnls 
of general surgery and tho surgical Bpoclaltlcs 
40 Surgery $910 00 

47 Leading to degree of Master of Moihcal 
Science In surgery medicine ohstctrlca and 
gynecology anesthesiology otolnryngolog), 
p^latries radiology and urology 
4S Formal basic acicneo courM In preparation 
for specialty board certification 
49 Attendance is encouraged from the loUow 
Ing individuals 

n Medical Corps ofDcers of tho Armed Forces 
on active duty 

b Medical Corps officers of tho Armed Forces 
not on actho duty 

c Physicians from other federal apcnclcs 
d Other civilian physlclona desiring to attend 
60 Application procedure Applications should 
he forwarded so as to reach the oddrcssccs 
listed below not later than six weeks prior to 
the opening date of the course 
a Applications from Army Medical Corps 
oCRccre on active duty and full time OlvU 
Service physfdana on duty at Army Instal 
latlons will be forwarded to the Office of 
the SnrgcOD Ocnerol Deportment of the 
Array Washington 26 D O Attention 
Personnel Division Career Management 
Branch 

b Applications from Army Reserve Medical 
Corps officers not currently on active duty 
will be forwarded through channels to the 
Array Area Commander 
c. Applications from Notional Guord medical 
officers should be forwarded through chan 
nel3 to the National Guard Bureau Wash 
Ington 2.) D O 

d Applications from medical officers from 
other branches of tho Armed Forces sbouid 
be forwarded through regularly established 
channels 

e All other appllcatlous should he forwarded 
to the ConunBodor of tha InstalJatioa con 
ducting the course 

61 Course Is designed for attendance by Indi 
Tldual* who are hoard quallfled and/or board 
certified chiefs or assistant chiefs of services 
and others wcQ advanced In the study ol this 
specialty 

BJ. Course Is designed for attendance hy Indl 
vJduals partially qualified Jo the specialty or 
officers responsible for medical treatment In 
this specialty 

M Phpklnns In Cleveland area and intern# 
and lesldentfl no charge Physldans outside 
Clerclond area $4000 


w umy u, Jmy so August 3 August 17, Be 
tober 14 October 12 October 26 Novem{>er 
November so 


66 Ponnal basic sdence course 

60 $125 00 per quarter $3£j» per week tot 
abort periods. 

„ ^7 S^olorshlps for tuition avatloble through 
State Chapters of American Cancer Society in 
Idaho Montana Oregon and Alaska 

68 No fee for Interns and resident# 

69 Military officers no fee 

^ “• Dabney, Bmetery 
Crystal Sprtnga Mlos 

61 Registration fee only Full time faculty 
members of Creighton and U^veralty of Ne- 

schools, residents and interna 
of Omaha hospitals are guests ol the Society 
without payment of registration fee Senior 
medley studentfl ol Creighton and University 
of Nebraska medical schools attend all ses¬ 
sions as curricular reiiulrements 


C2. Certincato of completion of course granted 
hy University of Oklahoma School of 31cdiclnc 
(W \hmml ?2o00 noo alumni 00 students 
matriculating In Oroduoie School of Mctlldno 
on SeplemlHir 23 10^3 $15 00 
01 ITiIfl course Is fl\ nllnhlo only to physicians 
certified 

Oo, An occcptalde thesis leads to the degree 
of Master of Mcdlcol Science Program Is spe 
clflcahy designed to accommodote the candidate 
for epeclalty boord certification Credit lor 
one ycor In lieu of a hospital rcgldcncy year 
will !mj gUcQ by certain specialty boards lor 
this course 

GO Colorado Utah New Mexico Montana 
and Wyoming 

C7 Open only to physicians who have hecn 
formally approved and accepted for training 
in psychoanalysis hy the Adml slons Commit 
tee of the l^os Angeles Institute for Psycho¬ 
analysis 

OS Formal basic science courses in clinical 
neurology neuroanatoray neurophysiology 
neuropathology neurorocnlgenology and clec 
trocncepbolography 

C9 Preparation for ccrtlflcatlon hy tho Amerl 
can Board of Neurology and Psychiatry 

70 A special short course designed priTnarily 

for stair luembers of institutions 

Emphasis on neurology 

71 Members of State Obstetric and Gyneeo 
logic Society no fee 

72 Including manikin obstetrics and opera 

tlve gynecology (cadaver) ^ 

78 Includes I week course In audiology fee 
$100 00 

T4 Basic course —1 week $100 00 clinical 
course—1 week $76 00 

75 Except July and August 

76 In preparation for epeclalty board cx 
amlnatlnn 

77 Basic ophthalmology Vo 46S cUnlcnl and 
pathology No 601 refraction and motor anom 
alles No 604 

78 Including cadaver, eye ear nose and 
throat and retraction 

79 Including cadaver ophthalmology and re 
fraction 

SO For four days $26 00 either part 

81 FuUy accredited by the American Board 
ol Ortboptdic Surgery 

82 Designed to aid In meeting the requira- 
monfs of the examination of the special board 
in neurological surgery 

83 Course approved for board certification 

84 ^00 per lecture $15 00 for series ol 8 
lecture# 


B5, No for Interns and residents of cither 
hospital NO fee lor ataff members of County 
Hospital. $o0 00 fee for Mercy staff memberi 
Including anatomy course 

86 Registration fee 

87 Leading to the Master of Public Health 


$8 lor nonresidents 

09 Deigned primarily for individuals doing 
res^rch or teaching In field of public health 
and preventive medicine 


maximum of $6 00 No charge for graduate 
students ol radiology and members of the 
American Roentgen Ray Society 
V ** ® Auguit 8 September 11 Septem 

be^ October 12 October 26 ^ove^nber B 
December 7 


Bwini Burgery, ormopedJc si 
gery and physical medicine 

Ol completion of course grant 
^ OUaboma Sebool of Ifedldi 
83 For apedallata 
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THE DISTRIBUTION AND USE OF 
GAMMA GLOBULIN 

Poliomyelitis —Reports by Hammon and his associates (The 
Journal Oct 25, 1952, and April 11, 1953) are available on 
the epidemiological studies that form the basis for the use of 
gamma globulin in the prophylaxis of paralytic poliomyelitis 
The children mvestigated ranged in age from 1 to 11 years 
and the doses used were 4, 7, or 11 cc, dcpendmg on the 
weight of the child The average dose approximated 0 14 cc 
per pound of body weight 

Sigmficant protection was demonstrated from the second 
through the fifth weeks following injection and diminishing 
protection was evident from the sixth to the eighth weeks 
There was no sigmficant difference in the number of cases of 
poliomyelitis in the treated and control groups in the week 
following mjection, but there was evidence of mitigation of 
paralysis in the cases occumng in the children who had re¬ 
ceived gamma globulin This evidence is the basis for the 
conclusion that gamnla globulm will be most effective if given 
shortly before or as soon as possible after infection It is of 
no value after clinical symptoms of the disease have become 
apparent 

Criteria for Diagnosis —It will be noted that the basis for 
allocation to the states depends on the reported incidence of 
the disease, with the suggestion that the incidence of paralytic 
cases may be used as a control in making additional and sup¬ 
plemental allocations 

To insure uniform reportmg it has been suggested that 
physicians and health departments adopt cntena for diagnosis 
sunilar to those formulated by the National Conference on 
Recommended Practices for the Control of Poliomyelitis Fol- 
lowmg IS an excerpt from the suggested cntena 

Diagnostic cntena of paralytic or non paralytic polioray- 
ehtis should generally mclude three or more of the following 

(1) history compatible with pohomyelitis 

(2) fever 

(3) stiff neck and/or stiff back 

(4) 10 to 500 cells per cc of spinal fluid taken during the 
acute or early convalescent penod of the disease 

(5) spinal fluid protem elevated above normal limits 

(6) demonstrable muscle weakness or paralysis 

"Cases which present only (1) history compatible with polio¬ 
myelitis, and (2) fever, should be classified as presumptive, 
(abortive) poliomyelitis 

"Paralytic cases are defined as those in which definite weak¬ 
ness or paralysis has been detected and persisted during at 
least two examinations made at mtervals of at least several 
hours Results of an examination for paralysis of muscles of 
the extremities or trunk may be very unreliable during the 
penod of muscle tenderness or ‘spasm 

Gamma Globulin —Gamma globulin is the name given to 
one of several fractions of the protem component of human 
plasma It is comparable with the product officially known 
as immune serum globulin Gamma globulin is prepared com¬ 
mercially by a method involving a series of precipitations with 
varying concentrations of alcohol under controlled conditions 
of acidity and low temperature An average donation of blood 
(500 cc) yields 7 cc of a 16% solution of gamma globulm 
This represents a single recommended dose for the prophylaxis 
of poliomyehUs in a 50 lb (6 to 7-year-old) child The pro¬ 
duction capacity of existing fractionatmg plants is limited 

Gamma globulm is available as a 16% solution This solu¬ 
tion IS opalescent and somewhat viscous, necessitating injec¬ 
tion through a no IS or 20 needle for quantities required 
for the prophylaxis of pohomyelitis Injections should be made 
intramuscularly, using a separate synnge and needle for each 
subject Gamma globuhn should never be given by the intra¬ 
venous route 


EicerptJ from a statement by the Division of MedicaJ Sciences of the 
National Research Coundl dated April 20 1953 


The use of separate syrmges is recommended because of 
the danger of contamination of the syrmge with blood con 
taming the virus of homologous serum hepatitis This may 
occur when one attempts to withdraw blood m order to be 
certain that the needle point is not m a vein No instance of 
hepatitis has been recorded followmg the use of gamma 
globulm that has been prepared and administered in the man 
ner described 

Intramuscuiar mjection of gamma globuhn is not accom 
panied by any significant reactions The danger of local or 
systemic reactions must, however, be considered if rejjcated 
injections are contemplated 


MEDICAL MOTION PICTURES 


Food aj Children See It! 16 mm. color toond, IB minutes. Produced 
In 1952 by and procurable on loan or purchase from General Mill, inc. 

Film Department 400 Second Ave S Minneapolis. 

This film pictures a talk by Dr Minan E Lowenberg, head 
of the department of foods and nutrition, Pennsylvania State 
College, to mothers of preschool children The talk is hmited 
to the presentation of food as preschool children see it It does 
not attempt to answer nil problems concerned with child feed— 
mg The mothers are urged to serve foods from each of the ^ 
Basic Seven food groups every day Dr Lowenberg points out 
that foods should be colorful, simple, and appealing to the 
eye A good vanety of foods with an occasion^ surprise, such 
as fruit hidden m custard, is preferable Lots of finger foods 
are m order for the children of this age Emphasis is also 
placed on maintaining a cheerful atmosphere during mealtime. 
Children should be encouraged to relax just before eatmg, and 
mealtime conversation should remain happy and cheerful The 
photographic quality is good, however, the sound quality is 
below average This motion picture is a good point of de 
parture around which a discussion could be built It is suitable 
for showing at well child conferences and in conjunction with 
preschool mothers clubs Pediatricians could see it for givmg 
discussions before clubs 


Personal Hycicae for Boyst 16 mm. color loond ihowins tlmr ttt 
mlnulcs Produced In 1952 by and procurable on purchase ($100) Iroin 
Coronet Films 65 E South Water St. Chicago I and on rental from lOal 
PIclures CorporaUon 58 E SouUi Water St Chicago 1 or your loal 
film library 

As the title indicates, this is a film covermg certain of the 
personal hygiene aspects of daily living for boys It emphasizes 
cleanhness of the skin, hair, nails, and teeth, beginning proce 
dures m shaving, and other similar items To a lesser degree, 
pointers are given on exercise, proper diet, and certain safe 
guards against becoming infected by common diseases The 
motivation of the film should appeal strongly to teen age 
youngsters who desire to present a good appearance and to 
build strong, healthy bodies The picture is attractive and well 
done The photographic and sound quality are very good It 
should be of greatest use at junior and senior high school levels 
and may have wider application m youth groups and clubs A ^ 
study guide is available from the producer 


-- - uHuin ,or uirlii 16 mm color sound snowinj uu,- - 

minutes Produced in 1952 by and procurable on purchase ($100) from 
coronet Films 65 E South Water St Chicago 1 and on rental from Idea 
Pictures Corporation 58 E. South Water SL Chicago 1 or your local 
lum library 


Emphasis is given to cleanliness as a means of maintaiDioB 3 
good health and appearance The film covers such topics as J 
care of the teeth, hair, and skm, proper eating habits, adequate 
rest, exercise, and the importance of clean clothing Safeguar 
against infection are bnefly covered, along with the appropriate 
use of cosmetics and personal hygiene pomters on menstrua 
tion The photographic and sound quality are very good Itie 
film is suitable for persons of junior and senior high seboo 
ages A study guide may be obtamed from the producer 
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A M A. Arch Ind Hyg & Occnpat Medicine, Chicago 


7 87-186 (Feb) 1953 

Historical Relations ot Medicine and Engineering W S Meptmt—P 87 

Urinary Excretion ot Paranitrophenol Following Exposure to Pnmthlon 
Progress Report J Lieben R. K Waldman and L. Krause —p S3 
Antimony Poisoning in Industry L E Renes--p 99 
Small Radioactive Spheres for Possible Use In Medical or Biological 
Investigation L P Hatch—p 109 

Occupational Health AcUvltles and Oblectlves of World Health Organl 
ration M I Roemer and O L Da Costa—p III 
Toxicology and Safe Handling ot CBP 55 (Technical l-ChIoro-3 Bromo 
propene 1 ) C H. Hlne H H Anderson H D Moon and others 

Use of Caldum Ethylenediamlnetetraacetate In Treating Heavy Metal Pol 
sonlng Report of a Conference Held at Massachusetts General Hos- 

pitaL—p 137 . , 

Utc of Caldum Ethylenedlamlnetetraacdate in Cases of Lead Intoxlca 
Uoa, H Foreman H L Hardy T L, Shipman and E L Belknap 


Buscopan in Treatment of Experimental Poisoning by Parathlon Methyl 
Parathlon and Systox W B Deichmann and R Rakoezy—p 152 
CompaiatlYC InhalaUon Toxicitlei of Four Halogenated Hydrocarbons to 
Rats and Mice In Presence of Gasoline Fires Carbon Tetrachloride 
Monochloromonobromomethane Difluorodibromomethane and Trlfiu 
oromonobromomelhanc C C Comstock and F NV Oberst —p 157 


Gastroenterology, Baltimore 

23 143-346 (Feb) 1953 

Alterations of Intestinal Absorption In Ulcerative Colitis and In Intestinal 
Hypcrmotility Modification of These Alterations In Ulcerative Colitis 
by Tween 80 ACTH and Cortisone k. Uyeyaraa J E Giansiracusa 
T L. AJthausen and H A. Harper—p 143 
Nontropical Sprue Observations on Absorption and Metabolism M W 
Comfort E E WoUaeger A. B Taylor and M. H Power—p 155 
Studies on Relationship Between Motility and Absorption In Human 
Small Intestine A. J Cummins and T P AJmy—p 179 
•Effect of Newer Anticholinergic Drugs Upon Gastric SeaetJon in Man 
J B Kinner E Levin and W L Palmer—p 199 
Hematopoietic Activity of Glandular Mucoprotein from Human Gastric 
Juice G B J Glass—p 219 

Barium Studies of Comparative Action of Banthine Tincture of Bella 
donna and Placebos on MotUlty of Gastrointestinal Tract In Man 
W P Chapman S M. Wyman L, O Mora and others —p 234 
•Effects of Banthine on Pain and Antral Gastric MotQity In Patients with 
Duodenal Ulcer N C Hightower Jr and E E Garablll —p 244 
•Mechanism of Pain In Peptic Ulcer J M Ruflun G J Baylln C W 
Legerton Jr and E C TexterJr—p 252 
Autonomic Imbalance in Peptic Ulcer Patients K. B UttJe—p 270 
Study of Esophageal Pressures in Normal Persons and Patients with 
Cardiospasm J W Butin A M Olsen H J Moersch and C F Code 
—P 278 

Study of Hiatus Hernia D R Kohl! and C C Peanon —p 294 
Use of Oral Procaine in Case of Xysol Poisoning A D Silk and S J 
StempieiL—p 301 

Incidence of Coexistence of Gastric and Duodenal Ulceration M Feld 
man—p 304 

Anticholinergic Drugs and Gnstnc Secretion,—^The effects on 
gastnc secretion m man of six anticholinergic drugs namely, 
methanthehne (Banthine), ‘ prantal” (N,N, dunethyl-4 piperi- 
dylidene-lj-diphenyl methane methyl sulfate) and four new 
preparations designated as AP 193 (diethylammoethyl beta 
hydroxy alpha phenyl cyclohexane acetate), U 0407 (pyrrolidyl 
ethyl phenylcyclopentenyl acetate etho-bronude), U-0385 
(diphenyl-[2-pipendyl ethyl] acetamide methobromide), and 
U-0229 (alpha, alpha diphenyl gamma [1-pipendyl] butyramide 
hydrochloride) were compared The authors’ studies were 
limited to patients secretmg acid gastnc juico continuously 


Periodicals on file m the Ubrary o£ the American Medical AssoclaUon 
may be borrowed by members of the Association or Its student orgatU 
zaUon and by individual subscribers provided Uiey reside in continental 
United States or Canada Requests for periodicals should be addressed 
Library American Medical AssociaUon. Periodical files cover only the 
last 11 years and no photodupUcation services are available No charge is 
made to members but Uie tee for other borroBers Is 15 cents In stamps 
for each item. Only three periodicals may be borrowed at one time and 
toey must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lendmg but can bo 
suPpUed on purchase order Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them 
Tides marked with an asterisk (•) are abstracted 


under basal conditions The stomach was aspirated continu¬ 
ously, the contents being collected every 15 minutes, the 
volume and free acidity were measured for each specimen 
Each test was continued for approximately three hours or until 
the original levels were regained The effects of the drugs on 
basal secretion were investigated in a total of 359 experiments, 
with the compounds administered intramuscularly in 165, 
orally (by gastnc tube) in 176, and mtraduodcnally in 18 The 
occurrence and seventy of side-effects were estimated by in¬ 
quiry concerning appropriate symptoms and by the following 
measurements output of saliva, degree of mydriasis and the 
pulse rate and blood pressure The influence of U 0385 and 
U-0229 on the nocturnal and the 24 hour secretion was studied 
in a small group of patients The continuous gastnc secretion 
before, dunng and after the intravenous infusion of U 0229 
was measured in seven patients with duodenal ulcer The effects 
of methanthehne, “prantal," U 0407, U 0385 and U-0229 on 
gastnc secretion stimulated with a histamine analogue (3 beta- 
aminoethylpyrazolc) were investigated m 34 expenments 
Compounds U 0229, U 0407, methanthehne and “prantal,” 
listed in their order of potency, suppressed basal gastnc secre¬ 
tion temporanly when given intramuscularly in sufficient 
amounts Only U-0229 and U-0385 inhibited the free acidity 
consistently after oral administration Compounds U 0407, 
methanthehne and ‘ prantal” decreased gastnc acidity only oc¬ 
casionally after oral administraDon, AP-193 was totally in¬ 
effective The intravenous infusion of 6 to 11 mg of U 0229 
induced prolonged anacidity in the majonty of a group of 
patients with duodenal ulcer Compounds U-0229, U 0385, 
U-0407, metbantheline and "prantal” delayed, but did not 
suppress, the gastnc secretory response to 3 beta aminoethyl- 
pyrazolc The three anticholinergic drugs tested, U 0407, 
U-0385 and U-0229, did not inhibit secretion maximally stimu¬ 
lated with repeated injections of 3 beta ammoethylpyrazole 
The frequency and duration of anacidity mcreased, generally, 
though not exclusively, in proportion to the mcidence and 
seventy of side-effects The most potent antisecretory com¬ 
pounds, U 0229 and U-0385, produced symptoms such as dry¬ 
ness of the mouth and throat, blumng of vision and delay in 
urination, more often than less effective compounds 


Effects ot Metbantheline on Pain and Motility —^The effects of 
methanthelme (Banthme) bromide on the pam of duodenal 
ulcer and on antral gastnc motility in 8 men and 4 women 
between the ages of 25 and 54 with this disease were studied 
In preparation for the study, all patients were fasted from 14 
to 16 hours, dunng which tune all medication was stopped 
Antral gastnc motihty was recorded by a balloon photo- 
kymographic techmque with the patient rcclimng flat m the 
supine position on a comfortable bed Pam was registered on 
the photokymograph by means of a light signal activated when 
the patient pressed a small hand switch After a control penod 
of observation of approximately one hour, methanthelme in a 
dose of 100 mg was administered orally with about 15 cc of 
tap water The recordmg was then contihued for approximately 
another hour While the complete mechanism for the produc¬ 
tion of pam of duodenal ulcer is not cllar the present study 
revealed that m those patients with an mtermittent type of pam 
there was a positive correlation between the occurrence of type 
2 antral contractions (phasic pressure waves of the gastnc 
antrum) and the subjective evidence of pam Methanthelme was 
thus found to be an effective agent for inhibiting type 2 antral 
contractions m patients wfth di/odenal ulcer and produced 
results similar to those observed previously m a group of 
patients with duodenal ulcer who had undergone vagotomy 


Mechanism of Pain In Peptic Ulcer,—In studying the mecha¬ 
nism of ulcer pam, at least two factors must be considered, 
namely, hydrochlonc acid and gastnc mohlity Smee both of 
these are vanables, it is impossible to evaluate the effect of' 
ather factor upon ulcer pam without controlling the other In 
the authors study the acid values were artificially raised to the 
usually associated with ulcer pam, by administenng 
orally 2(K) cc of 0 1 normal hydrochlonc acid to 88 patients 
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ha\ing an active ulcer with typical pain within the preceding 
24 to 48 hours In this manner the role of the remaining vari¬ 
able, motility, could be correctly appraised In 66 patients 2 oJ. 
(60 gm ) of banum sulfate were added to the hydrochloric acid 
and the patients observed fluoroscopically at frequent intervals 
for a penod of 30 minutes Determinations of gastnc acidity 
before and after the administration of acid and of the sus 
pension of acid and banum were made m 25 patients Despite 
high acid values, only 37 of the 100 “acid tests” performed on 
the 88 patients produced pain From this observation alone the 
concept that hydrochlonc acid per se is the cause of ulcer pain 
can be questioned On the contrary, the authors' studies indi¬ 
cate that ulcer pain in the uncomplicated case is invanably 
associated with abnormal motility Pam appeared with the on 
set of abnormal motility and ceased when motor function re 
turned to normal This abnormality consisted of incoordinated 
activity of the antral evacuation mechanism with or without 
localized spasm The 39 patients with negative tests on whom 
detailed fluoroscopic observations were carried out showed 
none of these abnormalities Most of them showed normal 
motility With prompt evacuation The remainder had quiet lU 
active stomachs with a patent pylorus, and gastnc emptying 
proceeded normally when the patient was placed m the re¬ 
cumbent right antenor oblique position The use of drugs 
affecting motility afforded further opportunity for studying the 
relationship of ulcer pain and motility Twenty-six patients 
were given methantheline or a new cholinergic blocking agent 
(SKF-1637), with prompt relief of pain in 25 This coincided 
exactly with cessation of abnormal motility and relaxation of 
the stomach From these observations the concept is advanced 
that abnormal motility is the fundamental mechanism through 
which ulcer pain is,, produced For the production and per¬ 
ception of ulcer pain, there must be (1) a stimulus (hydro¬ 
chlonc acid or others less well understood), (2) an intact motor 
nerve supply to the stomach and duodenum, (3) altered gastro¬ 
duodenal motility, and (4) an intact sensory pathway to the 
cerebral cortex 

GP(J Am Acad Gen Practice), Kansas City, Mo 

7 1-180 (Feb) 1953 

Defective Skeletal Miaeralizatioa P C Sweoson and R B Jeffery 
——p 34 

Management of Patient with Meningitis M H Lepper and H F 
DowUng—p 47 

Use of a Lorengc to Curb Smoking Appeal W L, Gould —p 53 
Forms of Anxiety W B Terhunc —p 55 
Sensible Childbirth L Hirsh —p 6l 

Surgery of Acquired Diseases of Cardiac Valves C A Hufnagcl —p 68 

Genatnes, Minneapolis 

8 63 122 (Feb) 1953 

Effects of Increased Protein Inukc In Older People W B Kounta, 
P G Ackermann T Khelm and G Toro —p 63 
Relative Body Weight Age and Fatness J BroXek and A Keys—p 70 
Dermatologic Manifestations of Hypoproicinemla D B Morgan —p 
Calcium and Phosphorus Intake In Senile OiteoporosU N Vlnthct 
Paulsen—p 76 

Vitamins C and P in Cardiovascular and Cerebrovascular Disease E, T 
Gale and M W Thewlis —p 80 
Geriatric Expencnces ^s'lth the Negro Aged J L. Wilson —p 88 
Geriatric Surgery—The Surgery of Neglect A R Koontz.—p 93 
Oral Use of Mcirazol jn Senile Patients W M Swenson and B F 
Grimes —p 99 

Journal of Bacfenology, Baltimore 

65 113-226 (Feb) 1953 Partial Index 

Effect of \ Radiation on Respiration of Escherichia Coll D BUlen 
G E Stapleton and A HolUendcr—p 131 
Method for Preparing Permanent Stained Mounts of Pathogenic Fungi 
for Microscopic Examination A- M Kligraan and F S Lewis — p 148 
Production of Phcnocopics in Acrobacter Acrogenes by Ultraviolet Radi 
atlon A- Norman—p 151 

Details of Frozen Dried T3 and T7 Bactcriophagei as Shown by Electron 
Microscopy D Fraser and R- C \Villlami —p 167 
Pathogenesis of Candida Albicans Infection Following Antibiotic Therapy 
I Effect of Antibiotics on Growth of Candida Albicans M. Huppert 
D A MaePherson and J Cazin—p 171 
Effect of Vitamin Bia Derivatives on Oxidation and Vitamin Uptake by 
Escherichia Coli E. L. Oglnsky and P H Smith —p 183 
Differentiation of Alcaligenet Faecalis from Brucella Bronchlsepticus by 
Blochendcal and Nutritional Methods } A. Ulsich and Q M Need, 
haro—p 210 


J Clm & Exper. Psychopathology, Washmgton, D C 

13 139 210 (July-Sept) 1952 Partial Index 

Vital Signs of Insulin Coma Therapy A Statistical Evaluation E. R 
Reiner and A E Scheflen—p 139 

Electroencephalography and Cerebral Lesions Clinical Investigation on 
Children I Nylander and P E. Koersner—p,. 164 
Psychopalhologlc Concept of Psychopathic Penonallty H. F Darling and 
J \V Sanddal—p 175 

•Carbon Dioxide Inhalation Therapy of Neuroses J D Morlarly—p 181 
Psychopathology of Learning and Habituation E. Mira —p 195 
Response to Electroshock Therapy as Evaluated by Mirror Drawing 
D B Vinson Jr —p 201 

Carbon Dioxide Inhalation Therapy of Neuroses.—Over a 
three year penod approximately 6,200 carbon dioxide inhala 
tion treatments were administered to 213 patients with various 
psychoneurotic conditions Using an anesthesiologist’s gas 
machine, Moriarty administered a mixture of 30% carbijn 
dioxide and 70% oxygen The authors method, which repre¬ 
sents a modification of Wilcox’s technique, permits the patient 
to reach a deep level of anesthesia without a protracted penod 
of hyperventilation Usually after 25 to 40 respirations the 
patient reached a sufficient level of coma, and the mask was 
then removed, he waked within 40 to 60 seconds after the 
removal of the mask The whole inhalation procedure may be 
adramistered in approximately five to six minutes In order to 
facilitate the therapeutic process, two or more carbon dioxide 
treatments were admimstered to many patients dunng a thera 
peuttc session, allowing about 10 minutes for rest and psycho¬ 
therapeutic interviewmg between the inhalation procedures 
Results obtained in the first 66 patients are analyzed in some 
detail and seem representative of the total group of 213 Of 
the 66 patients, includmg seven nosological groups, namely, 
anxiety neuroses, character neuroses, psychosomatic reactions, 
alcoholics homosexuab, depressive reactions and conversion 
hysterias, 26 (39%) were much improved, 28 (43%) were 
improved, and 12 (18%) were therapeutic failures The fact 
that some patients made an excellent response with -as few as 
8 treatments and others required 70 or 80 treatments before 
showing a sustained improvement of equal degree indicates the 
tremendous variability of response to carbon dioxide therapy 
and emphasizes the need for adequate treatment As a result 
of his expenence the author states that carbon dioxide m- 
halation therapy produces favorable effects in many anxiety 
states and phobic reactions, some character neuroses, certain 
psychosomatic conditions like spastic colitis and migraine head 
aches, and some alcoholic problems It is usually very desirable 
to utilize psychotherapy m close conjunction ivith this neuro¬ 
physiological treatment The neurophysiological action of the 
carbon dioxide on the nerve cell is to raise the membrane 
potential which m turn raises the threshold of stimulation of 
the nerve, decreases the speed of conduction of impulses, and 
increases the height and prolongs the duration of the action 
potential The central effects of carbon dioxide include a pro¬ 
nounced mcrease of cerebral blood flow, increase in the respira 
tory rate and oxygenation of the blood, and a shift of the 
cortical pH to the acid side In general, carbon dioxide first 
inhibits the higher (cortical) centers and releases the lower 
(brain stem) centers Secondanly, the latter are inhibited in 
progressive fashion, m reverse order of their phylogenetic 
development The healing mechanisms of carbon dioxide 
therapy are not clearly understood but probably mvolve a 
breaking up of pathological reverberatmg circuits in the 
nervous system, thereby allowing the homeostatic mechanisms 
of the organism to take over again In addition, emoUonal 
tensions are released and unconscious matenal becomes more 
accessible, facilitating the psychotherapeutic process 

Journal of Cluucal Nutrition, Allentown, Pa 

1 91-178 (Jan) 1953 Partial Index 

Carbohydrate Metabolism in Aciive” and ‘ Static Human Obesity 
R Beaudoin T B Van ItaHie and J Mtycr -~P 91 
Alternate Approach to Problem of Obesity A W Pennlnatom—P 100 
Clinical Vitamin Dcadendes in PatienU with Dlabetci McUltui B 
Bcidlcman—p 119 

Use of Formula Diets Administered Via Polyethylene Tube or Ordly 
for Constant Intake (Balance) Studies F Olson, G Michaels J W 
Parlndge and othen,—p 134 
Psychosomatic Aspects of Dieting E Weiss —p 140 


Vol 152, No 7 


MEDICAL LITERATURE ABSTRACTS 


651 


Physiological Reviews, Baltimore 

33 1-144 (Jan) 1953 Porlinl Index 

Accdmatirallon to Low Oxygen Tenjlon J C Slickney and E J Van 

Protective Mechonisnu In Ionizing Radiation Inlury H M Patt JS 
Fundamental Aspects of Radiation Protection from Microbiological Point 
of V(cw A HoUaendcr and O E Stapleton —P 77 
Mechanisms of Pfotccllon Apalnst Mammalian Radiation Injury A M 
Brucs and H M Patt —p 85 
Innervation of Voluntary Muscle O W Tlcgs—P 90 


Radiology , Syracuse, N Y 

60 165 328 (Feb) 1953 Pniilnl Index 
Some Phyilcal Aspects of Electron Beam Therapy J S Laughlln 
J Ovadin J \V Beattie and others—p 165 
Radiation Exposure Survey of Personnel nt Cleveland Clinic Foundation 
R M Gelst Jr O Glasser and C R Hughes—p 186 
Case of Congenital Rickets B I Terralranca and A Zellls —p 192 
Diagnosis of Pulmonary Metastases Study of 105 Cases P E Russo and 
C / Cavanaugh —p 198 

Rodlologic Contributions to Management of Pulmonary Tuberculosis 
P S FrIednuuJ —p 202^ 

Tcicpaquc New Medium for Cholecystography E F Bunne E H 
Jensen and C R Hughes—P 210 

Comparative Clinical Study of Priodax and Tcicpaque Including I 000 
EwmlnatloM W M, Whitehousc and O Martin—p 215 
Diagnostic Evaluation of Erect PoiitloniDg in Cholecystography M Feld 
man and P Myers —p 222 

Observations on Prediction of Fracture Site In Head Injury E S Gufd 
iian J E, Webster and H K lissner—p 226 
Value of Lateral M/d Line Tomogram in Encephalography and Vcntrlcu 
lography M H PoppcI H G Jacobson and S B Dewing —p 236 
Osteochondritis Dissecans of Supratrochlear Septum P W Morgan 
—p 241 

Calcification About Wrist Associated with Acute Pain (Periarthritis Cal 
carea) Clinical and Roentgenological Study B Qondos—p 244 


Review of Gastroenterology, New York 

20 81-144 (Feb) 1953 

Clinical Evaluation of Common Bile Duct Postoperathely J A Sterling. 
—p 89 

Benign Gastnc Ulcer la Presence of Apparent Histamine Resistant 
Achlorhydria Report of Case T C Wflkinsoa and S Fortunoff 
—p 105 

Invagination of Pylorus into Base of Duodenal Bulb Caused by Scirrhous 
Carcinoma of the Stomach M Feldman and P Myers—p J09 

Antiretentlonal Migraine Therapy E Foldcs—p 112 

Case of Gumma of Liver Diagnosed by Liver Biopsy V Vimnuvattl and 
S Kochaseni—p 118 

Some Interesting Experiences with Jaundice J A RIese—p 122 

Redundant Sigmoid Simulating Hirschsprung s Disease B J Flcarra 
—p 125 

Significant Factors In Etiology of Gastrojelunal Ulcer M W Shutkln. 
—p 127 

Relationship of Esophagus to Heartburns E Boros.—p 132 


Rhode Island Medical Journal, Providence 

36 1 60 (Jan) 1953 

Study of Prolonged Lnbor Analysb of 120 Caxei Occurring in Ptiml 
gravidie J B McCum and P P Norman—p 17 
Air Pollution and Cancer of the Lung. W C Hoeper—p 24 

36 61-116 (Feb) 1953 

‘Physiological Effects of Operations for Duodeiuil Ulcer R H Smithwlck, 
—p 77 

Problems for Organized Medicine F J Bums—p 81 
Why Detection Clinics? E Friedland —p 83 


Phjslologlcal Effeefs of Operattonj for Duodenal Ulcer^Thi 
physiological atm of the surgical treatment of duodenal ulce 
ts to reduce the digestive power of the gastnc juice, but whili 
Wangensteen believes that to accomplish this achlorhydria It 
stimulation by histamine is desirable, Dragstedf feels that re 
ducing the amount of acid production to within the norma 
range is sufficient In evaluaong these points of view Smithwicl 
describes the method he uses to detennme the gastric acidif 
of ulcer patients A Levin tube is placed wth the tip at thi 
mid pomt of the stomach or gastnc remnant under fluoroscopii 
control Gastnc juice is collected for one hour by continuou 
sucuon the subject having fasted overnight, this is the basa 
? Then 80 cc of peptonized beef broth is introduced inti 
the stomach and aspirated after 20 mmutes The gastric con 
tente are agam ^pirated for a one hour penod, this ts tht 
.broth test Fifteen units of insulin are then injected mtra 


vcnously Blood sugar levels arc obtained before and nt half 
hour intervals over a two hour period following the adminis 
taxtiaa of insulin Gastric julcc is aspirated by continuous 
suction until two one hour samples arc obtained The free acid 
values for all four one hour specimens arc determined by 
clcclromctnc titration to a pH of 3 5 The pH of each specimen 
IS also recorded Tlic specimen that contains the largest amount 
of odd following the injection of insulin is taken ns the re 
sponsc to vagal stimulation, this is usually the second of the 
two one hour specimens The early physiological effects of 
various operations for duodenal ulcer were determined ac¬ 
cording to the described method Wide variations were found 
Recurrent ulceration docs not occur if achlorhydria is present 
m the fasting stomach, following a potent food stimulus and 
after vagal stimulation as well The only operations which can 
be depended upon to consistently produce achlorhydria under 
these circumstances arc those involving resection of at least the 
distal one half of the stomach together with the vagus nerves 
There appears to be a close relationship between the more 
serious untoward side elTccts of operations for duodenal ulcer 
and the size of the gastnc remnant The best clinical results 
are obtained by patients having the larger gastnc remnants 
Since the physiological effects of hemigastrectomy combined 
with resection of the vagus nerves compare favorably with 
those following operation involving the removal of a larger 
portion of (he stomach, and since (he clinical results arc 
supenor, this procedure is more likely to supplant subtotal 
gastrectomy alone than any other procedure studied to date 

Soudi Dakota J Med & Pharmacy, Sioux Falls 

6 37 60 (Feb) 1953 

Disiectlng Aneurysm of Aorta Report of Two Cases D L. Kegaries 
-p 37 

Significance of Cardiac Enlargement W L Jones —p 41 
Acuie Scrosangulnous Pericardiils with Effusion Report of Case J \V 
Donahoe —p 43 

6 61-88 (March) 1953 
Treatment of Duodenal Ulcer J C Cain—p 61 
Aplastic Anemia and Chloiamphenlcol F E Kelsey —p 65 
Some Essentials tor Successful Antimicrobial Tlierapy In Urology R D 
Herrold —p 67 


Texas Slate Journal of Medicine, Fort Worth 

49 53-122 (Feb) 1953 

Female Perineum Its Slruclure Function and Pteservalloa. R J Fieri 
—p 38 

Induction of Labor J K Harris Jr—p 64 

Analysis of Cesarean Sections in Austin 1949 195t with Modification of 
Low Flap Transverse Cesarean Section M Turner—p 69 
History of Circumcision Introduction of New Instrument H I Kantor 
—p 75 

Review of Physiologic Pathologic Cervix J L, Comelison —p 78 
Polyps and Papillomas of Cervix Uteri J L. Goforth—p 81 
Intraepithelial Carcinoma of Cervix. J / Andutar—gi 86 
Preliminary Observations on Retroperitoneal Lymphadcnectomies J A 
Wall and H Arnold —p 93 
Puoclloning Ovarian Tumors T Speed —p 96 
Masculinizing Tumors of Ovary E K Blewell—p 100 
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61 53 92 (Feb) 1953 

Lale Results and Complications of Anal Ileostomy E Carlson and 
G Novacovlch—p 53 

Acuie Cholecystitis in Elderly Palients C G Lyon—p 60 
Olnlcal and Experimental Experience with Buried Sicin Grafts. M S 
Rosenblatt Z. C Edelson and V D Sneeden —p 67 
Mumps During Pregnancy D Bowers.—p ?» 

ConservaUve Operation in Treatment of False Aneurysm of Pooliteal 
Artery R Cohn and C Mathewson Jr —p 74 
Complications of Testosterone Therapy in Female Use of Methylandto- 
stenediol as Substitute. W W Robinson —p 79 etnyianoto- 

Role of Common Sense In Cancer Therapy F Buschke —p gj 


World Medical Association Bulletin, New York 


•a row uunj tvjy FBrIial Index 
&me Side Issues in AntlbloUc Therapy A Hemlng —n 27 
He«dimy Hcmnlyffc Anemias in cTUce K Ho?emf, 'aid 


Informt.DD KcytoMallh W H P Blandy-p 29 
Social Services in Australia J G Hunter—p 31 
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Jonrnal of Bone and Jomt Snrgery, London 

35 B 1-168 fFeb) 1953 

PJace of External Irradiation in Treatment of Osicogenk Sarcoma R C 
Tudway—p 9 

Acute Osteomyelitis of Maxilla In Infancy C R McCash and N 
Rowe —p 22 

Fractures of Calcancum with Atlas Illustrating the Various Types of 
Fracture —p 33 

Elmslles Operation for Calcaneus Foot J A Cholmcley—p 46 

Recurrent Dislocation of Elbow T King —p 50 

Report of Case of Recurrent Dislocation of Elbow W E Spring—p 55 

Recurrent Posterior Dislocation of Elbow Joint in Boy Report of Case 
R McKclIer Hall —p 56 

Complications and DlflRcuItles of Judet Arthroplasty St J D Buxton 
and W Waugh —p 57 

Use of Acrylic Prosthesis In Treatment of Fracture of Head of Radius 
J C Cherry —p 70 

Diagnosis of Shoulder Lesions Due to Inlurles of Rotator Cuff V H 
Ellis—p 72 

Naviculo-Cuneiform Fusion In Treatment of Flat Foot E A Jack 
—p 75 

Lipoma Causing Posterior Interosseous Nerve Lesion D A Richmond 
~p 83 

Hydatic Cysts of Femur Total Removal of Femur and Replacement by 
Complete Cadaveric Femur R G Capurro and P V Pedemoote 
—p 84 

Osteopathia Striata—Voorhoeve s Disease Report of Case Presenting 
Features of Osteopathia Striata and Osteopetrosis R L Hurt—p 89 

Cervical Hyperextcnslon Injuries with Paraplegia C J Kaplan —p 97 

An Unusual Bone Tumour Complicating Paget s Disease DMT 
Cones—p 101 

Familial Paget s Disease with Early Onset, R, E Irvine —p 106 


Journal of Pathology and Bactenology, Edmbnrgh 

65 1-278 (Jan) 1953 Partial Index 

Congenital Flbro-Elastosis of Endocardium NFC Gowlng —p 13 
Reticular Tissue and ReticulO'Endothellal System, A H E Marshall 
—p 29 

Stimulation of Haemolysis by Penicillin P Story—p 61 
Demonstration of Tubercle Bacilli In Milk H W Smith —p 67 
Schumann Bodies in Tuberculous Salpingitis J C Bume—p 101 
*Structural Changes Around Nalls and Screws in Human Bones D H 
Collins—p 109 

Ground Substance of Fibrous Tissue In Expierimental Liver Cirrhosis 
M Balasubrahmanyan —p 123 

Histogenesis of Adenolymphoma of Salivary Glands J D Hicks—p 169 
The L Form Bacteria in Relation to Antibiotics R J V Puivcrtaft 
—p 175 

Struma Reticulosa Reconsideration of Undiflcrcntlatcd Tumours of 
Thyroid D B Brewer and J W On—p 193 

structural Changes Around Nalk and Screws In Bones — 
The changes taking place around intraosseous stainless steel 
nails were studied in 12 instances of fractures of the neck of 
the femur from six days to five years after operation The 
entry of the nail shatters a few trabeculae and causes a small 
amount of hemorrhage within the bone The repair of this 
damage leads to the encapsulation of the nail by fibrous tissue, 
which forms a smooth membranous limng to the nail track 
This is well developed in five or six weeks, and new bone 
appears in the fibrous wall about the same time Further bone 
deposition in the fibrous tissue and pre-existing trabeculae 
forms, m 20 weeks or over, a more or less continuous bony 
shell around the nail track. This new bone gradually becomes 
consolidated, and at 2V5 years plates of lamellated bone are 
seen which at five years are endowed with Haversian systems 
and then resemble true bone cortex, contmuous around the 
lip of the track with the external cortex of the femur and 
covered by a layer of fibrous tissue continuous with the ex¬ 
ternal periosteum Stainless steel contammg 18% of chromium 
and 8% of mckel appears to be noncorrodible and inert in 
human tissues Screws were used to secure steel plates along 
the femoral shaft m some of the aforementioned cases in 
which nails had been used for the fractured femoral neck 
The region of the screw holes was examined histologically 
in two cases 11 days and 5 weeks respectively, after opera 
tion The tissue reaction around the screws seems to resemble 
that around the three flanged nails, so far as the medullary 
tissues and the intramedullary course of the screws are con¬ 
cerned The absence of reaction m the cortical tunnel may be 
in part explained by the scarcity of vascular connective tissues 
from which the repair tissue could spnng, but also the cortical 
bone and the cellular tissues within the Haversian canals m 


the immediate vicinity of the screw hole are dead, killed no 
doubt, as Watson Jones stresses, by heat from the high speed 
mechanical dnll used to prepare tracks for screws through 
compact bone 

Nordtsk Medicin, Sfockholm 

49 121-160 (Jan 23) 1953 Partial Index 

•Dicumarol Intoxication Its Prophylaxis and Therapy O Z Dalgaard 
—P 121 

Operative Treatment of Varices Follow up Examination of 1944 Material 
from Surgical Department of SOdenjukhus E Arenander—p 129 
Urea Tolerance Test as Liver Function Test M Yll Pohja.—p 133 
Nephrotic Syndrome After Treatment with Tridlone K. A StelTensen and 
S Brandt—p 134 

Bronchial Cancer Following Massive Inhalation of Gasoline A C 
Julsrud —p 136 

Prophylaxis and Therapy of Bisbydroxycoumarin Poisoning 
—Dalgaard tabulates from the literature 80 deaths from 
hemorrhage dunng anticoagulation treatment with bishydroxy 
coumann (Dicumarol) The hemorrhage m most serious cases 
IS localized to the regions with pathological changes, and exact 
diagnosis before the start of anticoagulation treatment is there 
fore important The contraindications to the use of bishy 
droxycoumann are essentially those laid down by Allen The 
treatment has been considered as contramdicated in renal in 
sufficiency, but Sachs has treated nme patients with chronic 
renal insufficiency with bishydroxycoumann m ordinary doses 
without any unusual effect, he warns against the use of bishy¬ 
droxycoumann m cases with anuna and in more marked 
hematuria The most important contramdicalion is lack of ade¬ 
quate and reliable laboratory control Owren's method is rec 
ommended for control of bishydroxycoumann treatment The 
dosage must be individualized on the basis of the patients 
reaction to a fixed initial dose and must, if necessary, be 
varied throughout the treatment The average daily dose for 
maintenance of prothrombin concentration within the optimal 
therapeutic limits (between 10 and 20 to 30%) is 50 to 60 
mg Some patients tolerate only about 30 mg daily, others, 
more resistant, tolerate up to 125 mg daily Bishydroxycou 
mann treatment has hitherto largely been earned out as an 
intermittent treatment, with relatively large doses at intervals 
of a day or possibly several days, a more even effect is reached 
by small doses given daily In sunple vitamin K deficiency, 
as in obstructive jaundice and m hemorrhagic diathesis in the 
newborn about 5 mg of menadione bisulfite is sufficient It 
IS thought that vitamin K, should be applied m all cases where 
the prothrombm activity is to be increased as rapidly as pos 
sible, but where it is desirable to increase the prothrombin 
activity only to the therapeutic level the synthetic prepara- 
t ons are preferable A smgle dose of 500 mg vitamin Ki 
given orally acts almost as rapidly and effectively as the same 
dose intravenously except m patients who vomit or have gall- 
b’adder fistula or gallbladder drainage Blood transfusion is 
cf some value but seldom necessary unless there has been 
massive hemorrhage, when the purpose is rather to compen¬ 
sate for the blood lost than for the prothrombin 

Presse Medicale, Pans 

61 125 144 (Jan 31) 1953 Partial Index 
Mechanism of Cardiovascular Collapse Occurring In Course of Certain 
Disorders in Upper Abdominal Region R Gueullette—p 125 
AcUon of Cyclo-Hexyl 1 Fhenyl Pyrrolidine 3 Propanol 1 Hydrochloride on 
Symptoms of Parkinson s Disease Comparative Study with Other 
Therapeutics J Sigwald—p 127 

•Physiology of Organism Subjected to Deep Cooling 3 Glaja —p 128 

Physiology of Organism Subjected to Deep Coohng,—^As a 
result of his experiments performed on rats, the author states 
that It IS possible to cool a homothermal ammal by placing 
It in an air tight jar, which then is immersed in ice-cold svatcr, 

I e, by withdrawing from the animal more heat than it can 
produce in its extreme fight against the cold The term direct 
forcing by external cold” is used to describe this technique 
When the oxygen pressure of the inhaled air is reduced below 
a certain value, the intensity of the intraorganic combustion 
becomes a dependent variable of this pressure, below a certain 
prelmunary pressure, hypothermia runs an equal course with 
the depression The atmosphere in the air tight jar grows poorer 
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and poorer in oxygen, whereas it gets richer in carbon dioxide 
Under the effect of the resulting hypoxia and hypercapnia, the 
closed m animal grows gradually colder and within one and a 
half to two hours its rectal temperature drops to IS C (59 F) 
At this stage the animal is thoroughly onesthctfzca It has 
become a poikilothermal, because it docs not show any ten 
dency to increase its temperature when if is placed again m 
the open air at an external temperature of 15 C (59 F) The 
animal is able to live for 20 hours in this condition of cx- 
penmental poikilothermism, a true physical anesthesia, which 
has been used currently for physiological operative experi¬ 
ments Due to the low blood pressure there is very little bleed¬ 
ing and the nsk of asphyxia is considerably diminished The 
animals whose temperature had been reduced to 15 C recov¬ 
ered completely by external warming even after several hours 
of poikilothermism There were no immediate or late undesir¬ 
able side-effects Cooling for one hour could be repeated 20 
times m the course of one month Three stages were dis¬ 
tinguished in the course of cooling as follows the initial stage 
of hypothermia during which the animal’s temperature is not 
lower than 20 C (68 F) and there is excess oxidation, the 
second phase of cooling, for which the term experimental 
poikilothermism has been corned, occurring between body 
temperatures of 20 C and 15 C (m this phase the rat re¬ 
sembles the frog m its reaction to hypothermia), the third 
stage of physical anesthesia is reached at a temperature of 
about 15 C If the cooling is contmued below 15 C, first 
respiration ceases (stage of apparent death), and if the tem¬ 
perature IS still further reduced below 8 C (46 4 F), the heart 
ceases to beat Observations on hibernating mammals such 
as the spermophilus (a genus of marmots) suggest that the 
result of deep coolmg m homothermal ammis which were thus 
transformed by the author into poikdothermal animals should 
be distinguished from the dormant state in which hibernating 
mammals pass the wmter The hibematmg anunal is able to 
warm itself automatically by its own means if the cooling 
becomes too deep and is then able to offer resistance to tem¬ 
peratures much lower than those that have provoked hiberna¬ 
tion Coolmg and warmmg are active physiological phenomena 
in the hibernating mammal, but passive phenomena m the 
author’s experimental animals Despite the fact that deep cool¬ 
ing has been artificial and experimental, it is to be considered 
as a physiological condition observed m the course of phylo 
genesis as well as of ontogenesis 

Schweuensche medmmsche Wochenschnft, Basel 
83 145 170 (Feb 14) 1953 Partial Index 
Problems of Interstitial Nephritis O SpQhler —p 145 
•Criteria of Success of Treatment in Pulmonary Tuberculosis F KoUzcb 
—p 14B 

Problem of Proteinuria and Its Differential Diagnostic Significance 
F Lascb —p 153 

Criteria of Success of Treatment In Pulmonary Tuberculosis 
—According to Rotach, results of chemotherapy m pulmonary 
tuberculosis should be evaluated on the basis of the roent¬ 
genologic aspect rather than on single clinical symptoms 
Improvement in clinical symptoms frequently may not be ac- 
compamed by a parallel morphological regression m the 
roentgenologic picture Subjective well being, increase m body 
weight, drop m erythrocyte sedimentation rate and decreased 
amount of sputum may occur fauJy regularly under chemo 
therapy, but should not be considered as a decisive turning 
pomt to recovery m the mdividual case The disappearance of 
Mycobactenum tuberculosis from the sputum also is a ques¬ 
tionable entenon for the evaluation of the effect of chemo¬ 
therapy, because disappearance of the bacilli may frequently 
result from chemotherapy while cavities may remam un¬ 
changed Closure of the lesions can be proved only by nega¬ 
tive bactenological findmgs and by the sunultaneous disappear¬ 
ance of the cavities under thorough roentgenologic control 
Cavity closure can be demonstrated by tomography only 
Regression of pencavernons mfiltiation and breaking down qf 
caseous masses m the wall of the cavity may be the results 
of chemotherapy, thus the formerly clearly visible, arcum- 
vallate cavity is changed mto a cysfic formation with soft 
walls, which does not render any characteristic shadows on 
general roenfgenplggie exammaUoa. It 13 only on tomographic 


examination that one can decide whether or not closure of 
the cavity has occurred Thus medical treatment by the family 
physician has its definite limitations Chemotherapy as it is 
practiced today may m many cases favor the establishment 
of favorable conditions for recovery, but a sterilization of foci 
docs not result even if the employed drug proves bactericidal 
in vitro An anatomic cure of tuberculosis, therefore, cannot 
result from chemotherapy alone Collapse therapy, which may 
frequently bo combined with chemotherapy m order to be 
successful, also creates only better conditions for a cure of 
tuberculosis The final course of the tuberculosis depends on 
the defense powers of the organism, and open air treatment 
at a sanatonum, therefore, remains the basic method, which 
should not be neglected in favor of active purely medical or 
surgical treatment 


Semainc dcs H6pifaux de Pans 

29 575 626 (Feb 15) 1953 Partial Index 

Common Bllo Duct In Pancreatitis. J Caroll and J Nora —p 575 
Time of Appearance of Sulfobromophthalcin in the BUc New Test for 
Diagnosis of Incomplete Icterus Doe to Retention and Anicteric Block¬ 
ing of Main Duct J Caroll and Y Tsnasoglu—p 591 
•Diabetes MellBus Cured by Laennec s Cirrhosis J Caroli J Et(r6 and 
J Bertrand —p 607 

Diabetes McUllus Cured by Laennec’s Cirrhosis,—According 
to Caroll and co-workers, the primary role of the diseased 
liver in the pathogenesis of diabetes mellitus in man has not 
yet been clinically demonstrated The occurrence of cirrhosis 
of the liver associated with ascites is reported in three men, 
aged 72, 65, and 62, respectively, with diabetes melhtus of 
more than 10 years’ duration Two of the patients were alco¬ 
holics and that suggested the alcoholic origin of the cirrhosis, 
while the cirrhosis in the third patient was probably secondary 
to virus hepatitis Pronounced hyperglycemia as well as gly¬ 
cosuria m the first two patients and hyperglycemia m the 
absence of glycosuna m the third patient were considerably 
improved in the course of the cirrhosis Hyperglycemia did 
not recur in these patients despite considerable improvement 
tn the ascites as a result of fractional and repeated tappmg 
and a diet containing large amounts of carbohydrates TTiese 
observations as well as others collected from the literature 
suggest that the improvement of diabetes mellitus in the course 
of an atrophic cirrhosis, mostly due to an inadequate diet m 
heavy drinkers, is not due to mcidental dietetic restrictions 
in carbohydrates, since it persists despite a high calonc diet 
nch in carbohydrates The antidiabetic effect of destruction or 
removal of liver tissue is further shown by the fact that (1) 
removal of the liver m anunals at the time of pancreatectomy 
prevents completely the hyperglycemia that would normally 
occur after pancreatectomy, and (2) removal of the liver sub¬ 
sequent to pancreatectomy causes a sharp drop m the ele¬ 
vated blood sugar Hyperglycemia and glycosuna can be 
artificially produced by cortisone, but this cortisone diabetes 
does not develop after hepatcctomy The fust of the authors’ 
three patients remamed m good condition for two years in re¬ 
sponse to repeated fractional tappmg, but within 14 days after the 
last tapp&g a pneumococcus pentomtis caused his death. 
Necropsy revealed that the improvement m the patient s ma- 
betes mellitus was not due to a pronounced decrease in the 
amount of functional parenchyma, smee the lobular parenchy¬ 
ma was fairly well preserved despite annular cirrhosis Pro¬ 
nounced hyperplasia of the islands of Langerhans involving 
mainly the beta cells and the observation of a small chromo¬ 
phobe adenoma of the pituitary strongly suggested that the 
improvement of the diabetes melhtus was related to secondary 
changes m the endoerme glands and particularly to the hyper¬ 
plasia of the Langerhans’ islands 


Tobercle, London 


hi/ectious Diseases on Tuberculin Allergy J VV Bent 

p’f”°“>erajy la Ranned Treatment Regimes for Pulmonary 
Tuberculosis (Review of 395 Patients) G F Edwards —o 42 
® and F A. Nash.-p 50 

Re^blUtatlon of the Tuberculoua Analyils ot Results at Remolov 
Factory 1949-1952 R. Hardy—p 54 ttcsiuis at Remploy 
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Diseases of Metabolism Detailed Methods of Diagnosis and Treatment 
Edited by Garfield G Duncan M D Director of Medical Division Penn 
sylsanla Hospital Philadelphia. With contributions by Walter Bauer et al 
Third edition, aoth. $15 Pp 1179 with illustrations. W B Saunders 
Company 218 W Washington Sq Philadelphia 5 7 Grape St Shaftes 
bury Ave London W C 2 1952. 

This IS a critical appraisal of present knowledge of metabolic 
processes The general policy of dealing first with normal and 
pathological physiology and then with clinical aspects has been 
maintained in this third edition The chapters on carbohydrate 
metabolism, water balance m health and disease, malnutrition, 
disorders of the thyroid gland, and diabetes in children have 
been rewritten The chapter on diabetes has been revised con 
siderably, and much has been added to the chapter on vitamins 
and avitaminosis A chapter on porphynn metabolism has 
been added Several chapters, such as the introductory chapter 
and that on obesity, have been condensed without any ap 
parent Joss of value 

The frequent mention of corticotropin (ACTH) and cortisone 
m the various chapters is evidence of the wide use of these 
agents The development of radioactive iodine as a therapeutic 
and diagnostic agent in evaluating disorders of the thyroid 
gland has been considered in detail The importance of the 
isotope technique in furthenng understanding of physiological 
processes is emphasized Particular attention has been given to 
the uses of the vanous types of insulin, especially the relatively 
new, modified protamme zinc insulm, m the therapy of dia¬ 
betes The use of folic acid and vitamm Bu in the problems 
of primary anemia and the value of vitamm Bu m correcting 
diabetic neuropathies are emphasized The author allows over¬ 
lapping of subject matenal m the chapters on water balance, 
mineral metabolism, and kidney diseases Considering the 
nature of the three subjects, this duplication seems to be wise 

The author and his collaborators have attempted to bndge 
the gap between the investigator and the practicing physician, 
and the climcal aspects have been dealt with in fairly compre¬ 
hensive detail A discussion of the present status of trace 
minerals in relation to diseases of metabolism would have been 
of mterest, inasmuch as the general practitioner is flooded with 
literature by the pharmaceutical houses and others who are 
mcorporatmg trace minerals m vitamin and imneral supple¬ 
ments The book should be of mterest and of value to any 
student, mvestigator, or physician interested in diseases of 
metabolism 

Unipolar Lead EIcctrocardlocraphj and Vectorcardlograpliy, Incladliie 
the Standard Leads, the aV and V Leads, the Cardiac Arrhythmias and the 
Principles of Vectorcardiography By Emanuel Goldbcrger M D 
C P Associate Attending Physician Montcfiorc Hospital New York. Third 
edition Qoth $10 Pp 601 with 312 lUustratioas Lea & Fcblgcr 600 
S Washington Sq Philadelphia 6 1953 

The third edition of this widely read textbook is now about 
three times its onginal size owing to revisions and additions in 
the text, and new diagrams and illustrations An entire section 
on vectorcardiography has been added, dealing with various 
methods of obtammg a vectorcardiogram, or denvmg it from 
a routine electrocardiographic tracing The author includes 
for the first time his own views on the theoretical aspects of 
vectorcardiography and descnbes normal and abnormal vector- 
cardiographic patterns in Correlation with the principles of 
unipolar electrocardiography introduced in previous editions of 
the book 

In the sections on clmical aspects of electrocardiography, 
ventncular strain now fills a complete chapter A distinction is 
made between patterns of ventncular stram and those indicat¬ 
ing ventncular hypertrophy, and a pattern of acute nght heart 
stram is distmguished from that of acute cor pulmonale Van¬ 
ous clmical conditions associated with electroljTe imbalance, 
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especially hypopotassemia, are desenbed at great length, and 
the respective electrocardiographic alterations are illustrated 
Their importance appears overemphasized when compared 
with the small amount of attention given to other electrocardio 
graphic abnormalities, such as atypical patterns in myocardial 
infarction, encountered more often in practice Considenng 
the additions to the discussion of contour changes, and the 
many pages and illustrations devoted to detailed descnption of 
intneate electrical positions, the section on cardiac arrhythmias 
IS too brief The author has accepted without hesitation Prinz¬ 
metal s views on the mechanisms of auricular arrhythmias 
Aberrant ventncular conduction is hardly mentioned m the 
descnption of premature beats and in the differential diagnosis 
of ventncular tachycardia, and the concept of sinoauncular 
block IS completely omitted The statement that quimdine usu 
ally slows the ventncular rate in auncular flutter and the 
reason given for Ibis contradict all previous experunenta} and 
clinical observations 

While the typography of the book is excellent, the technical 
quality of the numerous illustrations is often poor, especially 
in some of the new additions The bibliography is not up-to- 
date The book is far too complex for the beginner m electro¬ 
cardiography and the general practitioner, and is a disappoint¬ 
ment for the cardiologist interested in clinical electrocardi 
ography 

Ctlnlcal Electrocflidlography In Children By Gertrude H. B Nicolxon 
M D Associate in Cardiology Chief of Children s Cardiac Clinic and 
Assistant Visiting Physician to CbOdren s Service at St Luke t Hospital 
New York Cloth $3 25 Pp 118 with 59 Ulustrations The Macmillan 
Company 60 Fifth Ave New York 11 1953 

The author has not been successful m her slated endeavor 
"to answer the growing need for a concise and comprehensive 
work on the subject of the electrocardiogram m the child m 
health and disease ’ This is partly because observation of five 
hundred children is certainly not sufficient basis for such a 
study In addition, this matenal is worked out in a rather 
superficial way An extensive discussion and illustration of the 
changing electrocardiographic pattern in early childhood and 
in the normal adolescent would be more appropnate than a 
descnption of smgle waves in single leads and of the vanous 
electncal positions Similarly, incomplete and frequently er¬ 
roneous diagnostic critena for abnormalities relatively rare m 
childhood, like myocardial infarction, bundle branch block, and 
some disturbances of rhythm, are beyond the scope of the 
book and are dealt with in any text on electrocardiography 
The best part of the book is the chapter on congenital heart 
disease Unfortunately, here, as m other chapters dealing with 
abnormalities of the child’s electrocardiogram, the poor tech 
meal quality of the matenal, obvious misinterpretations and 
loose terminology in the legends and text, as well as five 
different tables of normal rates and P R intervals, contnbute 
to the reader s confusion 

The Microbiological Aiioy of the VIbuala B-Complex aod Amloo Acldx. 
By E C Barton-Wright D Sc FJLIC Cloth. $4 Pp 179 wllh 25 
lllustraUons Pitman Publishing Corporation 2-6 W 45th St. New York 
36 Sir Isaac Pitman & Sons Ltd Pitman House 39-41 Parker SL Kings- 
way London W C 2 1952. 

This text IS English wntmg at its best It is clear, simple, 
thorough, well organized, adequately dlustrated, and fully m 
dexed The work will be doubly welcome to the beginner, 
because it collects the widely scattered literature, and because 
It gives detailed directions for each step in each assay In cover¬ 
ing the analyses of 10 B vitamins and 18 amino acids, the 
author purposely omits vitamm Bu, since no published method 
IS considered fully reliable and m most of these only very 
small volumes of solution of ammo acids are used, these tech 
niques are unsuitable for the beginner Although the book is an 
introductory text, most workers in the field should read it, 
particularly the general sections 
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CONGENITAL MENTAL DEFICIENCY 
and STERILIZATION OF PARENTS 
To THE Editor — A young mother has consiilletl me aboitl 
terminating her present third pregnane) Both pres ions 
pregnaneies resulted In mentally dcfectiie children the con~ 
dition in each being diagnosed as probable cerebellar ataxia 
Mitb mixed dominanee Birth trauma as a caiisatue factor 
seems unlikely The physician r/io attended the noman 
claims that both deliveries were normal in all respects In 
the background of neither mate is there a knon n similar 
case The couple has decided to hate the pregnancy Inter- 
riipled I am inclined to agree If this is due to a genetic 
abnormahn future pregnancies will carry a similar risk I 
feel that one parent should be sterilized iVhat is your 
opinion^ Dominic Pelhllo, MD Tucson Arlz 

Answer. —The actual causes of congenital mental deficiencies 
are not known, svith few exceptions, such as rubella during the 
first three months of gestation, erythroblastosis, and radiation 
treatment dunng early pregnancy D P Murphy (Congenital 
Malformations A Study of Parental Charactenstics with Spe 
cial Reference to the Reproductive Process, ed 2, Philadelphia, 
I B Lippmcott Company, 1947) has shown that recurrence of 
monstrous children is common In general, the parents of a 
congemtally malformed child are about 25 times more likely to 
produce another defective child than are parents whose chil 
dren are all normally developed Furthermore, if two children 
m a family exhibit congemtal defects, there is a 50% chance 
that the same defect will reappear in a subsequently born 
brother or sister In view of the fact that there is at least a 
50% chance that a third child will be abnormal, interruption 
of pregnancy may be justifiable, however, consultation with 
another physician must be had before the uterus is emptied 
Likewise, the question of sterflization m such a case may be 
considered Certainly if this pregnancy is permitted to continue 
and a thurd defective child is bom, stenlization should be ear¬ 
ned out on either the husband or the wife It is far simpler to 
sterilize the male than the female Whether this should be 
done now is debatable, but perhaps it is justifiable It must be 
remembered that statistically the baby in utero has almost a 
50% chance of being normal 

PREGNANCY IN POSTPOLIOMYELITIC PATIENT 
To THE Editor — Please advise me concerning pregnancy w a 
postpollomyeUttc patient vith reference to management of 
the antenatal course and choice of anesthetic for delivery 
There is paralysis of both loner extremities but the patient 
Is ambulant on braces The circulatory pattern In the legs is 
poor There is continence of the iinne and feces The pa¬ 
tients general condition is excellent 

Gene S Fierce M D, New Albany, Ind 

Answer —There are many recorded cases of normal labor 
occumng m women with complete or partial transecuon of 
the spinal cord In general, it may be said that spinal cord 
lesions do not interfere with the normal activity of the uterus 
m labor nor do they aficct its normal growth m pregnancy 
Therefore, in a patient who is postpoliomyelitic, irrespective 
of the extent of disability, there should be no difficulty from 
this source either in the course of pregnancy or m the pattern 
of labor Prenatal care should consist only of the ordinary 
routne precautions, with particular attenuon to adequate rest 
and nutation and avoidance of excessive weight gam If physio 
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therapy is being employed measures permissible dunng preg¬ 
nancy include hydrotherapy and active and passive exercises 
Massage should be avoided Labor may be conducted along 
entirely orthodox lines Spinal anesthesia is interdicted m a 
patient who has had any central nervous system lesion or back 
injury and, therefore, should not be used m this patient The 
same is true of caudal anesthesia Inhalation or local anesthesia 
IS entirely jiermissible 

SENSITIVITY TO CONTRAST MATERIALS 
To THE Editor —It Is customary in some urological depart¬ 
ments to test sensitivity to intravenous contrast materials by 
placing a drop of the solution in the conjunctnal sac In the 
eieitt the patient is highly sensitive, can the resulting re¬ 
action cause ocular damage? If so, what Is the antidote or 
treatment? Af D New York 

Answer —Although patients do not often show an alarm 
ing degree of iodine sensitivity during excretory urography, the 
possibility of such reaction must be considered A history of 
allergy should make a preliminary test imperative Tests for 
sensitivity to iodine may be cither oral, cutaneous, or conjunc¬ 
tival The latter test, because of its simplicity, has been used 
more frequently Care should be taken that the iodine solution 
IS administered with aseptic precautions In case there is a 
severe conjunctival reaction, it can usually be controlled by in¬ 
stilling a few drops of a 0 5% solution of cortisone As a pre 
cautionary measure, a small amount of the contrast medium 
may be slowly injected intravenously and, after pausing for a 
few minutes, the injection may be completed It has been 
clauned that a preliminary dose of acetylsahcylic acid may 
have prophylactic value 

SECONDARY GLAUCOMA 

To THE Editor —I would appreciate y our opinion regarding 
medical treatment of acute glaucoma in a 60 year-old de¬ 
bilitated woman, who has had diabetes for 20 years The 
eye is blind with the pupil in mid dilatation, and rubeosis 
iridis and retinopathy are present Af jj ^ Alew York 

Answer —The secondary glaucoma caused by rubeosis indis 
constitutes the most difficult problem m the management of 
glaucomas There is no medical treatment of value, the pain 
caused by the condition commonly leads to enucleation, which 
IS the procedure preferred Palliative surgical therapy, such as 
cyclodiathermy, may be useful in controlling pain and perhaps 
intraocular pressure but will not restore vision Tbe retrobulbar 
injection of alcohol may also be of some value in relieving 
pam If the eye is not painful, no treatment is indicated 

PROGRESSIVE MUSCULAR DYSTROPHY 
To THE Editor —For two years I have had as a patient a 
32-year-old white man with progressive muscular dystrophy 
He has been given therapeutic doses of vitamin S complex 
and vitamin C and, also up to 40 mg of vitamin E daily, 
with fair results Is there any more promising therapy? 

Joseph G Varkol, MJT, Clifton, N J 

Answer —Progressive muscular dystrophy is a disease usu¬ 
ally beginning early m life It occurs more frequently in males, 
the ratio being about 5 to 1 The disease rarely begms after 
20 years of age Often, several members of a family are 
affected Progress is gradual, and the patient is usually finally 
bedridden Prognosis is poor if the respiratory muscles become 
involved Treatment consists of palliative measures Favorable 
results to some degree have been reported ivith the use of 
vitamins especially vitamin E, but their value is not estab 
lished There is marked loss of muscle power and tone m this 
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disease, however, mild massage with passive resistive exercises 
IS helpful m most cases Inactivity and muscle disuse should 
be discouraged, but muscular exertion should be avoided Back 
braces are of value in patients m whom scoliosis and lordosis 
are becoming marked Other orthopedic appliances are useful 
at times Recently, adenosme-5 monophosphate has been used. 
With reported success Theoretically, tlus drug stimulates muscle 
regeneration, and it is worthy of a thorough tnal m progressive 
muscular dystrophy The suggested dose is 25 mg m a gelatin 
base given intramuscularly daily for five days and fhereafter 
about three times a week Later, frequency of admimstration 
may be reduced to once or twice a week 

OCULOMOTOR PARALYSIS IN A DIABETIC 
To THE Editor — A 55-year-old man, a diabetic for many 
years, had an accident in which the scalp was lacerated and 
he momentarily ‘ blacked out" A few days later double 
vision, drooping of the eyelid, and paralysis of the internal 
rectus developed Is it possible that the blow to the head 
produced a lesion around the nucleus of the third nerve that 
became evident a few days later'!’ Would it be proper to 
utilize vitamin Ba on the assumption that the patient has 
dtabefic nearttisT Max I Schroeder, MD, New York 

Answer —It is impossible from the limited information 
given to answer this question with any degree of certainty, 
however, it is unlikely that a patient who sustained a blow to 
the head causing a laceration of the scalp and only a mo¬ 
mentary black-out" would, as a result, sustain a sufficiently 
severe injury to cause partial paralvsis of the thud cranial 
nerve a few days later with no other symptoms Admittedly, 
a minor blow to the head could produce a subdural hematoma, 
which might result in a third nerve palsy, but if this occurred, 
there would certainly be other symptoms that are not listed 
On the other hand, it is well known that diabetics, especially 
those with artenosclerosis, often have involvement of one of 
the nerves to the extraocuiar muscles, either the third, fourth, 
or eixth cramal nerves It would seem more likely that this 
patient had involvement of the third cranial nerve on that basis 
rather than as a result of this relatively minor injury There 
would be no objection to the administration of vitamm Bu 
in this case but no assurance that this or any other form of 
therapy would prove beneficial Involvement of the ocular 
motor nerves as the result of diabetes and arteriosclerosis is 
often temporary, and the condition frequently improves spon¬ 
taneously 

CAST OF THE COLON 

To THE Editor —A 38 year-old, apparently healthy woman 
had abdominal discomfort and then eiaciiated what appeared 
to be a solid cast of the inner outline of the colon A com¬ 
petent pathologist analyzed the cast carefully and concluded 
that It lias composed of necrotic tissue Are there references 
in the literature to similar instances^ 

Mac J Schroeder, MS), New York 

Answer —Granting that the matenal passed had its source 
m colonic tissue, the case is unusual, owing to the mildness 
of the symptoms and apparent good health of the patient 
Under the circumstances, one would expect the material to be 
the familiar mucus cast seen m patients with mucous colitis 
A coating of decomposed meat tissue and other food matenals 
on such casts could give the appearance of necrotic tissue 
The medical literature of recent years cites no case report of 
similar nature Volume 7 (1886) of the Index Catalogue of the 
Library of the Surgeon General’s office, Umted States Army, 
contains numerous references to articles on intestmal concre 
tions and casts, but the cases reported, mostly of foreign ongiii, 
apparently are not identical to the one under consideration 
Later articles dealmg wath membranous ententis, enterocolitis 
and colitis, pseudomembranous ententis, and necrotic and 
ulcerous ententis and jejumtis, all conditions m which shreds 
of membrane may be passed in the stool, are invanably char- 
actenzcd by a stormy cfinicaf course, sometimes with fatal 


termination In Gould’s and Pyles’ text. Anomalies and Cun 
osities of Medicine (New York, Sydenham, Publishers, 1901, 
p 643), a case is descnbed m which a slough of the intestine 
followed mtussusception 

VINCENTS INFECTION 

To THE Editor — What is the simplest or most efficient office 
procedure for staining a smear for diagnosis of Vincents 
infection? Harry L Parker, M D, Lockport N T 

Answer —^The simplest procedure is staining with methylros 
aniline chlondc (gentian violet), however, the stained smear 
alone is no longer considered diagnostic, smce Vmcent’s spiro¬ 
chetes (Borreba vincenti) and the fusiform organisms are 
normal inhabitants of the mouth Pam, foul odor, and slough 
mg of the gingival tissues are characteristic signs of so-called 
Vincent’s infection 

RAZORS AND HOMOLOGOUS SERUM HEPATITIS 
To the Editor —My attention has been called to the query 
that appeared In The Journal Jan 10, 1953, page 166, 
concerning ‘Razors and Homologous Serum Hepatitis" 
While It is true that the virus of serum hepatitis can be 
inactivated by ultraviolet light, recent work conducted by 
this laboratory, which is shortly to be published, has demon 
strated that the levels of ultraviolet energy required to 
accomplish this are much higher than had previously been 
believed necessary General statements that the virus of 
serum hepatitis can be inactivated by ultraviolet irradiation 
should therefore be made with caution and reservation There 
IS no evidence that the usual germicidal solutions can be 
relied on in fact, what little evidence there is indicates that 
cresol, phenol, ether, and thimerosal (Merlhiolate) are in 
effective The statement Water sterilization at 60 to 80 C 
for one or two hours vvill kill the virus " is not in 
keeping with our experience with the effect of heat on the 
agent As reported in a paper read before the American 
Public Health Association in Cleveland, Oct 23, 1952 
(abstracted. Pub Health Rep 68 1^1, 1953), heating plasma 
containing the virus of serum hepatitis for 4 hours at 60 C 
was found ineffective The 'Minimum Requirements for 
Curated Whole Blood” issued by the National Institutes of 
Health (ed 3, Feb 19, 1953) stipulates that apparatus and 
instruments capable of transmitting serum hepatitis from one 
person to another be heat-stenlized and contains the follow¬ 
ing statement Heat sterilization shall be by autoclaving for 
30 minutes at 121 5” C (15 lb pressure), by dry heat for 2 
hours at 170° C, or by boiling in water for 30 minutes" 
This IS severe treatment for sharp cutting instruments, such 
as razors, but to recommend anything less stringent would 
be unwise Roderick Murray, M D 

Laboratory of Biologies Control 
National Institutes of Health 
Bethesda 14, Md 

NECROSIS OF THE FEMORAL HEAD 

To the Editor —In The Journal, March 7, 1953, page 874, 

1 note a query about the best method for treating necrosis 
of the femoral head following a fracture of the hip" The 
answer is categorical with respect to the use of the prosthetic 
heads An accumulating experience tn the use of these does 
not seem to fiistify the hopes that were originally held out 
for them More and more cases of failure are being seen 
not only in arthritic patients but also in postfracture patients 
After such failures, 1 have used the resection angulation 
operation as a two stage procedure (Surgery 13 55, 1943) 
and, since 1945, as a one stage procedure (Bull Hosp Joint 
Dis 9 187, 1948) The results of a follow up study of about 
50 of these patients indicate a higher percentage of satis¬ 
factory results than are obtained with the other methods 
(New York State J Med , 53 1201, 1953) 

Henry Milch M D 

225 IV 86th St, New York 24 
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MEDICINE TODAY—ITS AIMS AND RESPONSIBILITIES 

Edgar V Allen, M D , Rochester, Minn 


When I began preparation of this paper I had only 
general ideas, for I was requested to present a non- 
scientific essay I know now that generalities tend to 
remain amorphous and that to cause them to crystallize 
in lucid exposition may require a great deal of additional 
thought Also, I have some perturbation about the result 
I have achieved I know that m this audience are persons 
whose quahfications for the sort of address I was asked 
to make equal or exceed mme Moreover, as I read what 
I had written when it was too late to make changes, I 
wondered if some of my words would be interpreted in 
Milwaukee as accusation I assure you that is not my 
mtention In Milwaukee, I am fully aware, my voice is 
not crying m a wilderness But there are remnants of 
wilderness in the land, and where but in a place of en- 
hghtenment such as this would it be more likely to be 
useful to urge the true disciples of medicine to missionary 
zeal? 

MY CREDO 

I believe m the profession of medicine I am thankful 
for that improbable chance that, in an earlier day, took 
me out of a school of engineenng into premedical study 
I would rather be of the physician’s guild than a follower 
of any other occupation of which I know I believe that 
no profession offers better opportunity for growth in 
moral and ethical stature, for contnbution to the welfare 
of society, and for rehef of individual human suffering I 
beheve that no profession permits the practitioner to 
approach so closely the goals of kmdness, loyalty, devo¬ 
tion, and consecration as does medicine If I find, as you 
must, flaws in the wide surface of the portrait that 
represents us, I beheve them to constitute only a chal¬ 
lenge to us to strive more diligently toward perfection 

ACCOMPLISHMENTS OF MEDICINE 

Much of what has been accomplished m the past 30 
years, the “Golden Age of Medicme,” has been the out¬ 
growth of mental and emotional attitudes of practitioners 
and scientists toward theu: chosen work If, m amplifica¬ 
tion of what has been said, a few of you note that frag¬ 
ments have been taken from something I said elsewhere. 

From the Division of Medidnc Mayo QlnJc 

Read before the Milwau^:ee Academy of Medicine Milwaukee Jam 20 
under the title Apples Don t Fall Far from the Tree 


perhaps you will have the goodness to consider them 
pertinent to the present occasion Mark Akenside, a 
physician, thought of science as the “pure delight” A 
portion of his work, “The Pleasures of Imagination,” 
published in 1744, reads as follows 

Speak, ye, the pure delight, whose favored steps 
TTie lamp of science thro the jealous maze 
Of nature guides, when haply you reveal 
Her secret honors 

To scientists dedicated to the “pure delight,” and to 
practitioners who have mterpreted the results of labora¬ 
tory investigation for the benefit of the sick, all are 
indebted for this Golden Age The investigator and the 
practitioner occupy the bnght foreground of a dark 
canvas They are, m my estimation, the most favored of 
all in the scope of human endeavor I do not wish to 
detract from the tnbute paid the Royal Air Force by 
Winston Qiurchill, when he said, “Never in the field of 
human conflict was so much owed by so many to so few ” 
In the long view of history, however, this fine Churchilhan 
phrase, m my estimation, can be applied even more 
aptly to all whose primary aim has been relief of human 
illness If m passmg I note that we, the practitioners of 
medicine, take undue credit for what has been done, for- 
gettmg that we have done little more than apply what 
others have discovered, I need only recall the omm- 
presence of human frailty 

I shall not document m detail the accomplishments 
of medical science and medical practice that have made 
this the Golden Age Anyone can identify them by read¬ 
ing the edition of Osier's textbook published in 1918 and 
noting the contrast between medical skill and knowledge 
then and now Suffice it to say here that the time from 
cradle to grave has mcreased from fifty years in 1900 to 
almost three score and ten in 1952 The percentage of 
the population older than 65 years has doubled in the 
same period 

“Man that is born of woman is of a few days and full 
of trouble,” wrote the unknown author of the Book of 
Job, but man that is bom of woman today is of many 
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days That he is full of trouble is the endowment of a 
world of despair, doubt, and angry disillusionment The 
contribution of physicians to this world is prevailmgly 
to improve it, however, the harsh facts are that a sub¬ 
stantial portion of the population is dissatisfied with the 
kmd of medical care it is gettmg and with the cost of it 
Consequently, not impulsive opposition but soul-search¬ 
ing tolerance and leadership will be required of medicine 
if it wishes to guard the public health against those who 
are willing to trade the much that has been accomplished 
m matters of health for an uncertain pig in a sociahstic 
poke 

^ DEFICIENCIES WITHIN THE PROFESSION 

Earher m this presentation I accounted for any carp¬ 
ing of mine, and now, m further defense of what I am 
about to say, please recall the epigram attributed to 
Abraham Lincoln “To accept by silence, when they 
should protest, makes cowards of men ” I need not 
furmsh to this audience evidence that occasionally treat¬ 
ment IS for fee rather than for pabent welfare If great 
literature portrays life, probably hundreds of examples 
of destruction of character by cupidity or uncontrolled 
ambition can be cited One that seems appropriate to 
quote at this time, because of the stir the work currently 
IS makmg, is found m Coghill’s translation of “The 
Canterbury Tales ’ In “The Pardoner’s Tale,” three 
young roisterers are represented as looking for Death 
They seize an old man and mockingly demand that he 
tell them where Death can be found He assures them 
that he has seen Death that very day, down the road, 
under an oalr tree With drunken bravado, they march 
to the tree and find, to fheir amazed dehght, a pile of gold 
florins But the old man was right, too Smce the three 
decided they cannot haul their treasure home m dayhght, 
they send the youngest back to town for bread and wine 
to sustain them until night No sooner is he gone than 
one of the other two proposes treachery 

Now look, when he comes back, get up in fun 
And have a wrestle with him, just a rag, 

Then I’ll jump up and slice him through the bag 
While he is struggling, thinking it a game. 

You draw your dagger too and do the same 
Then all this money will be ours to spend 

But the youngest, on his way to town, had similar 
thoughts and poisoned two of the three bottles of wine 
he bought Chaucer continued 

Why make a sermon of it? Why waste breath? 

Exactly in the way they d planned his death 
They fell on him and slew him, two to one 
Then said the first of them when this was done. 

Now for a dnnk Sit down and lets be merry 
For later on there’ll be the corpse to bury ” 

And, so It happened, reaching for a sup 

He took a bottle full of poison up 

And drank, and his companion, nothing loth. 

Drank from it also, and they penshed both 

Of course, I do not mean to suggest that a physician 
in his right mmd will commit murder for gam The urge 
to acquire may adversely affect one’s work, however, 
and if we would combat deterioration of that nature, we 
must begin with acceptance of the fact that, sometunes, 
medical practice is dishonest, incapable, unethical, and 
too costly The time has passed when we can condone 
needless operations and prolonged treatment for lUs 


that do not exist because the physician does not know 
any better One so ignorant when all about him is the 
opportunity to learn and one who refuses to call for con¬ 
sultation when It IS within reach is not qualified to prac¬ 
tice medicine Such conditions could not exist if were 
It not for our reluctance to discipline those within our 
own profession Basking m the sunshine of prosperity, 
we are, to this extent, untrue to the ethics of medicine 
through negligence We must, m fact, be our brother’s 
keeper 

The law, justifiably trustful of the standards of our 
guild, IS lenient Hence, our diplomas and our certificates 
of licensure to practice permit us a large measure of self- 
government, only m cases of gross negligence and overt 
malpractice does the law step m I do not recommend 
periodic evaluation of mdividual competence either by 
ourselves or by the state, but I do insist that we maintam 
our standards Those who deviate from practices that 
are vital to our profession must turn from their wayward¬ 
ness or get out of medicme 

MEDICAL PRACTICE AND SOCIETY 

It IS no news to you that medical practice, as contrasted 
with medical science, has been and is under vigorous 
attack by many of our feUow citizens This is not without 
benefit to us, a kite rises only against the wind Are all 
who oppose us pohtically ambitious, personally selfish, 
or desirous of power? We would be devoid of vision and 
thoughtful consideration if we believed it It is true that 
there are persons who have pilloned medical practice as 
a game, without realizing that they are playing m a game 
of destiny, and who thus have caused the wise to stammer 
and the timid to retreat Some beheve that accusations 
are equivalent to facts and confuse suspicion with cer¬ 
tainty In addition, however, there are within and with¬ 
out the profession those who are determmed to act for 
the common welfare 

As a member of the House of Delegates of the Ameri¬ 
can Medical Association for many years, I have noted 
improvements that have been effected m medical prac¬ 
tice Now, we are something like the Austrahan who 
bought a new boomerang He was brought to the pomt 
of complete frustration m trying to throw the old one 
away Few have, by individual acts, done more harm to 
the cause of medicine than those who have said, “I don’t 
make house calls,” or “I don’t make night calls,” and 
have hung up the telephone Fortunately, that behavior 
IS largely of the past Yet I wonder ff your county medi¬ 
cal society IS m a position to challenge those who com- 
plam—as did the Alameda County Medical Society, by 
means of a full page announcement m an Oakland paper 
—to identify anyone who cannot get medical care at any 
time What the Alameda County Medical Society strove 
for and attamed is not a nebulous goal but a tangible one, 
desirable and essential 

The formation of mediation committees, established 
for the public welfare and honestly dedicated to protec¬ 
tion of the rights of the mdividual m his relabons with 
his physician as well as the nghts of the physiaan, is a 
step m advance For such comnuttees to serve ideally, 
we of the medical profession must abandon forever a 
heretofore chenshed but erroneous idea that we must, 
under all curcumstances, protect our professional col- 
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league whether he is right or wrong There are hundreds 
of eommunities without mediation eommittees and thou¬ 
sands of patients who do not know that such eommittees 
exist Conection of these deficiencies is essential Yet, 
even after prodigious effort, progress may seem illusory 
You remember when Ahee, after running to the limit 
of her endurance with the Red Queen, found that they 
still were in the same place by the same tree Alice 
remarked that in her country they would have expected 
to get somewhere by all that running “A slow sort of 
eountry,” said the Queen “Now here, you see it takes 
all the running you can do to keep in the same place If 
you want to get somewhere else you must run twice as 
fast ” 

We shall have to do that in our dealings with the 
society of which we are a part Accordingly, at this point, 
may we not consider one additional aspect of those deal¬ 
ings, the aspect commonly designated by the term “public 
relations'?” Only the simplest anthmetic is required to 
estimate the effect on public relations if more than 
150,000 physicians were so deeply imbued with the 
idealistic principles that underlie the practice of medicine 
that they mvariably, persistently, and intuitively applied 
those pnnciples in care of the sick Even more is neces¬ 
sary coordinated programs of public education con- 
cemmg our glorious past and also the changing present 
and the bright future of medicine These cannot but 
result in improved rapport with the public, from whom 
we draw our inspiration and our strength Some of you 
detest the word “politics” but to be politic is only to be 
sagacious in promoting a pohey Good public relations 
depend on something more sincere than noise, the making 
of which stopped the river steamer of Lincoln’s story 
It seems that the whistle was big and the boiler was little, 
when the captain pulled the whistle cord the paddle 
wheels stopped turning 

MEDICAL EDUCATION 

In the field of medical education we have delegated 
to professional educators almost all of the responsibility 
of arrangmg the cumculums Educators are as honest 
and smeere as the rest of us, but they are not practicing 
physicians Perhaps this is why premedical cumculums 
endrely and medical cumculums almost entirely have too 
little reference to the needs of medical practice as felt by 
practicmg physicians If this seems a harsh judgment of 
the premedical curriculum, others, who may be better 
qualified than I, have been even harsher They have not 
confined them strictures to the premedical course I am 
thmkmg of the report of a committee of educators com¬ 
posed of members of the faeulties of preparatory schools 
and colleges, who eoncluded that the first two years of 
college are “a serious waste of time ” 

I have heard, too often to permit me to disregard the 
statements as hearsay, that in premedical cumculums 
are courses used as “ehminators ” These courses screen 
out from among students who would seek admission to 
the medical school most of those who do not have extra- 
ordmary mtellectual gifts as these are expressed m mas¬ 
tery of difficult fields of pure science that may have small 
relevancy to the work of a physician or to the quahties 
of mmd and heart of which he should be possessed We 


would be on much firmer ground, I am sure, were we to 
determine the qualities of heart and mind that charac¬ 
terize successful practitioners of medicine and to evaluate 
the quahties of prospective medical students on this basis 
Studies leading to this goal have already been carried 
out Utilization of them remains with the future 

I am told, also, that the scholar, trained to read accu¬ 
rately, to think consecutively and with infinite care, to 
record only that which before has not been recorded or 
sufficiently interpreted, will find little m a medical atmos¬ 
phere that he can recognize as scholarship He will 
applaud the amazing technical proficiency with which the 
physician’s vocational training endows him but, if he 
reads in the medical library, he will deplore the plethora 
of redundant material, the incoherence, the faulty sen¬ 
tence structure, the inexact quotation, and the wretched 
arithmetic The fault lies, I believe, not greatly with the 
physician himself He cannot know that with which he 
has never been made acquainted The fault can be 
identified, I believe, as one of the blind spots in the eyes 
of those who direct education, including premedical edu¬ 
cation the failure thoroughly to ground young students 
m grammar, rhetorie, and composition, the essentials to 
competenee in written or spoken exposition There 
grows from this defieieney an unhappy situation A major 
part of the eontact a physician can effect with his patients, 
his public, and his professional colleagues is by means of 
what he writes and says, yet he was not taught, when he 
was preparing for the study of medicine, to write, speak, 
or refrain from writing or speakmg 

As for medical education itself, since I graduated m 
medicine I have never been queried by my alma mater 
about It Have you? On the other hand, I don’t know 
that I have volunteered my unsohcited opmions to my 
alma mater Have you"? This is but an example of our 
lethargy By silence, we sanction what we cannot wholly 
approve Who could know better the essentials of medi¬ 
cal education than those who are the recipients of it and 
who apply what they learned m daily practice? I have 
talked to many physicians m practice and to many fellows 
of the Mayo Foundation They beheve, with minor 
exceptions, that there is much in medical education that 
IS useless, impractical, and anachronistic The defense 
usually made by professional educators is that some sub¬ 
jects have for their purpose mental disciphne To this I 
object Mental disciplme should have b'een imposed in 
preparatory school and m the premedical years What 
further of this remains to be done in the professional 
school can be effected better by study of subjects that are 
useful, practical, and timely 

Just as seems to have been the view of the electorate 
last Nov 4, so m medical education I beheve we need a 
change In the more than a quarter of a century smee I 
graduated from medical school, however, aside from 
modifications to maintain contemporaneousness, almost 
the only change has been to brmg the student and the 
patient mto contact earlier m the medical course It 
seems strange that, although the life blood of medicine 
IS experimentation, m the field of medical education 
experimentation is sadly unapparent 
Fmally, I do not know the answers to my own criti¬ 
cisms of medical education There are answers 
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FINANCIAL COMEENSATION FOR THE INVESTIGATOR 

“Iccius, art thou looking now with envious eye at the 
rich treasures of the Arabians Thus Horace de¬ 

plored his scholar friend’s turning from his books to 
adventure Possibly, however, Iccius had no choice 
Certainly, too often modem medicine binds its servants 
in science with the fetters of economic slavery, thus 
adhering to an anachronistic practice Regardless of 
whether we like it, success m medicine as in industry is 
measured m a large part by the ability of the practitioner 
to earn a good living The best men seek the best pay 
Adequate financial reward is not denied any large part 
of the great body of practitioners of medicine, those who 
interpret science for the benefit of the patient, for most 
of them are independent workers, not on salary Those 
engaged m research are, however, treated as public ser¬ 
vants are treated For httle reward, they are expected to 
give much Too often, the research worker, if he or his 
wife lacks independent income, must accept a low stand¬ 
ard of hvmg and buy his groceries on prestige It is to 
the credit of many such workers that they have not been 
dismayed nor their energies sapped I believe that 
advancement in industry would have been greatly re¬ 
tarded had financial rewards for investigators m that 
field been as inadequate as they are m medicine Not all 
investigators will remain in academic bondage and yet 
continue to give of their best The “pure delight” of 
science is not enou^ 

STATE BOARDS OF MEDICAL LICENSURE 

Most of you are aware of the difiBculties encountered 
when a physician desires to move from one state to 
another It is clear, I beheve, that in most instances the 
questions raised by the examining board do not pertain 
entirely to the competence of the physician who desires 
to establish practice in another state or to his moral and 
ethical character He may have competence and moral 
and ethical standards of the highest order, yet be refused 
licensure In some states the candidate is examined rela¬ 
tive to his fitness for general practice, although he is a 
speeiahst of acknowledged accomplishment and never 
intends to conduct a general practice In other instances 
there is a difBcult examination m basic sciences that bears 
only a tenuous relationship to the past or future perform¬ 
ance of the candidate In such instances the candidate 
must stuff his mmd full of knowledge useless to him 
except for the temporary purpose of passing the exami¬ 
nation, or he must fail I believe it is true that almost any 
head of a department m an excellent medical school of 
any state could not pass examinations to practice in other 
states without a great deal of crammmg Even after the 
cramming he might fail Under modem conditions, when 
class A medical schools graduate a fau-ly uniform 
product, this does not make sense It seems that the state 
boards might work out some requirement for licensure 
that would put less emphasis on a few hours of examina¬ 
tion and more on a candidate’s formal education and 
training, his knowledge of the basic sciences, and his 
record as an adequate and ethical practitioner of good 
moral character 

There is a fairly widespread impression that some 
licensing boards erect barriers agamst competent physi¬ 
cians to exclude competition If this is true of the board 


of medical hcensure of any state, and that it is true in 
some cases seems likely, that board is not meeting the 
obligations the people of the state placed on it when they 
granted to it legal authonty to give or withhold licen¬ 
sure from physicians who would practice among them 
Is there any justification, in a free society, for depriving 
the pubhc of the opportunity to choose among competent 
physicians? If this is being done, it would be well for 
those responsible to examine their own motives 

COST OF MEDICAL CARE 

Nowadays there is much talk about the cost of medical 
care It has been responsible, according to the news¬ 
papers, for larceny and, according to rumor, for im¬ 
poverishment It IS commonly considered to be a major 
cause of inadequate medical care If there are among us 
those who refuse to furnish medical care because of a 
patient’s inability to pay, they should receive the atten¬ 
tion of the intraprofessional mediation committees I 
mentioned earlier The responsibility for medical care 
IS, however, reciprocal, the patient should stnve to pay 
his physician Those who would change medical practice 
to conform to socialistic ideas, and incidentally, would 
destroy individual initiative, attempt to persuade him 
that It IS the responsibility of government to care for him 
when he is ill, and tell him that medical services can be 
furnished “free ” These propagandists prey on the pa¬ 
tient’s fear m the guise of contributing to public welfare 
They bemoan the millions of consumer dollars expended 
annually for medical care but neglect to mdicate Aat the 
annual consumer expenditure for medical care is only 
4% of the total annual consumer expenditure They 
characterize the Taft-Hartley bill as a slave labor law 
yet fail to note that socialization of medicine means 
“slave labor” for the physician Few slaves are able to 
maintain the quality of their work The planners empha¬ 
size that 1,200,000 families in the Umted States owe 
doctors more than $200 per family and that 200,000 
families owe doctors more than $1,000 per family Yet 
the planners disregard the observation that so many 
families can be so deeply indebted to physicians only 
because physicians continue to furnish services to per¬ 
sons who have not sustained their credit 

It IS not enough that physicians take care of many who 
are indigent, without fee, a procedure almost unknown 
in other fields of human endeavor, or that they scale their 
fees downward better to fit the purses of those who are 
ill It IS not enough to point out that, in contrast, mer¬ 
chants demand pay for goods purchased without regard 
to the pocketbook of him who buys It is not enough to 
mdicate that great discovenes in medicine are the prop¬ 
erty of all the world without patent and without profit, 
m most instances, to the discoverer It is not enough to 
indicate that the cost of medical care has failed to keep 
abreast of the increased cost of grocenes It is not enough 
to urge the people to save for illness as they save for a 
radio, a refrigerator, or a new automobile It is not 
enough to repeat that medicine spells the words “kind¬ 
ness,” “loyalty,” “devotion,” and “consecration” not 
with Its lips but with its heart 

It IS enough to furnish excellent medical care for a 
reasonable fee and to provide prepayment insurance 
plans to lessen the financial burden of illness It is dis- 
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ingenuous to expect physicians to assume the added 
responsibility of forcing society in general to provide 
through saving or insurance for the costs of illness This 
IS not a matter of force but of education of the public, 
and m this program physicians must continue to play a 
leading part It is unfair to ask physicians to shoulder 
the costs of medical care of the indigent, yet, for the most 
part physicians have done this without complaint This, 
It seems to me, is a matter for welfare agencies, such as 
the Community Chest, which should provide prepay¬ 
ment insurance for those who cannot buy it themselves 

It is not my intention to discuss m detail prepayment 
plans, such as Blue Cross and Blue Shield, although in 
preparation for this presentation I studied them m con¬ 
siderable detail In general, the better plans have the 
virtues of protecting each family of low income against 
most of the eosts of professional and hospital care Tliey 
do this at a daily cost about equivalent to the price of a 
gallon of gasoline or a package of cigarettes and a small 
beer These plans, conceived in wisdom and supported 
with enthusiasm in most medical circles, have many 
virtues, yet they are not without flaws Speaking once 
more m generahties, for there is mueh variation in the 
provisions of the policies, I find them deficient in the 
following respects they do not provide for the cost of 
care m the home or the office, they do not compensate 
the insured adequately for hospital charges, and they do 
not provide for medical care in the hospital As an 
internist, I have often wondered whether these plans 
were sponsored largely by surgeons Finally, the limita¬ 
tion of benefits excludes provision for the cost of pro¬ 
longed and disabling illness 

The matter to which I have just referred has been 
cared for by a “major medical expense policy” issued by 
one of the large commercial insurance companies The 
policy reimburses the msured for hospital costs up to $15 
daily and three-fourths of all other medical costs up to 
$5,000 The premium rates seem reasonable The fact 
that m 14 months only 8,000 of these policies have been 
sold may constitute some kind of answer to those who 
allege that there is a demand for msurance agamst 
catastrophic illness 

In my opmion there can be no vahd objection, except 
those I have mentioned, to voluntary, prepayment insur¬ 
ance plans Except for the indigent, such plans, when 
improved, will defray most of the costs of illness Of 
course, an essential of all medical care is that fees be 
reasonable Here again, a few who sacrifice moral and 
ethical considerations for material gam prejudice the 
mmds of the public against physicians and strike at the 
reputations of the many withm our profession As I 
review the bitter attack on medicme by those who would 
fit it mto a socialistic scheme, I cannot escape the con¬ 
clusion that they aim at more than adequate medical care 
for society Nonetheless, they emphasize our errors 

INDIFFERENCE, LETHARGY, AND ENNUI 

On several occasions I have mentioned the distressmg 
maction of which many of us are guilty It is always 
deterrent, it may be catastrophic I wish now to give two 
examples 

The special assessment of the Amencan Medical Asso¬ 
ciation was greeted with cnticism by many, yet I can 


honestly observe today that without it we might well be 
far along the road to administration of medical services 
by the federal government Many have accused the 
American Medical Association of being a political body, 
yet activity in the field of politics is essential to social 
progress Earlier I said that to be politic is only to be 
sagacious in promoting a policy Some of you jeer at the 
American Medical Association and are intolerant of its 
policies But could any critic possibly conceive of any 
aims of the American Medical Association that are not 
m the general direction of maintenance and improvement 
of the social welfare of physicians and their patients? 
Surely none could believe that policies of the American 
Medical Association have any contrary purpose It is 
unbecoming to anyone to benefit from the activities of 
others of his kind and yet to refrain from contributing 
to their efforts You may be acquainted with the habits 
of the cowbird, which lays its eggs in the nests of smaller 
species of birds The hatched interloper grows rapidly, 
demands the major part of the attention of the foster 
mother, and eventually pushes its smaller mates out of the 
nest When grown, it takes its place m cowbird society 
Should we continue to have cowbirds in the medical 
profession‘s 

It seems clear that most of us do not desire participa¬ 
tion of the federal government in medical education Yet 
the American Medical Education Foundation has had 
surpnsingly little financial support from most of us The 
financial problems of medical schools would be largely 
solved if each of us would contribute somewhat more 
than $100 annually If we refrain from contributing we 
shall fail to acknowledge our individual debts to our 
medical schools, and we shall fail to support a worthy 
principle 

A PLEA FOR STATESMANSHIP 

In closing, I wish to make a plea for statesmanship in 
medicine, and I can do no better than to quote Walter 
Lippmann 

The polilician stirs up a following, the statesman leads it 

The chief element m the art of statesmanship, under modem 
conditions, is the ability to elucidate the confused and clamorous 
interests which converge upon the seat of government It is an 
ability to penetrate from the naive self interest of each group 
to Its permanent and real interest It is a diflScult art which 
requires great courage, deep sympathy, and a vast amount of 
information 

Once a man becomes established m the pubhc mind as a per¬ 
son who deals habitually and successfully with real thmgs, he 
acquires an eminence of a wholly different quality from that of 
even the most celebrated caterer to the public favor His hold 
on the people is endunng because he promises nothing which 
he cannot achieve, he proposes nothmg which turns out to be 
a fake 

Often, therefore, the great statesman is bound to act 
boldly in advance of his constituents This capacity 

to act upon the hidden reahties of a situation in spite of appear¬ 
ances IS the essence of statesmanship It consists m giving the 
people not what they want, but what they wiU leam to want It 
requires the courage which is possible only in a mind which is 
detached from the agitations of the moment It requires the in¬ 
sight which comes only from an objective and discemmg know¬ 
ledge of the facts, and a high and imperturbable dismterested- 
ness 

Statesmanship is a quahty of the current medical lead¬ 
ership It must be supported and improved 
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GUIDES TO OPTIMAL THERAPY IN BACTERIAL MENINGITIS 
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As a result of extraordinary progress m the develop¬ 
ment of antibacterial agents, it has been possible for 
several years to obtain a cure m almost all of the cases of 
the most frequently occurring varieties of pyogenic men¬ 
ingitis Sufficient data are now at hand from experience 
in this field to provide a measure of the actual accom¬ 
plishments Clearly the mortality has been greatly re¬ 
duced, few children die now of meningitis On the other 
hand, among the survivors there is an increase in the 
incidence of persistent cerebral injury of a degree that 
disturbs function Such residuals, when they occur, are 
apparently the result of late diagnosis, both chnical and 
bacteriological, and of inadequate treatment with the 
available therapeutic agents 

LIMITATIONS OF THERAPY 

The limitations of antibacterial therapy in the past 
several years are now documented A number of authors 
have reported a significant incidence of neurological and 
psychological sequelae ^ The frequency of subdural col¬ 
lections of fluid as a comphcation during recovery from 
pyogenic meningitis has been reported from a number of 
mstitutions The high incidence of this comphcation was 
first reported by McKay and associates they pointed 
out that in the majonty of patients the character of the 
fluid (with very high protein concentration and xantho¬ 
chromia) and the histological features of the membrane 
enclosing the fluid are indistinguishable from those m 
subdural hematomas clearly associated with trauma as 
well as those of the idiopathic variety This lesion was 
mterpreted as of great significance in the future mental 
development of the child because of the constrictmg 
action of the membrane On this premise McKay and 
associates recommend the drilhng of burr holes when 
an abnormal quantity of fluid is found and removal of 
a membrane if it is seen 

A high frequency of subdural fluid collections as a 
complication of memngitis has also been reported from 
New Orleans by Smith and Prather ^ They explored the 
subdural space routinely in all patients with menmgitis 
who had open suture fines, subdural collecbons of fluid 
were encountered m about 50% of patients in whom 
exploration was done A conservative therapeutic pohcy 
has been pursued by the New Orleans group The sub¬ 
dural fluid was removed at intervals, if it ceased to 
reaccumulate within three to four weeks, nothing more 
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was done When the fluid continued to form, burr holes 
were made and the membrane removed, this was neces¬ 
sary m only 2 of 20 patients At the Babies Hospital a 
similarly conservative policy has been pursued with 
comparable results Whether the conservative or the 
aggressive policy is the right one must be determined 
by a long term follow-up m a large series of patients 
and will require at least another five year period of 
study, however, the weight of evidence appears to justify 
the conservative approach 

Since it IS not known whether the presence of subdural 
collections alters the prognosis for future mental develop¬ 
ment, the efficiency of any therapeutic program decided 
on must be judged by the frequency of this comphcation 
as well as by other cnteria to be discussed For this pur¬ 
pose routine exploration of the subdural space m patients 
with open suture lines is essential Data now available 
fail to show a significant difference in the incidence of 
this comphcation m patients treated with streptomycin 
and sulfadiazme and m those treated with chlorampheni¬ 
col and sulfadiazine 

It IS apparent that the potential 100% recovery rate 
m pyogenic menmgitis is far from bemg realized and that 
this goal can be approached only if optimal therapy is 
apphed This paper presents guides toat are of value 
m determining the optimal therapeutic regimen In the 
process two controversial subjects are discussed indi¬ 
cations for intrathecal therapy and the use of certain 
combinations of antibiotics Four prmciples can serve 
as guides to optimal therapy 

EARLY APPLICATION OF TREATMENT 

The first principle is that, for therapy to be optimal, 
it must be apphed early in the course of the disease 
Optimal therapy requires recognition of chnical signs 
of early meningitis In patients over 6 to 7 months of age, 
the signs of early meningeal irritation are easily detect¬ 
able if they are looked for before any treatment is 
applied They may be masked by therapy, however, even 
by therapeutic measures that ultimately prove to be 
inadequate In infants less than 6 months of age, the 
recognition of signs of early meningeal irritation is much 
more difficult, abnormal findings must lead to examina¬ 
tion of the spmal fluid When the fontanelle is open and is 
examined before the baby becomes dehydrated, in¬ 
creased intracranial pressure can be detected as the 
earliest sign If this index cannot be used, other less 
definitive signs can arouse suspicion of early menmgitis 
and lead to examination of spinal fluid, these signs are 
altematmg drowsiness and uritability, a high-pitched 
cry, a vacant stare, and even unexplained fever By the 
use of these signs early diagnosis of meningitis can also 
be made m this age group, under these circumstances, 
the prognosis is just as good as m the older age group 

Rapid bacteriological diagnosis is essential for optimal 
therapy In the majority of patients, especially m those 
who are the victims of severe infecUons and therefore 
have the greatest need for early optimal treatment, it is 
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possible to define the etiological agent and assess the 
seventy of infection within 30 minutes after the spinal 
fluid reaches the laboratory In a minority in whom 
immediate diagnosis is not possible, the infectious agent 
can usually be grown and identified within 12 to 18 
hours Most hospitals are not equipped to make sueh a 
rapid diagnosis If the 100% recovery rate is to be 
approached, this service must be made available in the 
future by all hospitals 

RAPID ELIMINATION OF INFECTING ORGANISM 

The second principle in optimal therapy is that the 
infecting organism must be eliminated in the shortest 
possible time The multiple antibacterial agents that 
have been found to be efiective against the most frequent 
varieties of meningitis are listed in table 1 In making 
the choice in individual cases, a number of guides arc 
useful m selection of a therapeutic program that will 
result in the most rapid elimination of the infectious 
agent 

Prevention oj Resistance —Two agents should be used 
that work through different mechanisms of action to 
prevent emergence of resistance Each species of bacteria 
studied has been shown to possess a protective mechan¬ 
ism against any clinically effective antibacterial agent 
Provided the bacterial population is large enough, any 
stram sensitive to an antibacterial agent always contains 
a minute proportion of cells that resist concentrations 
lethal for the bulk of the population Resistant bacterial 
cells anse spontaneously by mutation, they are therefore 
selected out for survival when the rest of the population 
IS ehmmated by the anbbacterial agent The resistant 
cells multiply, apparently unmfluenced by the anti¬ 
bacterial agent used, sometimes even thriving on it, they 
breed true, and thus make up most or all of the popu¬ 
lation 

Two patterns of emergence of resistance have been 
desenbed, they are now known as the peniciUm pattern 
and the streptomycin pattern ■* The pattern of resistance 
brought out m bacteria by these two antibiotics accounts 
for the higher degree and greater frequency and speed 
of emergence of resistance to streptomycin The differ¬ 
ence m the two patterns may be summanzed as follows 
A single mutational step that results m a cell resistent 
to peniciUm mvanably produces one that exhibits only 
a slightly higher degree of resistance, a truly high 
degree can occur only by the accumulation of a 
number of mutabonal steps In contrast, a single muta¬ 
tional step leading to a cell resistant to streptomycm may 
produce a cell with either a low or high degree of resist¬ 
ance, for example, resistance to more than 1,000 ^g per 
railhhter From these facts it is apparent that an anti¬ 
biotic that brmgs out the streptomycm resistance pattern 
can never be given m high enough dosage to prevent 
emergence of resistance On the other hand, large enough 
doses of pemcilhn from the begmmng can prevent the 
first step mutants from surviving if the mfectmg organ¬ 
isms have not been exposed to pemciUm earher It is 
apparent that the pattern of resistance brought out by 
an antibiotic is one of its most important traits 
Spontaneously occurrmg mutants resistant to one 
agent may be normally sensibve to another, mdicatmg 
different mechanisms of action of the antibiotics In 


table 2 the available knowledge on this subject is sum¬ 
manzed It has been shown that for the gram-positive 
coccal infections and Neisseria meningitidis penicillin 
must act through a mechanism that differs from that of 
the sulfonamides It also differs from that of the newer 
antibiotics, aureomycin, chloramphenicol and oxytetra- 
cycline (Terramycin), since the mutants resistant to 
penicillin are sensitive to these newer antibiotics Peni¬ 
cillin plus any one of the latter group can prevent 
emergence of resistance of strains showing mitial normal 
sensitivity to both agents Against the gram-negative 
bacillus group, streptomycm apparently differs in its 
mechanisms of action from the agents listed below it in 

Table 1 —Multiple Agents E0ectne* Against Organisms That 
Are Coiiiiiwn Causes of Pyogenic Meningitis 
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cant zt = antlbacterfal action InetTIcfent — = not determined 


Table 2 —Use of Complementary Therapeutic Agents to 
Prevent Emergence of Resistance 


Compicinentnry 
Acents * 


Penicillin 

BD BT Ail CM TM 


Cblorampbcdlcol 
bD SM PM 
Streptomycin 
SD AM CM TM 

Streptomycin 
PM PA8 


Cause ot Recommended 

Menlntritis Combinations 

N meningitidis SD + P 

D pneumoniae P-b SD-{-after 8 hr CM 

Str pyogenes P 4'8Dafter 3 hr CM 

M pyogenes P 4-otter 3 hr CM 

H influenaae CM BD 

Each coll SM + CM4-SD 

K pneumoniae 8M 4- CM 8D 

Salinonellae CM + SM 

M tuberculoals BM + LSH + PAST 

Pi aeruginosa PM 4- SM 


* p = FeDlclUin 8D := Sulfadlarine BT = Bacitracin AM = Aureo- 
raydn CM = C hlorampheolcol TM ^ Oxytetrncyline SM = Strepto 
mydn PM = Polymyxin INH = Isoniarid PAS = Para aminosalicylic 
Aekl 


table 2, since mutants resistant to streptomycin are nor¬ 
mally sensitive to sulfadiazine, aureomycm, chloram- 
phemcol, and oxytetracyclme Demonstration that 
chloramphenicol m conjunction with sulfadiazme has a 
therapeutic eflBcacy equal to the combined action of 
streptomycm and sulfadiazme for treatment of Hemo¬ 
philus influenzae menmgitis represents an important 
advance As shown in table 2, chloramphenicol appar¬ 
ently works through a mechanism that differs from that 
of sulfonamides, streptomycm, and polymyxm There¬ 
fore the broad bactenal action of chloramphenicol, the 
fact that good concentrations can be attamed m spmal 
fluid after oral or parenteral admmistration and the fact 
that, if resistance should emerge, it would be of the peni- 

4 Demi^ M Pattenu of Bacterial Reilstance to Pcnlclllta Aureo- 
mycin and Streptomycin J CUn Inrcstlgation 28 : 891, 1949 
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cillin pattern rather than the streptomycin type make 
it an important agent in the treatment of meningitis 
The suggestion m some reports that chloramphenicol 
causes aplastic anemia has not been proved Evidence 
of a cause and effect relationship is lackmg I have not 
been able to demonstrate injury when chloramphenicol 
IS given for 10 days in large doses (orally, 200 mg per 
kilogram of body weight daily, or intramuscularly, 100 
mg per kilogram daily) The mortality statistics m 16 
states in which aplastic anemia is listed as a cause of 
death showed an mcidence of deaths from idiopathic 
aplastic anemia during the period preceding the use of 
chloramphenicol as high as that which has been recorded 
m the 8 to 9 million persons who have been treated with 
this antibiotic Moreover, evidence on the state of the 
hematopoietic system pnor to chloramphenicol therapy 


Table 3 —Optimal Therapeutic Regimen in Most of the 
Common Forms of Pvogemc Meningitis 






Dura 

No of 





tlon 

Intro 


Thera 



of 

thecal 

Onusatlve 

iveutlc 


Therapy 

InJets 

OrffnniBm 

Agents 

Dose 

Koute 

Days 

tiong 

X Meningitidis 

8D 

Enough for blood lerel 

Subcu 

1 



of lO-lB tng per 100 cc 

taneons 





Ss oral 

4 



P* 

1 million units twice 
daily 

IM 

5 


H Influenzae 

CM 

100 mg per kilogram or 

IM 

7 




200 mg per kilogram 
dolly 

Oral 

7 



SD 

Same as abore 


7 


D pneumoniae 

Pt 

12 m/ll/oo units dally 

ir 

8 

3 




( 10-26 mg ) 

and 

P* 

1 million units twice dally 

I M 

4 


Str progenes 

SD 

As above 


7 



CM 

As abo^e given 3 hr 
after penicillin 


7 


M protencs 


Some agents and doses 


30 

4 

(Staphylococcus) 

as for D pnenmonlac 




Esch coH 

SM 

40 mg per knogram dally 

z ar 

2 

1 






(5 mg ) 


8D 

As above 


7 



CM 

As above 


7 


Pg aeruginosa 

P5I 

2^ mg per kilogram 

I BI 

2 

1 

(Pyocyoneus) 


dally 



(2 6 mg ) 


8M 

40 mg per kilogram dally 

I BI 

2-4 

1 






(6 mg) 


* Procaine ponklllln 
t Aqueous penicillin 


IS lackmg m most persons m whom aplastia anemia 
develojied in relation to administration of this antibiotic 
The cncumstantial evidence of a possible relationship 
between aplasbc anemia and chloramphenicol calls for 
clear indications for the use of this antibiotic, but its 
great assets merit respect 

Use of Bactericidal Agent —In aiming for the most 
rapid elimination of the infectious agent, one of the 
agents used should, if possible, be primarily bactericidal 
when adequate concentrabons are mamtained long 


5 Gunnison J B Coleman V R and Jawetz, E Interference of 
Aureomycin and of Terramycin with Action of Peniciiiin in Vitro Proc 
Soc Exper Biol i Med 75 349 1930 

6 Jawetz, E Gunnison J B Speck R. S and Coleman V R 
Studies on Antibiotic Synergism and Antagonism Interference of Chlor 
amphenicoi with Action of Peniciiiin A M A Arch Int Med S7 349 
(March) 1931 

7 Ahem J J Burnell J M and Kirby W M M Lack of Inter 
ference of Chloramphenicol with Penicillin m Hemolytic Streptoco cal 
Infection in Mice Proc. Soc Exper Biol & Med 79 1 568 1952 

3 Jawetz, E and Speck, R, S Joint Action of Penicillin with 
Chloramphenicol on Experimental Streptococcal Infection of Mice Proc 
Soc. Exper Biol S. Med 74 93 1950 

9 Jawetz, E Antibiotic Synergism and Antagonism A. M A Arch 
Inu Med 00 301 1952 
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enough Penicillm is in this class for gram-positive cocci 
and Neisseria organisms, and streptomycin for the gram¬ 
negative bacilli The sulfonamides are primarily bacterio¬ 
static, but they play an important role as adjuncts The 
newer anbbiohcs are generally bacteriostatic, but against 
H influenzae they have been shown to have a rapidity 
of action that I would classify as bactencidal 

Bactericidal Concentrations —^In order to obtain the 
most rapid elimination of the infectious agent, bacteri¬ 
cidal concentrabons must be attained rapidly in the spinal 
fluid The bactericidal concentrations must be main¬ 
tained constantly over a long enough period to kill the 
organisms during their first exposure 

ANTIBIOTIC ANTAGONISM 

Recommendations for use of more than one agent 
raise the controversial question of antibiotic antagonism 
There is no evidence that the interesbng laboratory 
phenomenon reported by Gunnison and associates ‘ 
limits the therapeutic eflicacy of the antibiotics in human 
infections to a significant degree The phenomenon that 
these authors label “antagomsm” consists m the slowing 
of the bactericidal action of low concentrations of peni¬ 
cillin m the presence of low concentrations of the newer 
antibiotics It is important to emphasize that Jawetz and 
co-workers “ report that experimental evidence for 
antagonism cannot be demonstrated under the following 
circumstances (1) when the organisms are exposed to 
even low concentrations of pemcillin at least one hour 
prior to low concentrations of the second agent and (2) 
when the two agents are used accordmg to a dosage 
schedule comparable to those in general use for treat¬ 
ment of human infections When pemcilhn was used 
along with chloramphenicol for hemolyhc Streptococcus 
infections m mice according to a schedule that main¬ 
tained adequate levels for three days. Ahem and co¬ 
workers ^ could not confirm antagonism in vivo, thus 
failing to confirm the earher report of Jawetz and collab¬ 
orators ® To prevent any hypothetical slowmg of the 
action of penicillin by a second agent as an adjunct, it 
IS recommended that penicillin be administered two 
hours before the second agent Otherwise there are no 
indications that this interesting laboratory phenomenon 
should influence selection of anbbiotics 

Jawetz “ has warned against the combined use of a 
bactericidal anbbiobc with an agent that is bactenostatic 
on the premise that the bactericidal action will be de¬ 
layed The therapeutic superionty of the combined action 
of pemcilhn and sulfonamides over the action of peni¬ 
cillin alone in pneumococcus meningitis and the greater 
eflicacy of the combined acbon of streptomycin and sulfa¬ 
diazine as compared with that of streptomycin alone for 
treatment of H influenzae meningitis demonstrate that 
this premise is not justified 

Deduction of intrathecal therapy 

The third principle of optimal therapy is that intrathe¬ 
cal therapy should be reduced to a minimum The aim to 
reduce mtrathecal therapy to a minimum is occasioned 
not by evidence that complications are caused by rea¬ 
sonable doses intrathecally but by the fact that it is now 
unnecessary except under the circumstances outlined m 
table 3 
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Dowling and his associates have demonstrated that 
the enormous doses ot penicillin listed in table 3 given 
intramuscularly or intravenously will result in concen¬ 
trations in the spinal fluid that are bactericidal against 
pneumococci and streptococci There is a lag period of 
8 to 12 hours, however, before optimal concentrations 
are reached in the spinal fluid Therefore a single intra¬ 
thecal injection of the dose indicated in table 3 is con¬ 
sidered essential for optimal therapy Staphylococcic 
meningitis, because of the frequency of resistant strains, 
the higher concentrations of penicillin, and longer peri¬ 
ods needed for killing, requires more than a single dose in 
intrathecal therapy, one injection daily for four days is 
recommended 

Adequate sulfadiazine concentrations in the spinal 
fluid are attained when a blood level of 10 to 15 mg per 
100 cc IS maintained This is best accomplished during 
the first 24 hours by using the subcutaneous route The 
dose on a weight basis varies with age Infants are given 
0 1 gm per kilogram at 12 hour intervals for two doses, 
and older children and adults about one-half this dosage 
The fluid intake must be great enough to ensure good 
urinary output when these doses are given 

Streptomycm concentrations m the spinal fluid after 
intramuscular administrabon of 40 mg per kilogram 
daily fall considerably below those known to be optimal 
for rapid elimination of gram-negative or tubercle bacilli 
If the mam reliance is bemg placed on streptomycin, 
intrathecal administration is recommended The develop¬ 
ment of chloramphenicol, however, reduces the need for 
streptomycm m pyogenic meningitis, it is still clearly 
needed m tuberculous menmgitis, and in this disease 
intrathecal administration of streptomycm appears to be 
essential Among the newer antibiotics, only with chlor¬ 
amphenicol can optimal concentrations be maintained 
m the spmal fluid by oral, mtramuscular, or intravenous 
administration 

USE OF SAFE AGENTS 

The fourth pnnciple is that agents that may mjure pa- 
bents are to be avoided if others that are safe are equally 
good As seen m table 3, it is now possible to avoid, to a 
large degree, agents that may injure the patient, such as 
sbeptomycm, polymyxin B, and bacitracin Only in tu¬ 
berculous meningitis is there justification for accepting 
the nsk of damage by the usual streptomycm therapy 
In Pseudomonas menmgitis, polymyxin B is so superior 
to other agents that the potential hazards are accepted 
Recent experience suggests however, that when poly- 
myxm B is used m a dosage of 4 doses of 2 5 mg per 
kilogram per day given intramuscularly for two days, 
and with one intrathecal dose of 2 to 5 mg, significant 
toxicity can be avoided The knowledge that chloram¬ 
phenicol can be effecbve against staphylococci resistant 
to pemcilhn usually makes it unnecessary to accept the 
risks of damage by bacitracin Two new antibiotics, 
erythromycin and magnamycm, are also effective against 
staphylococci that are resistant to peniciUm, both appear 
to be safe 

The durabon of beatment will necessarily be condi- 
boned by the stage of mfection, treatment is disconbnued 
only when all signs indicate that the infecbon has been 
eliminated The most important of the signs are disap¬ 


pearance of the infecting organisms and normal con¬ 
centrations of sugar and protein in the spinal fluid 

Tuberculous meningitis is not included in table 3, but 
the advances in this field warrant an outline of the present 
status Although streptomycin in conjunction with p-ami- 
nosalicylic acid and Promizole (2-amino-5-sulfanilylthi- 
azole) represents an outstanding contribution to the 
treatment of tuberculous meningitis, it is now known 
that It falls far short of optimal therapy, the survival rate 
seldom exceeds 50% and persistent cerebral injury of 
a degree that disturbs function occurs m a significant pro¬ 
portion of the survivors In addition long periods of in¬ 
tramuscular streptomycin therapy and use of the intra¬ 
thecal route cause damage to vestibular function in 
virtually all patients and reduction of heanng in a sig¬ 
nificant percentage 

It IS of interest that emergence of resistance to strepto¬ 
mycin IS seldom the cause of failure of therapy m tuber¬ 
culous meningitis when p-aminosahcylic acid either alone 
or along with Promizole is used in conjunction with strep¬ 
tomycin The growth of sensitive tubercle bacilli for 
many weeks after the start of beatment or after a penod 
of negative cultures with recrudescence of the meningitis 
suggests that the organisms have been protected from the 
action of streptomycin, which otherwise would select out 
the spontaneously occurnng resistant mutants There is 
reason to believe that fibrin protects the organisms from 

sbeptomycm requirements 

Optimal therapy for tuberculous menmgibs must meet 
three additional requirements 1 Treatment must be 
given earlier in the course of infection 2 A fibrin-re¬ 
moving agent must be found For this purpose, sbepto- 
kmase and purified protein derivative of tuberculin are 
being studied 3 A second powerful therapeutic agent 
that will make it possible to reduce the penod of sbepto- 
mycin treatment and thus decrease sbeptomycm toxicity 
must be found Isoniazid, which is bemg studied for this 
purpose, may meet this requirement 

The present therapeutic program for beatment of 
tuberculous meningitis combines the acbon of sbepto- 
mycin intramuscularly and mbathecally and p-ammo- 
salicylic acid and isomazid orally Punfied protem deriva¬ 
tive of tuberculm is used mbathecally in alternate 
cases The program aims to use the shortest penod of 
streptomycin therapy both inbamuscularly and mba¬ 
thecally The inbathecal adramisbabon of sbeptomycm 
has been disconbnued after one week, mbamuscular 
streptomycin therapy is contmued along with oral p-ami- 
nosalicyhc acid and isoniazid therapy until the spinal 
fluid is normal Although it is too soon to evaluate this 
program, the early results are very encouraging 

SUMMARY 

The potential 100% recovery rate from the most fre¬ 
quently occurnng vaneties of pyogemc memngitis is far 
from being realized Optimal therapy is essential in 
order to reach this goal The followmg principles have 


10 DerwUng H F and othen Treatment of Pneumocoede Meningitis 
with Massive Doses of Systemic PenlciUin Am J Med Sc 2ITi 149 


y - ,' ' “uuiu rmecis oi jnirattiecal TuberniUn 

Tuberculous Meningitis Interim Report Lancet 

^ ^ R- L Tuberculous 

Meningitis JAMA 144 92 (Sept 9) 1950 
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been found to be valuable guides to optimal therapy 
1 For therapy to be optimal it must be applied early in 
the course of meningitis 2 The infecting organism must 
be eliminated in the shortest possible time Two agents 
that work through different mechanisms of action must 
be used to prevent emergence of resistance In aiming for 
the most rapid elimmation of the infectious agent, one 
of the agents used should, if possible, be pnmanly bac¬ 
tericidal when adequate concentrations are maintained 
long enough In order to obtain the most rapid elimina¬ 


tion of the infectious agent, bactericidal concentrations 
must be attained rapidly in the spinal fluid and main¬ 
tained constantly over a long enough period to kill the 
organisms during their first exposure 3 Intrathecal 
therapy should be reduced to a minunum 4 Antibiotics 
that may injure patients are to be avoided if others that 
are safe are equally good The application of these prin¬ 
ciples in the most frequently occurring varieties of menin¬ 
gitis IS outlined 

622 W 168th St 


TATTOOING OF NEVUS FLAMMEUS FOR PERMANENT CAMOUFLAGE 

Herbert Conway, M D , New York 


The obliteration of nevus flammeus (port-wine stam) 
presents a problem for which neither surgical excision 
nor the various methods of nonsurgical treatment have 
provided a satisfactory solution The psychological im¬ 
portance of nevus flammeus to the person who bears 
this birthmark is frequently so great as to have adverse 
effects on his personality and social adjustment It is, 
therefore, especially unfortunate that the methods of 
treatment m general use fad to bring about the necessary 
cosmetic obliteration of this congenital deformity 

The nonsurgical procedures that have been employed 
include electrodesiccation, cauterization, distance appli¬ 
cation of ultraviolet light, and use of carbon dioxide 
snow, hquid air, ignipuncture, electrolysis, ultraviolet 
therapy with a Kromayer lamp, x-ray therapy, or radium 
therapy All these methods must be applied to the lesion 
throu^ the overlymg skin, with consequent injupy to or 
destruction of the skin and subcutaneous tissue Thus, 
the nevus flammeus is replaced by scarrmg, which in 
some cases is even more noticeable and objectionable 
than the original lesion 

Advance in plastic surgery aroused hope that excision, 
followed by skm grafting, might provide a satisfactory 
mode of treatment When the area covered by the defect 
IS small, esthetically satisfying results may be obtained 
with regional flaps or with small free grafts of skin taken 
from the postauncular or the supraclavicular regions, 
since these match the color of the surrounding skin In 
cases in which the nevus flammeus mvolves an extensive 
area, however, excision and skin grafting has not been 
satisfactory Large free grafts must be taken from a pro¬ 
tected surface of the body, where the skin differs greatly 
from that of the face in both color and texture 

These considerations led to the search for some means 
by which the objectionable color of the birthmark could 


From the Department of Plastic Surgery New York Hospital Cornell 
Medical Center 

Read before the American Academy of Dermatologj and Sypbilology 
Chicago Dec 11 1952 

Figures 1 2 and 3 are reproduced with the permission of the New 
York State Journal of Medicine 

1 Andrews G C Diseases of the Skin for Practitioners and Students 
cd 3 Philadelphia W B Saunders Company 1946 

2 Brown J B Cannon B and McDowell A Permanent Pigment 
Inlcctlon of CapDlaty Hemangiomata Plast & Reconstruct, Surg, 1 106 
1946 

• Historical references may be obtained from previous publications by 
the author 


be camouflaged permanently, without destruction of the 
overlying skin Since nevus flammeus does not undergo 
malignant degeneration or increase in size with the pas¬ 
sage of time, any procedure that provides a lasting neu¬ 
tralization of the color, without ill effects, meets the cri¬ 
terion for successful treatment 

There are three types of nevus flammeus (a) subepi- 
dermal, in which the abnormal capillary dilatations that 
impart the characteristic red or purple color to the birth¬ 
mark he under the epidermis m the subpapillary zone of 
the skin, (h) dermal, in which the abnormal capillanes 
are chiefly in the midcutis, and (c) subdermal, in which 
they are in the subcutaneous tissue, subadjacent to the 
dermis (Andrews') (fig 1) When the abnormal capil¬ 
laries are subdermal or in the deeper portion of the 
dermis, tattooing, or the injection of insoluble pigments 
into the dermis overlying the nevus flammeus, has been 
found to provide a satisfactory method of treatment This 
method was first reported by Brown, Cannon, and Mc¬ 
Dowell in 1946 - With nevus flammeus of the subepider- 
mal type, the treatment is not effective, since the pigment 
must be deposited m the dermis if it is to remain perma¬ 
nently Experience has shown, however, that a high per¬ 
centage of these nevi fall into the classification in which 
tattooing achieves the desired result 

HISTORICAL BACKGROUND * 

The practice of tattooing is of great antiquity and wide¬ 
spread geographical distribution Anthropological evi¬ 
dence indicates that it existed in prehistoric times Among 
early civilizations, it has been traced as far back as 2000 
B C m Egypt and 1100 B C in China It’s use has usually 
been motivated by desire for personal adornment or rela¬ 
tionship to religious rites or magical practices It has also 
been used for purposes of identification 

The therapeutic application of tattooing for remedying 
defects in coloration is said to have been tried as early 
as the second century A D by Galen, the great Greek 
physician and medical writer Tattooing of the cornea m 
cases of leukoma is attnbuted to him, but little is knmvn 
of this early work The first definite record of therapeutic 
tattooing IS Pauli’s report in 1835 of its use in the treat¬ 
ment of nevi, “congenital purple plaques,’’ and other 
lesions of the skin In 1848, Cordier advocated tattoomg 
for nevi In 1858, Schuh conceived the idea of using skin 
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previously tattooed and then transplanted to the site 
of repair m the technique of cheiloplasty In 1879, dc 
Weeker employed India ink successfully in coloring the 
corneal parenchyma Tattooing of the cornea was again 
reported by Chevallereau and Polack ’ in 1906 In 1911, 
Kollc described a method of tattooing with rose pigment 
to change the contour of the vermilion border of the lip 
He also recommended tattooing of nonadherent, flat, 
white scars to improve their appearance Dufourmcntcl, 
in 1919, stated that tattooing appeared to be useful in 
dealing with wounds, scars, burns, and perhaps also 
nevi He credits Mauclaire with having successfully 
employed the method of Schuh in the treatment of a case 
of cancer of the hp Gold and platinum were used to 
tattoo scars of the cornea by Knapp in 1925 and by Dug¬ 
gan and Nanavati m 1936 

In 1938, a therapeutic use of a somewhat different 
order was reported by Hollander,'* who employed tattoo¬ 
ing not for a cosmetic result but to relieve the symptoms 
of pruntus am He states that the idea was suggested to 
him by the observation that cutaneous syphilis did not 
involve portions of the skin that had been tattooed with 
mercuric sulfide (cinnabar) In each of 15 patients with 
primary pruritus am whom Hollander treated by tattoo¬ 
ing with mercunc sulfide the itching was relieved and 
the texture of the skin returned to normal He also used 
the method successfully in pruritus vulvae and pruritus 
scrob 

Hance and co-workers,® in 1944, reported the use of 
tattooing over a period of eight years as an adjunct to 
plastic surgery to achieve a better effect in the coloration 
of skin grafts and flaps and to simulate the missing ver¬ 
milion of lips No comphcations resulting from the tattoo- 
mg were observed Byars (1945)“ also called attention 
to the procedure as a safe and satisfactory method of 
obtaining better cosmetic results m plastic surgery His 
observations included those of a series of 60 cases of 
free skin grafts or flaps of tissue on the face In 1947 
Matthews" stated that he had found tattooing a valuable 
adjunct to the plastic repair of facial wounds and bums 
In dealing with scar bssue, he considered the method 
much less effective Several reports have been published 
by Pickrell and his co-workers on the use of corneal 
tattooing for the restoration of the color of the eye in 
selected ocular conditions In their most recent com¬ 
munication, they state that the method has been used 
“more than 75 times during the past six years, without 
complications” and with gratifymg results 

In 1946, a case was reported by Brown, Cannon, and 
McDowell = in which permanent injection of pigment 
white (zinc oxide) was used to neutralize the color of a 
nevus flammeus, with good results The following year, 
Conway and Docktor ® desenbed their experience with 
treatment of nevus flammeus by tattooing m seven cases 
The outcome was successful in all these cases, and there 
were no complications I reported additional evidence 
of the value of tattooing in nevus flammeus of the dermal 
or subdermal type “ 

TECHNIQUE 

FuU attention to asepsis is essential in procedures in¬ 
volving the injection of pigment mto the dermis, to avoid 
the possibihty of transmission of disease In discussing 


tattooing for ornamental purposes. Madden,*® states that 
“local or systemic disease can be injected into the skin 
at the time of the operation The manifestations of the 
injected disease may appear at once or later, the time 
depending on the particular characteristics of the dis¬ 
ease ” Smith ’* investigated the occurrence of hepatitis 
in recently tattooed service personnel and found evidence 
that the viable virus of serum hepatitis could be trans¬ 
mitted from one person to another by means of this 
process but that this could be prevented by the use of 
correct techniques 

In therapeutic tattooing at the plastic surgery clinic 
of the New York Hospital, the area to be treated is 
washed with soap and water, painted with an aqueous 
solution of benzalkonium chloride, and draped with ster¬ 
ile towels Instruments and pigments are sterilized by 
autoclave The surgical scrub technique is observed, and 
a sterilized gown and gloves are worn The cutaneous 
area should be free from infection Surgical drapes are 
applied 
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Fig I —HIstopathologIcal sketch of the relation of the lubdennal variety 
of nevus flammeus to the overlying dermis 


At first the standard electromagnetic device, with six 
needles, was employed As the desirability of certain im¬ 
provements became evident, a modified instrument t was 
developed (fig 2) This instrument is powered through 


3 Chevallereau A and Polack A Du tatouage color6 de la com^c 
Ann docul Par lae 26 1906 

4 Hollander E Treatment of Pruritus Ani by Tatoo with Mercuric 
Sulflde Arch- Dermal & Syph 38: 337 (Sept) 1938 

5 Hance G Brown J B Byars L. and McDowell F Color 
Matching of Slcln Grafts and Flaps with Permanent Pigment Injection 
Surg Gynec & Obst 79 624 1944 

6 Byars L. T Tattooing of Free Slcln Grafts and Pedicle Flaps Ann 
Surg 12 1 644 1945 

7 Matthews D N Technique and Value of Tattooing in Plastic Sur 
gcry Proc Roy Soc Med 40 881 1947 


aiiu J i i'^cuiiaiizaiiuu ui \^iur in v^pujary 

Hemangiomas of the Face by Intradermal Injection (Tattooing) of Per 
manent Pigments Surg Gynec * Obst. 84 866 1947 

9 Conway H EvoluUon of Treatment of Capillary Hemangiomas of 
the Face with Further Observation on the Value of Camouflage by Per 
manent Pigment Injection (Tattooing) Surgery 23 389 1948 Conway H 
The Permanent Camouflage of Port Wine Stain of the Face by Intradermal 
Injection of Insoluble Pigments (Tattooing) New York State 3 Med 48: 
2040 1948 

10 Madden J F Reactions in Tattoos (Chronic Discoid Lupus Ery 
thematosus) Arch Dermat i Syph 00 1 789 (Nov pt 1)1949 

11 Smith B F Occurrence of Hepatitis in Recently Tattooed Service 
Personnel JAMA 144 1074 (Apnl 7) 1950 

JP*® modified instrument is the Dermajector supplied by Codman 
and Shurtleff 104 Brookline Avc Boston 15 Mass 
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a motor-dnven flexible shaft and has the advantage of 
feeding the pigment paste slowly The rate of flow is 
regulated by a screw The oscillation rate of the needles 
IS controlled during the operation by a foot pedal As a 
rule, the slowest speed at which the needles will function 
effectively gives the best results Set at the rate of 3,000 



Fig 2 —^Thc instrument now used for permanent pigment injection 
A the screw for regulating the flow of pigment B the Instrument, C the 
motor driven flexible shaft D the foot pedal E the motor 


to 3,500 revolutions per minute, the instrument functions 
effectively The instrument is quiet when in operation, 
and the depth to which the needles penetrate is regulated 
easily The pigments, mixed into a thick paste with sterile 
water, are placed (by brush) onto the skm and into the 
open end of the barrel of the instrument The needles are 
inserted into the skin at an angle of about 60 degrees so 
that their excursion will deposit the particles of pigment 
m an oblique plane at varying depths in the dermis 
(fig 3) The depth to which the needles penetrate is 


Epidermis 


Pigment 
Porticles 
Concentrated in 
Dermis 


Capillary 

Hemangioma 


Fig 3—Histopathologlcal sVetch of the nevus flammeus after tattooing 

controlled by a set screw Bleeding and exudation of 
serum during therapy are managed by sponging between 
the repeated applications of the instrument to the cuta¬ 
neous surface There need be no hesitancy in tattooing 
directly into the eyebrow or temporal hair line In lesions 
extending to the margins of the eyelid, drops of tetra¬ 
caine (Pontacaine) are put on the conjunctiva, and the 
hd IS stabilized with an eyelid spatula (fig 4) 



The following pigments are employed 


White 

Tcllow 

Red 

riesh color 
Blue 
Black 
Green 


Titanium dioxide 
\ellow lenlc oxide 
Mercuric eulflde (cinnabar) 
Ferric oxide 
Cobalt (element) 
Bind. Iron oxide (or carbon) 
Chromium oxide (chrome green) 


In addition, ocher, sienna, and other earthy metallic 
oxides may be used These pigments are insoluble and 
may be sterilized in an autoclave For the covering of 
nevus flammeus, the basic pigment is white, occasionally 
mixed with a small amount of red, sometimes in com- 
bmation with green, ocher, or sienna The coloration of 
the patient’s skin as well as the shade and intensity of 
color of the defect are taken into consideration in blend¬ 
ing the pigments 

The first treatment is applied over a small area only, 
a record being kept of the combmation of colors A stenle 
petrolatum dressmg is applied after the treatment The 
patient is seen at the end of 24 hours, at which time a 



Fig 4 —^Thc technique of dermal injection of the cutancoui jurface 
of the eyelid The conjunctiva Is anesthetized with tetracaine and the 
skin of the eyelid with procaine An assistant holds the eyelid spatula 
in place The technician produces downward traction on the malar skin 
as the instrument is applied to the area of the eyelashes. 


crust is present over the area into which the pigment has 
been injected This peels away in 6 to 10 days, after which 
the effect of the injection may be observed Definite judg¬ 
ment should be postponed, however, until three or four 
weeks after the first treatment, because of the fact that, 
although most of the pigment is inserted in the dermis, 
some particles are deposited m the region of the capillary 
dilatations below the skm and some are left in the epider¬ 
mis Particles that enter the capillary dilatations of the 
nevus are earned off in the blood stream Loss of those 
deposited in the epidermis occurs through desquamation, 
which requires several weeks to occur Hence, the final 
effect of the injection cannot be evaluated until these 
processes are completed 

Once the combination of pigments best suited to the 
patient has been determined, treatments are given at in¬ 
tervals of four weeks until the enUre lesion has been 
tattooed An area of from 4 to 6 sq m may be treated 
in a period of one hour by a skilled technician The pro- 
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cedure is attended by only slight discomfort, which the 
average adult patient tolerates without anesthesia The 
comfort of the patient may be promoted by the mixing 
of the powdered pigments with solution of procaine 
(Novocaine) hydrochloride There is no objection to 
the direct injection of procaine into the skin and sub¬ 
cutaneous tissues of the area under treatment if the 
degree of sensitivity of the patient to pain is such that 
this step IS indicated Children usually require local anes¬ 
thesia Treatment is delayed until the age of eight years 
if possible, as general anesthesia (ether) is necessary in 
younger children In patients m whom general anesthesia 
has been necessary, the interval between treatments has 
been mcreased to three months, to present development 
of complications of anesthesia or undue aversion to the 
induction of anesthesia in the child Because of the fact 
that lesions involving the upper lip usually show vascular 
engorgement, it may be necessary to repeat the dermal 
injections in that area one or more times The technique 
of injection of the margin of the eyelid is shown in figure 
4 Ideal results are obtained only when the technician 
shows patience and persistence 

SELECTION OF PATIENTS 

Close inspection of the lesion gives the practiced eye 
a fairly accurate impression of its depth, i e , whether it 
IS subpapiUary, dermal, or subdermal In general, the 
lighter stains respond better than those of deep colora¬ 
tion Biopsy shows that lesions m which the skin appears 
to be greatly engorged with blood are those m which the 
vascular dilatations are resident in the superficial part of 
the dermis In such cases, pigment injection is not highly 
effective Fortunately, only 15% of the patients encoun¬ 
tered in my experience have been of this type The re¬ 
mainder have sufficient normal dermis overlying the 
lesion to allow for the successful deposition of particles 
of pigment In earlier experiences, it was my pratice to 
rely on biopsy in the selection of patients for treatment 
More recently, therapeutic trial treatment in questionable 
cases has been found to be a reliable guide to the probable 
result of complete treatment In lesions of the malar area 
with extension to the upper lip it is observed regularly 
that the affected side of the hp is thicker and at a lower 
level than the unaffected side This is due to the collection 
of blood in the lowermost part of the lesion with result¬ 
ant greater dilatation of vascular channels Extension of 
the lesion into the vermilion of the lip has not been effec¬ 
tively camouflaged by pigment injection Fortunately, 
in women, this disfigurement is not often of importance, 
owing to the widespread use of cosmetics Not many 
cutaneous lesions other than nevus flammeus have been 
treated by this method It is felt that melanoma should 
not be treated this way, and vitiligo and post-traumatic 
scars do not respond to permanent pigment mjection 
For the color matching of skm grafts on the face pig¬ 
ment mjeebon is satisfactory Nevus flammeus m which 
the overlying skin has been scarred by previous radium 
therapy does not respond to pigment injection 

RESULTS OF TREATMENT 

In a penod of seven years, 310 patients with nevus 
flammeus have applied for treatment Forty-seven (15%) 
of these were rejected because of evidence from biopsy 


or trial treatment that the lesion was subepidermal and 
that treatment, therefore, would not be effective Two 
hundred and sixty-three patients have been treated with 
the goal of satisfactory camouflage of the birthmark 
Eighty-four patients were males and 179 were females 
The youngest patient treated was 4 years old Of the 263 
patients, 192 have completed treatment In 159 (83%) 
of these the camouflage is sabsfactory in my opinion, and 
the patients have expressed satisfaction with the results 
Usually women resort to the use of ordinary facial make¬ 
up after completion of treatment, but men have not felt 
the desire or need to use cosmetics Forty-one patients 
are still receiving treatment, and no conclusions as to 
the success of therapy in these have been reached Thirty 
patients have discontinued treatment for reasons related 
to such things as problems of travel and occupations 
Thirty-three (17% of the 192 in whom treatment was 
completed) expressed dissatisfaction or disappointment 
with the results of pigment injection 

The 192 patients who completed treatment received 
a total of 1,344 treatments, an average of 7 treatments 
per patient The smallest lesions were camouflaged in 
only two treatments, the first being adapted to coverage 
of the lesion and the second to accurate color match 
Lesions covering about one-half the surface area of the 
face often requned 12 to 20 treatments Seven patients 
m whom port-wme stams covered large areas of both 
sides of the face required more than 20 treatments In 
one case, 27 treatments were required 

COMPLICATIONS 

Only twice m the course of 1,344 treatments was mfec- 
tion encountered as a complication In one patient the 
area of cellulitis was diffuse and the patient had a tem¬ 
perature of 104 F Recovery was rapid following the use 
of hot dressings and antibiotics The end-result was not 
affected by the complication In another, pustular derma¬ 
titis developed but responded quickly to local therapy A 
mildly glazed appearance of the skin was an end-result 
of therapy m 20 cases Thickening of the skm was noted 
in 16 These developments did not cause significant com¬ 
plaining by the patients In 21 patients, one or several 
areas of small, elevated, cavernous hemangiomas devel¬ 
oped during the course of therapy, presumably owing to 
trauma from the needles This was managed successfully 
m all by excision of these small areas There were no 
ocular complications 

SUMMARY 

Results of treatment of 263 patients with nevus flam¬ 
meus (port-wme stam) by tattooing are reported Per¬ 
manent camouflage by mtraderraal injection of insol¬ 
uble, color-matched pigments was found to be successful 
only in patients m whom the lesion was subdermal or 
in the deeper portions of the dermis SubpapiUary nevus 
flammeus did not respond to the treatment Forty-seven 
(15% of all patients applying for treatment) were re¬ 
jected for this reason Of 192 patients who completed 
treatment, the lesions of 159 (83%) were saUsfactorily 
camouflaged The technique of treatment is desenbed, 
and complications are discussed 

525 E 68th St (21) 
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MILIARIA 

Walter B Shelley, MD , PhD, Philadelphia 


The physiological significance of the millions of sweat 
glands spread over the body surface is well known and 
appreciated, although there has been a general failure to 
recognize the significance of these tiny glands in the 
pathogenesis of skin disease Studies in the last 10 years 
have indicated clearly that the sweat gland is either pri¬ 
marily or secondarily responsible for a wide variety of 
common dermatological disturbances All of the dis¬ 
turbances result from a simple mechanical obstruction 
at the sweat duct opening, although the formation of 
sweat proceeds unimpeded, the free egress of this sweat 
onto the skin surface is prevented In consequence, sweat 
IS trapped and retained within the skin, leading to a 
remarkably varied clinical patterning For many years, 



Fig, \ —Schematic rcprcscutatiOD of cross section of skin showing nor 
mat sweat gland 


these clinical facets of sweat retention went unrecognized 
or were misdiagnosed It is now possible to define more 
precisely and simply the clinical features and the patho¬ 
genesis of cutaneous disease caused by obstruction in the 
terminal sweat duct At the same time, it is possible to 
eliminate numerous dermatological terms that have now 
been proved to be synonyms (fig 1) 

The term miliaria is the generic designation for all 
skin changes arising as a result of sweat retention ’ and 

From the Department of Dermatology (Donald M Plllsbury M D 
Director) Unuersity of Pennsylvania School of Medicine 

This study was supported by a grant from the Medical Research and 
Doelopmenl Board Office of the Surgeon General Department of the 
Army 
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IS the best term to use in describing these changes It is 
possible, however, on the basis of simple definitive 
clinical findings, to subdivide miliaria into four groups 
Thus the terra miliaria is analogous to the term acne, 
which IS also a generic term encompassing various types 
of cutaneous changes due to sebum retention Actually, 
m many instances, examples of all four types of miliaria 
may be seen m a single patient This is especially true 
m patients with secondary miliaria The significant 
classes of miliaria are d) miliaria crystallina, super¬ 
ficial retention of sweat in stratum corneum, (2) miliana 
rubra, retention of sweat within the epidermis, (3) mili¬ 
aria pustulosa, retention of sweat m the epidermis with 
secondary leukocytic response, and (4) miliaria pro¬ 
funda, retention of sweat within the dermis 

Miliaria Crystallina —Clinically, miliana crystallina 
is rarely seen in office practice It causes the patient little 
or no concern, and, because of its superficial nature,= it 
is actually of short duration In its primary form, it is seen 
most commonly m febnle hospital patients at bed rest 
As a secondary miliaria, it is seen commonly m various 
dermatoses, such as sunburn, contact dermatitis, and 
pemphigus It appears as a noninflammatory, asympto- 
mabc eruption consisting of numerous small discrete 
vesicles (fig 2A) These are usually translucent and 
filled with colorless sweat At times, however, they appear 
as white vesicles because of a thicker covering of stratum 
corneum The fluid from either a translucent or a white 
vesicle is clear and colorless The vesicles are so super¬ 
ficial that the slightest mechanical abrasion, by clothing 
or a towel, ruptures them 

Miliana Rubra —Most commonly designated as 
prickly heat, miliana rubra manifests itself as a pruntic, 
inflammatory papulovesicular dermatitis ’ It is perhaps 
the commonest of all skin diseases found in warm en¬ 
vironments It occurs either as a pnmary disorder or as 
a secondary complication of numerous skin diseases The 
lesions are erythematous papules that are not located 
about hair follicles (fig 3A) A cardinal diagnostic sign 
of miliana rubra is the rapid appearance and disappear¬ 
ance of the eruptions m conjunction with the elevations 
and reductions in body or environmental temperature 
Many of the papules develop tiny vesicles or pustules at 
their apexes The typical sensation experienced by the 
pabent is tingling, burning, or pricking This sensation 
is aggravated by sweating and disappears completely 
when sweating stops A point of particular note is that 
the affected areas show either hyperhidrosis or a normal 
sweat response Usually over 90% of the glands function 
normally The clinical features result from the occluded 
glands, which compnse only a small percentage of the 
total number of sweat glands It is only m the very severe, 
recurrent miliana rubra and profunda that anhidrosis is 
seen clinically In these instances, the percentage of 
occluded glands is greatly increased 

The sites of predilection for miliana rubra are the 
antecubital and popliteal fossae, the chest, the abdomen, 
and all areas of friction It is never seen on the palms or 
soles, although it may occur anywhere else It is usually 
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bilateral and symmetrical It never occurs in any area m 
which the sweat gland is absent or not functioning At 
times, this is pointed out dramatically in patients who 
have had a sympathectomy No miliana will be seen in 
the areas affected by the sympathectomy, but it may be 
prominent elsewhere on the body Prickly heat may affect 
nearly everyone if the climatic conditions arc sufficiently 
severe It is very common in infants who arc overclolhcd 
The course of miliaria rubra vanes Initially, a minimum 
latent period of from two to three days of profuse 
sweating is necessary, although a person may spend 
months in the tropics before the disease appears Miliaria 
rubra persists and increases in severity on continuous 
exposure to heat 

Miliaria Piistiilosa —Miliaria pustulosa or pustular 
miliaria is a special type of miliaria seen as a secondary 
complication in numerous skin diseases ■* It also develops 
secondary to the blocking of the sweat duct or pore The 
clinical manifestation is numerous pustules not associated 



Fig 2'—MiHaria crystalllna A arrow point* to typical Uantluccnt 
vc5lcle B diagram show* changes In skin and sweat gland with keratinous 
plug Jn orifice and retention of sweat in stratum comeum 


with hair folhcles (fig 4A ) Pruritus is severe and asso¬ 
ciated with sweating The purulent material is white and 
IS usually sterile At times, however, the purulent ma¬ 
terial may become yellow, especially if a secondary 
invasion by Staphylococcus aureus occurs The pustules 
are always limited to the areas or sites of the previous or 
concurrent skin disease Again the percentage of glands 
affected is small, so no anhidrosis is clinically evident 
Miliaria Profunda —Mihana profunda is the term 
designating the cutaneous changes that occur m patients 
suffering from tropical anhidrotic asthenia “ The affected 
skin IS studded with numerous noninflammatory papules 
that show a sweat pore arrangement (fig 5/4) None of 
the papules is found at the site of hair follicles As m all 
mihanas, the cardinal diagnostic sign is the increase m 
size of the papules whenever vigorous sweating occurs 
Although clinically the lesions are papules, actually they 
are Collections of fluid m the dermis, and accordingly, at 
times. It is possible to release free fluid from the papule 
simply by breaking it with a needle Generally, since most 


of the glands are affected, gross anhidrosis is clinically 
evident In the absence of sweating, the skin changes are 
minute and may be unobserved There are no skin symp¬ 
toms, but marked heal intolerance because of generalized 
anhidrosis may be seen in persons with mihana profunda 



Fig 3 —Miliaria rubra A arrow points to primary lesion a papule on 
erythematous base B diapram shows keratinous plug extending into sweat 
duct and retention of sweat within epidermis 


COMMENT 

From the histological standpoint, all four of these skin 
diseases have a basic common denominator, namely the 
blocking of the free flow of sweat to the surface of the 



Fig 4—Miliaria pustulosa A arrow points to typical while pustule 
not associated with hair follicle B diagram shows sweat retention in 
epidermis and leukocytic response 


skm by an obstruction of the sweat duct or pore In 
mihana crystaUma, the obstruction is extremely super- 


4 J^bltr, W C Jr Pustular Miliaria Ssveat Retention Phenomenon 
^roplicating Common Dermatoses J A M. A 1-18 1097 (March 29) 

5 Shelly W B Horyalh P N and Plllsbury D M Anhidrosis 
An Etiojoglc InterpreiaUon Medicine 29: 195 1950 
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ficial and the trapped sweat remains within the outer 
dead skin layer (fig 2B) In mihana rubra, the sweat 
IS trapped within the epidermis (fig 3B) Mihana pustu- 
losa presents the same picture except that numerous 
leukocytes are seen m the epidermal lesion, and a pustule 
results (fig 4B) In mihana profunda or the deep type 
of mihana, the obstructive changes in the sweat duct 
extend down through the epidermis resulting in sweat 
retention in the dermis proper (fig SB) In all, the prime 
feature is sweat retention, sweat is secreted into the skin 
instead of onto the skin 

From the etiological standpoint, it is now possible to 
unify these milianas on the basis of a common patho¬ 
genesis In the pnmary types of mihana, prolonged 
maceration of the skin surface with sweat serves as a 
minor, nonspecific epidermal injury that produces ab¬ 
normal keratinization and resultant occlusion of the 
sweat duct onfice This is the usual antecedent history 
in mihana crystalhna and mihana rubra In mihana 



FIs 5—Miliaria profunda A arrow point* to typical flesh-colorcd 
papule Entire area Is studded with papules except elliptical portion troin 
which a biopsy was tahen B diaeram shows deep keratinous plug and 
sweat retention in dermis 

pustulosa, the changes are usually produced by a preced¬ 
ing dermatitis It is interesting that mihana profunda 
commonly anses as a disturbance secondary to pro¬ 
longed, recurrent mihana rubra Mihana rubra and 
mihana pustulosa are both accompanied by pruritus that 
probably arises as a result of stimulation of free nerve 
endings by sweat seeping into the epidermis Neither 
mihana crystalhna nor mihana profunda show any skin 
symptoms 

Experimentally it has been possible to induce all four 
types of mihana by various injunes to the sweat duct 
orifice “ From a differential diagnostic standpoint, mili¬ 
aria probably is not recognized oftener than it is mis¬ 
diagnosed Secondary mihana is extremely common in 


6 Shelley W B Experimental Miliaria In Man IV Sweat Retention 
Vesicles Following Destruction of Terminal Sweat Duct J ln\esL Dermal 
1C 53 1951 O Brlcn J P The Etiology of Poral Closure An Expert 
mental Study of Miliaria Rubra Bullous Impetigo and Related Diseases 
of the SUn J Invest Dcrmat 15 95 1950 


the presence of various dermatitides in patients in warm 
environments Failure to recognize the presence of 
secondary mihana leads to several pitfalls In many in¬ 
stances, it may be felt that the pnmary dermatosis is 
becoming worse, and, therefore, a more intensive pro¬ 
gram of topical medication is undertaken This causes 
unnecessary alarm to the patient and to the physician, 
it adds to the danger of inducing a sensitivity reaction 
At other times, mihana pustulosa is misdiagnosed as a 
secondary bacterial folliculitis, and consequently useless 
antibiotic therapy is employed Fmally, the most impor¬ 
tant consequence of the failure to recognize the presence 
of mihana is that the patient is not advised of the im¬ 
portance of sweat reduction 

THERAPY 

This, fortunately, is a group of diseases m which the 
cause can be removed Elimination of sweating will bring 
a prompt improvement in all of these miliarias This 
reduction in sweating must be achieved by physiological 
measures In other words, the stimulus to sweating must 
be removed by reduction of the internal heat load or the 
environmental heat load Drugs should not be used In 
many patients in whom primary or secondary miliaria is 
a prominent, chronic problem during the long summer 
months, the use of an air-condihoner is of great benefit 
In this regard, it is important to emphasize the fact that 
residence for eight hours a day in a room kept at moder¬ 
ate temperatures is sufficient to eliminate the major por¬ 
tion of mihana In lieu of air-conditioning, measures 
should be instituted to improve ventilation and to reduce 
the atmospheric humidity The use of fans is also of 
benefit, since they increase heat-loss by evaporation and 
reduce maceration Particular note should be made of 
the fact that, m the case of troops in the tropics, those 
persons with a high susceptibihty to mihana should be 
transferred to a temperate zone The patient not only 
should be advised of the dangers of prolonged macer- 
ative effects of sweaUng but should also be warned of the 
danger of using any agents on the skin that are even 
mildly injurious to the epidermis This includes too fre¬ 
quent bathing, excessive use of soap or detergents, and 
use of irritating topical medicaments and clothing or 
accessories that cause friction 

Although this IS a group of diseases m which the cause 
IS known and for which measures can be taken to pro¬ 
duce a cure, economic and practical considerations are 
often such that persons are forced to work under atmos¬ 
pheric conditions that produce and accentuate mihana 
As a result, patients and physicians alike turn to topical 
medicaments as a means of relieving the condition These 
preparations actually offer little more than a token of 
psychotherapy, yet tons of lotions, powders, and oint¬ 
ments are expended yearly m the fight against miliaria 
It IS doubtful that any beneficial effect is achieved by this 
mass attack on a self-limited although extremely annoy¬ 
ing dermatitis I inveigh against the use of such prepara¬ 
tions, since they are double-edged swords Any irritative 
effects they have on the skin are rapidly transformed 
into more plugging and obstruction of the sweat gland 
orifices 
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SUMMARY 

As n result of recent clinical and laboratory research, 
it IS possible to integrate our knowledge concerning the 
obstructive disorders of the sweat gland Miliaria is the 
generic term for cutaneous changes occurring when 
sweat IS trapped in the duct of the sweat gland by an 
obstruction of the terminal end of the duct The four types 
of miliaria that are seen depend on the depth at which 
sweat IS trapped within the skin These four types are 
miliaria crystallina, miliaria rubra, miharia pustulosa, 
and miliaria profunda 


Diagnosis of the milianal group rests on the correct 
recognition of vesicles, pustules, or papules, with or 
without erythema, which appear dramatically whenever 
sweating is induced The development of secondary mili¬ 
aria of all types commonly occurs in areas of dermatitis 
in patients in warm environments and, as such, is a prime 
factor in the flare-ups and chronic nature of skin disease 
during the summer Treatment is specific and effective 
It includes all measures that reduce the need for sweating 
Topical and systemic therapy are without specific value 
3400 Spruce St (4) 


SUCCESSFUL RESECTION OF ANEURYSM OF THORACIC AORTA 
AND REPLACEMENT BY GRAFT 

Michael E De Bakey, M D 
and 

Denton A Cooley, M D Houston, Texas 


Vanous procedures have been used in the surgical 
treatment of intrathoracic aortic aneurysms These have 
been recently reviewed ^ and classified as follows (1) 
those designed to promote thrombosis and fibrotic organ¬ 
ization of the process by ligation, introduction of foreign 
material, or periarterial fibroblastic reaction, (2) endo- 
aneurysmorrhaphy, and (3) extirpation of the lesion with 
or without restoration of blood flow through the parent 
vessel With the exception of the last method, most of 
these procedures have proved generally unsatisfactory 
Obviously the procedure of choice is extirpation of the 
diseased part and restoration of normal function, but 
this has been successfully accomplished in only a rela¬ 
tively small number of cases of sacciform aneurysms * 
or those associated with coarctation ' So far as we have 
been able to determine, there are no reports of its success¬ 
ful application in a case of fusiform aneurysm of the 
thoracic aorta It seems desu:able, therefore, to report the 
following case of a syphilitic aneurysm of the descend¬ 
ing thoracic aorta that was successfully resected with 
restoration of normal blood flow by means of an aortic 
homograft 

REPORT OF A CASE 

A 46 year-old white man was admitted to the Methodist 
Hospital on Dec 31, 1952, complainmg of lower back left 
lower abdominal, and inguinal pain of three months duraUon 
The paui began spontaneously, and at the outset occurred in 
episodes necessitating hospitalization on several occasions For 
the previous few weeks and on admission to this hospital, the 
pain was constant, sharp, and severe and was partially relieved 
by lying on the left side For adequate relief, however opiates 
or mependine (Demerol) was required as often as several times 
daily Banum studies of the upper gastrointestinal tract and 
roentgenograms of the thoracolumbar spine made at the Hertz 
ler Chnic in Halstead, Kan , were interpreted as showing an 
aneurysm of the terminal thoracic and proximal abdommal 
aorta producing erosion of the vertebral bodies at the level 
of the diaphragm The patient gave a history of treated 
syphilis A cholecystectomy had been done five years previ¬ 
ously 

Physical examination revealed a well-developed, anxious 
man who appeared chronically ill The pulse was regular and 
the blood pressure was 140/80 mm Hg The hean was not 
enlarged, and there were no unusual sounds or murmurs There 
WM a well healed subcoftal incision on the nght side of the 


abdomen and no organs, masses or hernias were palpable 
Deep palpation in the left lower quadrant of the abdomen 
and over the left inguinal ligament elicited pain, but there 
was no paresthesia or hyperesthesia Likewise palpation over 
the lumbosacral region was painful, but there was no specific 
localization The findings on neurological examination, includ 
mg tendon reflexes were normal Circulation in the lower ex¬ 
tremities was good Although the postenor tibial pulses were 
not palpable, the dorsalis pedis pulses were strong and the feet 
were warm 

Laboratory findings revealed an erythrocyte count of 5 17 
million, hemoglobin level of 16 9 gm per 100 cc, and white 
blood cell count of 10,000, with 80% segmented neutrophils 
3% band forms, 14% lymphocytes, and 3% monocytes The 
Kahn serologic test for syphilis was doubtful, and the Kolmer 
test was negative The unne was dark amber with a specific 
gravity of 1 033 and an acid reaction There were 35 mg of 
protein per 100 cc, a trace of sugar, and some acetone There 
was no diacetic acid, and microscopic examination disclosed no 
abnormal findings The blood urea nitrogen level was 14 mg 
per 100 cc, and the prothrombin activity was 100% of normal 
An electrocardiogram revealed no abnormality 

Roentgenograpbic studies of the chest revealed the heart 
and lungs to be normal, but a large mass was visible behind 
the heart and ansing at about the diaphragm Lateral projec¬ 
tions of the thoracolumbar vertebrae m the region of the mass 
revealed extensive erosion of the bodies of the 9th, 10th, 11th 
and 12th thoracic vertebrae and the first lumbar vertebra 
they were most marked at the 11th and 12th thoracic levels 
(fig 1) The intervertebral bodies were not eroded Fluoros 
copy revealed a pulsaule mass measunng about 20 by 15 by 
15 cm behind the heart The mass appeared to be continuous 
with the lower thoracic aorta and displaced the esophagus and 
stomach antenorly and to the left Results of an excretory 
urogram were normal 

On Jan 3, 1953 with the patient under thiopental 
(Pentothal) anesthesia, aortography was performed by insertion 


From the Department of Surgery Baylor University College of Mcdf 
cln< and the Methodist Hospital 
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of a no 10 French woven catheter into the left brachial 
artery and threading of the catheter under fluoroscopic control 
into the midthoracic aorta Then 30 cc of 70% lodopyracct 
(Diodrast) solution was injected rapidly, and a single film was 
exposed The aorta and the extensive aneurysm were mod¬ 
erately opacified The aneurysm was demonstrated to have a 
layer of clot on both sides, represented by a nonopacified nm 





Fig 1 —Lateral roentgenOEtam of the lower thoracic vertebrae showing 
extensive erosion of the vertebral bodies from the ninth thoracic to the 
first lumbar vertebra 

of tissue The aorta was displaced to the left by the aneurysm, 
which presented pnmarily on the nght and posteriorly Multi¬ 
ple intercostal artenes were visualized as well as branches 
of the celiac axis (splenic and hepatic arteries), both renal 
artenes, and the superior and infenor mesenteric artenes 

(fie 2 ) 

Operation —On Jan 5, 1953, anesthesia was induced by 
ether administered by tracheal intubation, the patient was 
placed in a 45 degree nght lateral position, and the pleural 
cavity was entered through the bed of a resected segment of 
the ninth nb (fig 3/4) The lung was retracted forward, and 
the aneurysm was exposed The lower thoracic aorta arched 
antenorly on the proximal margin of the aneurysm, which 
appeared to be about 20 cm in length and 20 cm in its great¬ 
est diameter It was firmly adherent to the vertebrae pos 
tenorly The mediastinal pleura was incised over the proximal 
aorta, and the aorta was encircled with an umbilical tape 
In order to expose the distal portion of the aneurysm, the 
thoracotomy incision was extended obliquely across the upper 
abdomen, dividing the costal margin The diaphragm was in¬ 
cised, and the esophageal and aortic hiatuses were opened 
The spleen was removed to facilitate exposure Infenorly the 
aorta was encircled just distal to the celiac axis but proximal 
to the renal and supenor mesentenc artenes At this point 
the aorta was only adherent to but not involved in the 
aneurysm itself (fig 3B) Atraumatic arterial clamps were then 
used to occlude the proximal and distal aorta after injection 
of 10 mg of hepann solution, and the celiac axis was occluded 
separately (fig 3C) The aneurysm was dissected off adjacent 
structures antenorly and partially excised in order to provide 
adequate space for the homograft 

An -aortic homograft measunng approximately 15 cm in 
length was simultaneously prepared to bndge the defect The 
graft had been onginally obtained six days previously from 


a 21 year old Negro man who had died of acute injuncs 
The graft was obtained under sterile conditions two hours after 
the donor died and was kept for 36 hours in sodium chlonde 
solution containing 1 gm of streptomycin and one million units 
of penicillin The graft was transferred to Gross s medium, 
to which no serum had been added, and stored at 4 C By 
a continuous through and-through suture of 4 0 artenal suture 
the graft was anastomosed to the proximal and distal ends of 
the aorta (fig 3C) 

The blood pressure, which prior to aortic occlusion was 
140/100 mm Hg, rose promptly to 200/100 after the occlu 
sion The pressure decreased to 160/100 dunng the 45 minute 
period that elapsed before the clamps were released after 
completion of the anastomosis As the aortic clamps were re 
leased very slowly, the blood pressure dropped immediately 
to 80/60 mm Hg and remained at that level throughout the 
remainder of the operation although the patient’s general 
condition appeared good There was minimal bleeding from 
the lines of anastomosis, and after a few minutes this stopped 
completely The remaining portion of the aneurysm and its 
contents were then removed and layers of thrombus in vary¬ 
ing stages of organization were scooped out piecemeal, leav 
mg the intact intervertebral cartilages protruding forward 
several centimeters above the eroded vertebral bodies Because 
the graft was suspended across the area excavated by the 
aneurysm, a portion of the omentum was displaced into the 
thorax and sutured around the graft to protect it from the 
rather sharp intervertebral bodies posteriorly and to provide 
a vascular soft tissue support The incision in the diaphragm 
was repaired with interrupted silk sutures, and the thoraco¬ 
abdominal incision was similarly closed, leaving an intercostal 
catheter for underwater sealed drainage During the procedure, 
which lasted 4 hours and 40 minutes, the patient received 
1,500 cc of whole blood by transfusion 

In the first 24 hour penod after surgery the urinary output 
per Foley catheter was 900 cc Renal function remamed good 
throughout the patient s hospitalization Atelectasis of the 
nght upper lobe was demonstrated by roentgenogram on the 
second day after operation and this was successfully treated 
by tracheal aspiration and induced coughing The postopera 
live course was otherwise uneventful The patient became 
ambulatory on the sixth day after ojieratJOn, and the sutures 



Flfi 2 —A aorlogram showing aneurysm of descending thoracic aorta 
B diagrammatic representation of the aortic tributaries and the Involved 
structures 


were removed on the seventh day The previous complaint of 
severe back and left lower abdominal pain was completely 
relieved, and the patient required no further analgesics There 
were no manifestations of cord damage, and the circulation 
in his extremities appeared much improved His appetite and 
spints were excellent at the time of discharge from the hospital 
on Jan 18, 1953, 13 days after operation, and he resumed 
his duties as county sheriff approximately one month later 
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COMMENT 

The only other case in which a somewhat similar pro¬ 
cedure was employed was recently reported by Lam and 
Aram “ Their patient also had a large syphilitic fusiform 
aneurysm of the descending thoracic aorta, but the pro¬ 
cedure employed by them differed from that used by us 
in that the aneurysmal sac was left m situ and an aortic 
homograft was used to bypass it The patient died almost 
three months later from a mediastinal abscess in the 
aneurysmal sac and secondary hemorrhage The likely 
occurrence of such a complication from ischemic necrosis 
of the sac consequent to its devascularization was pointed 
out by Tuffier^ many years ago and emphasizes the 
importance of extirpation of the aneurysm under these 
circumstances This was forcefully impressed upon us by 
our expenence with two previous cases in 
which fatal hemorrhage occuned from the 
aneurysmal sac that was not extirpated * 

Another important technical consideration 
m the performance of this procedure is con¬ 
cerned with the potential ischemic hazards of 
arrest of circulation m the aorta distal to the 
point of occlusion immediately above the 
aneurysm, particularly on the spinal cord and 
the kidneys The problem here differs from that 
in coarctation in which a well-developed col¬ 
lateral circulation already exists To avoid this 
danger Lam and Aram ’ used a Lucite (poly¬ 
merized methyl methacrylate) tube over which 
the homograft was placed to permit blood flow 
between the tsvo ends of the aorta during the 
anastomosis In this way it was hoped to mini¬ 
mize the period of arrest of the circulation, the 
actual time of occlusion in their case being 24 
minutes on one occasion and 15 minutes on 
another In spite of this, however, their pa¬ 
tient manifested some cord damage, with tem¬ 
porary partial paraplegia In light of these find¬ 
ings our case is remarkable m that there were 
no postoperative manifestations of ischemic 
changes in the cord, the kidneys, or other or¬ 
gans, in spite of the fact that the aorta was oc¬ 
cluded for a penod of 45 consecutive minutes 
during which the anastomosis was performed 
This would suggest that, at least under some 
circumstances such as these, the aneurysm may 
stimulate the development of some collateral 
circulation or may gradually create in the tis¬ 
sues supplied by this part of the aorta an in¬ 
creased tolerance to a diminished blood supply 
The operation of these factors, iiidividually or in com- 
bmaUon, may thus be sufficiently effective to maintain 
viability durmg the period of occlusion of the aorta re¬ 
quired for the anastomosis Although it is not possible to 
draw conclusions from a single case, the fact remains that 
the 45 minute period of occlusion was well tolerated by 
our patient This is a matter of considerable importance, 
however, since the feasibility as well as the facility of the 
procedure is to a great extent dependent upon it 

In this connection there are several technical features 
of the procedure that deserve consideration The first is 
concerned with minimizing the penod of occlusion by 
leaving the actual extirpation of the aneurysm until after 


completion of the anastomosis of the graft and release 
of the occluding clamps While it may be necessary to 
excise a part of the sac in order to provide adequate space 
for placement of the graft, the major portion of the 
aneurysm and its contents may be removed after restora¬ 
tion of blood flow through the graft The second point 
IS concerned with the avoidance of thrombosis in the 
vascular bed distal to the point of occlusion as a possible 
consequence of the slowing down of the circulation in 
these vessels With this objective in mind, a small amount 
of heparin was injected into the aorta just prior to the 
application of the occluding clamp Finally the method 
of anastomosis employed in our case consisted of a simple 
continuous through-and-through suture rather than the 
mattress suture placed so as to fix the intima in an everted 


position From our experience with resection and re¬ 
placement by aortic homografts of abdominal aortic 
aneurysms, we believe that this method of anastomosis 
provides equally satisfactory results while at the same 
time facilitating the performance of the procedure ' 


3 Lam C. R and Aram H H Resection of Descending Thoracic 
Aorta for Aneurysm Report of Use of Homograft in Case and an Esperi 
mental Study Ann. Surg 1S4 : 743 1951 

4 TufRer T Intervention chlrurpicale directe pout un anivrysme de 
la crosse de 1 aorte Ligature du sac Presse mfd 11 267 1902 also Bull 
Acad de mfd Paris 8S 586 1921 

5 De Bakey M and Cooley D A Surgical Treatment of Aneurysms 
of Abdominal Aorta by Resection and Restoration of Contmuity with 
Homograft Surg Gynec <t Obst to be published. 



Hg 3 —A position of patient and placement of Incision B, anatomical relationships 
of the aneurysm to the thoracic and abdominal viscera C method of occlusion of 
proximal and distal aorta during aneurysmectomy and insertion of the aortic homograft 
The anastomosis was performed by a continuous through and through suture D repre 
sentatlon of the aneurysm showing the rclaUvc position and size of tile sac and eroded 
vertebral bodies 
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It IS, of course, too early to determine the ultimate 
results of this method of surgical treatment of these 
aneurysms On the basis, however, of expenmental ob¬ 
servations on aortic homografts and the clinical results 
obtained by their use m coarctation,” there is reason to 
believe it provides a better approach to the problem than 
was hitherto possible Its ultimate clinical value, as well 
as certain technical considerations concerned with its 
performance and the most desirable material for bridging 
the defect, must await further observation and experi¬ 
ence 

SUMMARY 

A case is reported of a 46-year-oId white man with a 
huge, probably syphilitic, aneurysm of the descending 
thoracic aorta producing extensive erosion of the verte¬ 
bral bodies and incapacitating symptoms The aneurysm 
along with the involved segment of aorta was successfully 


resected with restoration of normal blood flow by means 
of an aortic homograft Although the aorta was occluded 
for a period of 45 minutes during the anastomosis, there 
were no residual manifestations of ischemic changes in 
the spinal cord, the kidneys, or other organs 

ADDENDUM 

According to a recent letter, dated May 2, 1953, from 
his local physician, the patient has continued to show 
progressive improvement with complete relief of symp¬ 
toms He has gained 40 lb (18 2 kg ) since his discharge 
from the hospital and has returned to work apparently 
completely recovered 

1200 M D Anderson Blvd (Dr De Bakey) 

6 Gross R E Bill A H Jr and Pterce ECU Methods for 
Preservation and Transplantation of Arterial Grafts Observations oo 
Arterial Grafts In Dogs Report of Transplantation of Preserved Arterial 
Grafts in 9 Human Cases Surg Gynce & Obst 88 689 1949 Gross, 


ROENTGENOGRAPHIC DIAGNOSIS OF CALCIFICATION IN 
CARCINOMA OF THE BREAST 

/ Gershon-Cohen, M D , Helen Ingleby, M B 
and 

M B Hermel, M D , Philadelphia 


Abnormal calcification of tissue has attracted study 
from the earliest days of roentgenology, but, so far, 
c&lcifymg processes in the breast have received little at¬ 
tention Not until 1949 did an observation appear deahng 
with the diagnostic importance of punctate calcification 
in carcinoma of the breast The significance of this report 
by Leborgne ^ has become evident to us after comparative 
x-ray and histological examination of the breasts of 425 
patients 

The use of the whole breast sheer technique of 
Ingleby - and of routine histological exammations have 
served to check accurately the roentgenographic findings, 
which are now based on recently improved techniques ” 
We suspect that we may have overlooked many cases of 
carcinomatous calcification m the films made by older 
techniques The present method of examination, pat¬ 
terned after that of Leborgne,’ takes advantage of fine 
gram, non-screen films and the small focal spot of the 
latest model, rotating anode, x-ray tube Without this 
equipment, it is impossible to dehneate the fine structural 
details and calcification of malignant processes in the 
breast 

ROENTGENOGRAPHIC APPEARANCE OF CALCIFICATION 

The calcium deposits in malignant breast lesions are 
punctate, but the margins are angular rather than circular 
or curvilinear This gives the deposits a crystalline or 


From the departments of radiology and research pathology Albert 
Einstein Medical Center (Northern Division) Philadelphia 

1 Leborgne R Diagndstico dc los tumorcs de la mamma pof Ja 
nidiogrofia simple Aparfado Del Bol Soc dr Uruguay 20 407 1949 
Leborgne R. Diagnosis of Tumors of the Breast bv Simple Roentgen 
rjgraphy Calcifications in Carcinoma Am J Roentgenol 65 1, 1951 

2 Ingleby H,, and Holly C, A Method for the Preparation of Serial 
Slices of the Breast J Tech Methods 19 93 1939 

3 Gershon-Cohen J and IngeJby H Carcinoma of the Breast 
Kocnlgcn Technics and Diagnostic Criteria Radiology 60 68 1953 

4 Fitts W T Jr and Horn R. T Jr Occult Carcinoma of the 
Breast JAMA 14T 1429 (Dec 8) 1951 


granular appearance Their number and concentration 
may vary greatly without apparent relationship to the 
size of the malignant lesion They may aggregate as a 
small cluster in the primary malignant lesion itself, or 
they may be dispersed partially m the surrounding tis¬ 
sues Rarely, calcium deposits may permeate the breast 
widely, and this may occur even in the absence of a 
primary, isolated malignant focus This poses the hope 
that some occult carcinomas ^ may now be diagnosed 
before symptoms appear or a biopsy is made 

Leborgne ’ believes that small, circumscribed deposits 
of these granular calcified particles are likely to occur in 
scirrhous caremoma, whereas widespread disseminations 
occur in occult canalicular or comedocaremoma These 
conclusions seem to be substantially valid as judged by 
our experience so far Thus the finding of widespread 
punctate calcium deposits, even in the absence of a 
palpable tumor or other signs of neoplasm, would indi¬ 
cate the necessity for surgical intervention Routine use 
of the x-ray examination as part of diagnostic breast 
studies, even if only for locating calcium deposits, would 
thus seem foresighted 

Familiarity with the appearance of these sand-hke 
calcium deposits m malignant breast lesions makes 
differentiation from other calcifying processes easy (fig 
1 and 2) But another form of calcification that also may 
occur in malignant lesions, as well as elsewhere in the 
breast, is seen in small sclerotic arteries These vessels 
normally are seen m the subcutaneous fat layer and in 
the breast proper if there is suflicient infiltration of the 
fat Calcification m these small vessels may be recognized 
by the two parallel rows of calcification corresponding 
to the vessel walls A calcified vascular pattern is, there¬ 
fore, quite different from the irregular clusters of calcified 
particles in malignant tissue 
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Calcification due to phleboliths is not easily confused 
with that in malignant tumors Phleboliths usually are 
few in number and are sparsely scattered along the course 
of the veins, which are seen readily m x-ray films of the 
breast Furthermore, phleboliths are larger and smoother 
in outline than the punctate deposits of malignant proc¬ 
esses Fibroadenomas of the breast often contain calcified 
deposits These are flaky, lamellar, or otherwise bizarre 
in shape and are always localized to the tumor, either 
inside or in the peripheral encapsulation Rarely, calci¬ 
fication in ducts, cysts, or periductal tissue may occur 
after suppurative infection These calcified deposits may 
be localized or disseminated and may vary in size and 
shape Unlike the clusters in malignant processes, these 
deposits adhere to the trabecular architecture of the 
breast 

COMMENT 

Abnormal calcification occurs m tissues in which 
vitality IS reduced or absent, usually as the result of in¬ 
flammation Fatty degeneration usually precedes calci¬ 
fication The roentgenologist, like the pathologist, is 
familiar with calcification in arteriosclerosis, valvular 
heart disease, pericarditis, old thrombi, and healed tuber¬ 
culous lesions Abnormal calcification may also occur 
m masses of excretion and secretion, as in tonsillar 
crypts, in the bronchi, or in ducts of various glands The 
universal presence of phosphorus in nuclei, the existence 
of fatty acids in cells and tissue, and the frequent occur¬ 
rence of fatty degeneration before calcification, set the 
stage for the formation of calcium soaps, proteinates, 
phosphates, and carbonates Concretions that form in 
areas of long-standing inflammation are usually lamellar 
or otherwise deposited in fibrous tissue, while the punc¬ 
tate, psammomatous or sand-like deposits of some breast 
carcinomas seem related more to the finer structures of 
the parenchyma The pathologist is likely to give only 
passing attention to these secondary changes, but the 



Rg 1 —A roenigcnogram of malignant breait Infiltrations with granular 
calcified deposits B photomicrograph of calcified particles in the same 


arresting over-all pattern caused by these changes has 
diagnostic possibilities for the roentgenologist 
The peculiarities of these calcified deposits may be 
related merely to the growth characteristics of some 
breast cancers The slow growth of comedocarcinoma 
and some other canalicular neoplasms may lead to de¬ 
generative changes eventually resulting m calcification 


Other slowly growing tumors, such as the pearls of epi¬ 
dermoid carcinoma, atrophic portions of rodent ulcer, 
and old necrosed portions of glandular carcinoma, also 
often contain much calcium In psammocarcinoma of 
the ovary, kidney, or parotid gland, many dense, calcified 
deposits derived from epithelial concretions may be 


Fig 2 —A roentecnoBram of difTuse occult duct carcinoma with 
scattered calcified deposits B photomicrograph of a calcified focus in 
necrotic debris in the tame breast 

found But the deposits in these neoplasms differ in size 
and shape from those seen m the inspissated detritus of 
the distended ducts of comedocarcinoma and m some 
other forms of duct caremoma of the breast While the 
calcified deposits in acanthoma are not like those of 
breast cancer, the slow growth of calcifying acanthoma 
IS similar to that of calcifying malignant breast lesions 

SUMMARY 

Granular or psammatous deposits of calcium some¬ 
times occur in malignant breast lesions These deposits 
may be clustered within a smgle lesion or they may be 
dispersed into the surrounding structures Rarely, these 
deposits may be found diffusely permeating a breast in 
the absence of a pnmary focus and are thus the only 
indication of an otherwise occult malignant infiltration 
Thus, routine x-ray examination would appear to be 
warranted in studies of breast disease 
York and Tabor roads (Dr Gershon Cohen) 


Poliomyelitis —Large epidemics of paralytic poliomyelitis seem 
to be a reflection of the improved living and sanitary con 
ditions of the countnes which suffer them In most parts of 
the world poliomyelitis epidemics are small or unimportant, 
and paralysis, when it occurs, is almost limited to children 
under 5 years old As the virus is liberally distributed, nearly 
everybody comes in contact with it before that age, and pro 
gressively acquires enough resistance to make a paralytic ill¬ 
ness unlikely On the other hand, in a person not protected 
by previous exposure to the virus, the likelihood of paralysis 
rises during childhood, being lowest in mfancy and reaching 
a peak in early adult life As research on the virus has'been 
almost exclusively earned out in countnes where the disease 
IS epidemic rather than endemic we have come to think of 
epidemics as the natural host virus relationship But the re 
verse appears to be actually the case Instead of coming re¬ 
cently to prey on man, the virus seems rather to have lived m 
more or less harmonious relationship ivilh us for centunes, 
and It IS we who, by altering our living conditions, have upset 
the balance —P N Meenan, M D , New Concepts of Polio 
myelitis. The Lancet, Apnl 18 1953 
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EXPERIENCES WITH CARDIOPERICARDIOPEXY IN THE TREATMENT OF 

CORONARY DISEASE 

Samuel A Thompson, M D 
and 

Aaron Plachta, M D , New York 


For more than 13 years we have been treating a 
selected group of coronary patients with one particu¬ 
lar operation ^ This operation was devised and adopted 
as a result of animal experiments, in which it gave com¬ 
plete protection to the animals following the ligation of 
a mam coronary artery, the same ligation without the 
operation resulted m a mortahty of 50% We believe 
that this operation, known as cardiopexy, has a definite 
value, and we now present our experience with 57 of 
these operations In discussing coronary disease, we are 
very much aware of the divergence of opinions expressed 
by various groups studying this problem, and even of the 
various persons in each group, however, it is gen¬ 
erally accepted that angina, coronary insufficiency, and 
coronary occlusions are all varying degrees of a common 
condition, namely, myocardial ischemia 

The enormity of the problem of coronary disease is 
evident in mortality statistics The number of persons 
who died in 1950 from cardiovascular diseases was 
745,000 Each day’s total was 2,040, and every hour’s 
total was 85, this is more than one every minute and more 
than from any other cause Cardiovascular diseases ac¬ 
count for over 50% of the total death rate in the United 
States Coronary artery disease accounts for one-half of 
these deaths, or 22% of the total death rate There has 
been a general increase in coronary deaths of 114% 
over a penod of seven years, and the increase among phy¬ 
sicians in this same time was 240% (Life Extension Insti¬ 
tute) Coronary disease appears to be an occupabonal 
hazard of the medical profession ^ and is the only major 
disease in which the mortality each year has mcreased 
over the mortality of the previous year for the past 10 
years, it is now at an all-bme high, 78 2 per 100,000 
(Metropolitan Life Insurance Company) 

Of the patients who survive their first coronary artery 
occlusion, about two-fifths make a complete functional 
recovery ® Some of the remaining three-fifths, however, 
suffer from angina, which increases in frequency and 
severity and causes a progressive restriction in their 
physical activities Some of these patients are partially, 
and others are completely, incapacitated by the anginal 
pains and are actually coronary cripples The medical 
treatment for this specific group of patients is insufficient 
and very unsatisfactory It consists principally of sympto¬ 
matic relief, dietary regimens, and psychotherapy We are 


Froin the Thoracic Surgical Service and the Department of Pathology 
and Clinical Pathology New York Medical College 

1 Thompson S A and Ralsbeck M J Cardlo-Pcrlcordiopexy Snr 
gical Treatment of Coronary Arterial Disease by Establishment of Adhesive 
Pericarditis Ann lot Med 16 495 (March) 1942 

2 Dickinson F G and Welker E L Leading Causes of Death 
Among Ph>siclan5 JAMA 109 1129 (April 23) 1949 

3 Master A M and Jaffc H L Complete Functional Recovery 
After Coronary Occlusion and Insufficiency JAMA 147 1721 (Dec 
29) 1931 

4 Blumgart H L Schlesingcr M J and Zoll P M Angina Pectoris 
Coronary Failure and Acute Myocardial Infarction Role of (Coronary 
Occlusion and Collateral Circulation JAMA 116 91 (Jan 11) 1941 


not speaking now of every coronary patient but refer to 
that particular group of patients who are incapacitated 
Very few, if any, of these patients are ever rehabilitated 
to the point where they are relieved of their angina or 
can return to their former occupations 

METHOD 

It IS with this same group of cripples that we have been 
working for many years, and we believe that we have a 
satisfactory method for the surgical rehabilitation of these 
patients The operative procedure is known as cardio- 
pericardiopexy, and the method consists of converting 
the ischemic myocardium of coronary disease into a 
hyperemic myocardium This change from hypoemia to 
hyperemia of the myocardium overcomes the mechanical 
effect and clinical symptoms of the disease It is accom¬ 
plished by spreading stenle powdered magnesium silicate 
over the myocardium inside the pericardial sac This 
substance is known as U S P talc, however, it is not the 
ordinary commercial variety of talcum powder but is 
a form of powdered silica When the talc is placed inside 
the pericardial sac, it acts as an irritant and causes three 
principal reactions a talc granuloma is produced that 
involves the superficial surface of the myocardium, it 
stimulates the development of mterartenal coronary an¬ 
astomoses, and it produces adhesive pericarditis 

After the introduction of the magnesium silicate inside 
the pericardial sac, an acute inflammatory reaction takes 
place that involves all of the structures in the mediasti¬ 
num, including the pleura, pericardium, epicardium and 
adjacent myocardium, the esophagus, and lungs One of 
the characteristics of this acute reaction is the marked 
hyperemia of the myocardium that occurs within a very 
few hours As a result of this reaction and hyperemia, 
there is a dilatation of the anastomosing blood vessels 
that are already present between the mam coronary ar¬ 
teries and, also, a stimulation in the formation of new 
intercoronary blood vessels As the acute reaction sub¬ 
sides, It IS followed by a chronic reaction—a foreign 
body granuloma that develops on the surface of the myo¬ 
cardium, this is characterized by hyperemia and increased 
vascularity This chronic inflammatory reaction may last 
for many years, since the powder particles remain fixed 
within the adherent tissues of the myocardium and peri¬ 
cardium for an indefinite period of time Adhesive peri¬ 
carditis occurs as a result of the inflammation, but con¬ 
strictive pericarditis does not take place, nor do any other 
adverse complications occur as a result of the adhesions 
The hyperemia of the myocardium is further enhanced 
by the free communicaDon of new blood vessels between 
the mediasbnal structures and the adherent pencardium 
and myocardium 

In coronary disease a constant attempt is made by the 
myocardium to produce new collateral coronary anasto¬ 
moses ■* If the necessary length of time is given, or a suf- 
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ficient stimulus exists, the rate at which these new col' 
laterals arc formed may become equal to the rate of 
occlusion produced by the disease process We believe the 
irritation and hyperemia of the foreign body (talc) ic- 
action IS a sufficient stimulus to the myoeardium for the 
development of new interartcnal communications Even 
though the hyperemia of the acute reaction subsides and 
some of the immediate stimulus is thereby withdrawn, the 
increased collateral formation, once it is started, may 
continue to form and function for an indefinite period of 
time, even without further stimulation It would appear 
from these reactions that the mechanical eficcts and elm' 
leal symptoms of myocardial ischemia can be mitigated 
by cardiopencardiopexy, regardless of the underlying 
cause of the myocardial ischemia 

The possibility has occurred to us that the granulation 
tissue might eventually change into scar tissue and, with 
the passage of ume, become avascular and thus afford r\o 
collateral circulation We do not believe this occurs We 
have slides of autopsy specimens from patients who had 
been operated on and subsequently died from within a 
few days up to 10 years after the operation The charac' 
tenstic features of all of the specimens arc the granulo- 
mas, which show marked vascularity and the presence of 
the talc granules These autopsy specimens definitely 
prove that the granulomas remain vascular for at least as 
long as 10 years 



Fig- 1 Early lesion characterized by serous nonsuppurative pericarditis 
and marked hyperemia Ix 1*) 


Occasionally the lesion that follows the operation has 
been compared to and described as similar to the lesions 
seen in constrictive pencardKis Such a comparison is er¬ 
roneous and far from the actual facts In constnctive 
pericarditis the pericardium may or may not be adherent 


but IS usually thickened and is avascular When the peri¬ 
cardium is removed from the myocardium, little or no 
bleeding occurs, but, after cardiopencardiopexy, the 
pericardium is always adherent, has never been found to 
constrict the myocardium in any degree, and is cxccs- 



Fig 2 —Fibrous adhesive granulomatous pericarditis with persistent uni 
formlly and vascularization A the abrupt line of the pericardium and Its 
union by delicate fibrous conncctKc tissue stroma to the myocardium with 
out encroaching on the latter B granulomatous pericarditis and C large 
blood \es$els within the inflamed pericardium (X 46) 

sively vascular and hyperemic When the pericardium is 
separated from the myocardium, it is done with great 
difficulty, as no hnc of cleavage can be found and bleed¬ 
ing occurs from both pericardial and myocardial surfaces 
This condition was found to exist not only m the animal 
experiments but in one patient who was examined four 
and one-half years after an operation Also the autopsy 
studies, up to almost 10 years after cardiopencardiopexy, 
show the same lesion still existing 

In the histopathological study of the autopsy cases fol¬ 
lowing the introduction of U S P talc, it is evident that 
a definite uniform acute inflammatory lesion of the pan- 
etai and visceral pericardium is produced This lesion 
(fig 1) in the early stage is charactenzed by an acute 
nonsuppurative serous and serofibrinous pericarditis, 
actively stimulating marked hyperemia The lesion con¬ 
sists of a diffuse infiltration of lymphocytes and mono¬ 
cytes, strikingly confined to the surface of the pericardial 
membranes This activity with its maximum reaction 
persists for about three days 

After the third day of inflammatory activity a marked 
transition takes place with the appearance of eosinophilic 
leukocytes, plasma cells, and the deposition of fibrin 
Gradual development of multinucleated giant cells in a 
loose fibrous stroma becomes apparent at about 14 days 
after surgery, with persistence of the talc crystals 
This uniform granulomatous lesion abruptly terminates 
at the surfaces of the pericardium (fig 2) The junctional 
union consists of a loose fibrous connective tissue stroma 
permitting free motion of the myocardium This active 
pericarditis is associated with an extracardiac inflamma¬ 
tory reaction m the adjacent viscera, such as lungs, medi¬ 
astinum, and diaphragm, resulting in anastomosis of 
extracardiac vessels with the intercoronary vessels through 
the bridge formed by the adherent granulomatous peri¬ 
cardium (fig 3), housing muffiplt blood vessels, the inter- 
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nal diameter of which is far above the so-called critical 
40/1 = The striking features of the lesion, when fully pro¬ 
duced, are the persistence, uniformity, and stability, 
which do not deviate with a lapse of many years following 
surgery (fig 4) A report of the pathology m combma- 



Fig 3 —Persistent uniformity of granulomatous pericarditis in a patient 
10 years after cardlopericardiopexy A granulomatous pericarditis and B 
large vascular channels leaving the pericardium and extending by branches 
into the interstitia of the myocardium (X 

non with visual dissection and roentgenographic studies 
will be published m detail in an article to follow 

In the past we have severely limited the indications for 
operation and accepted only those who had more or less 
critical forms of coronary disease with a marked degree 
of disability ® In view of the results that we have obtained, 
we now believe that with more hberal indications the 
operation can be successfully applied to a much larger 
group of patients Since the rationale of the operation is 
to produce a myocardial hyperemia, it could be used to 
counteract the eSects of those lesions that produce myo¬ 
cardial ischemia The raajonty of lesions produang myo¬ 
cardial ischemia fall into three groups, namely, coronary 
artery disease, hypertension, and rheumatic disease To¬ 
gether they are responsible for about three-fourths of all 
cardiovascular deaths 

Because of a previous descnption * we will not now 
descnbe the operation more than to say that it consists 
of removing a small piece of the fifth cartilage on the left 
side of the chest The pericardial sac is opened, and the 
magnesium silicate powder is spread widely over the sur- 

5 Zoll P M Wessicr S and Schleiinger M J Interarterlal Coro- 
nary AnaitomosM in the Human Heart with Partlcuiar Reference to 
Anemia and Relative Cardiac Anoxia Circulation 4 797 (Dec ) 1951 

6 Thompson S A- and Raisbcck M J Surgical Rehabilitation of 
-Coronary Cripple Ann Int Tied 31 lOJO (Dec) 1949 


face of the myocardium The tissues are then closed m 
anatomic layers without drainage It is a simple operation 
and does not, of itself, carry any great risk 

RESULTS 

In order to fully determine the effects of the operation, 
no patient has been included m this senes who has been 
operated on less than one year previously The total num¬ 
ber of operations was 57 Deaths attributed to the opera¬ 
tion and all hospital deaths after the operation numbered 
seven, giving an operative and hospital mortality of 
shghtly more than 12% Of the 50 remaining patients 
who have been followed up to the present time, or the time 
of their death, 37 were men and 13 were women This is a 
ratio of slightly less than three to one The youngest pa¬ 
tient was a woman of 35 (the youngest man was 36), and 
the oldest patient was also a woman, aged 68 (the oldest 
man was 64) The average age of the entire group was 51, 
and the majontv of patients (23) were in the sixth dec¬ 
ade Three were in the fourth decade, 19 in the fifth, and 
5 in the seventh Thirty-three of the patients are living 
at the present time 

The duration of the symptoms before the operation 
has been recorded from the patients’ histones Die short¬ 
est duration of symptoms before the operation was three 
months and the longest was 15 years, giving an average 
of 3 Vi years There is a sharp difference, however, in the 



4 . 


Fie 4—Polarized photograph of figure 3 showing persistence of talc 
crystals vritbin the areas of granulomatous pericarditis In a patient iO years 
after cardiopericardiopexy 

duration of symptoms of the patients who are still living 
and in those who have died The living patients had had 
their symptoms for an average of two and three-quarters 
years, while the patients who have died had symptoms for 
an average of four and one-half years before operation 
In 37 patients angina was the first symptom, and coronary 
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occlusion was Ihc first symptom in 13 Three of the pa¬ 
tients had congestive failure, and seven had hypertensive 
disease 

The shortest length of life after the operation was two 
months and the longest 13% years, with an average of 
about 5 years, however, 33 of the patients arc still living, 
so this average is subject to an increase from time to 
time Of the 17 patients who were followed up to the 
time of their death, the average duration of symptoms 
before operation was tour and one-half years and the 
average life span after operation was five years Thus the 
span of life of these patients from the first symptom was 
nine and one-half years This compares very favorably 
with the span of life of the average coronary patient who 
IS not operated on Statistics on these patients vary with 
each group reported, but averaging all the groups gives 
a life span of four to five years from the onset of the first 
symptom 

While our group of patients is smalt and no definite 
conclusions should be drawn from a small group, we 
nevertheless believe that the span of life for these patients 
has been markedly increased by the operation for two rea¬ 
sons First, the average length of hfe after appearance of 
symptoms for coronary patients not operated on is four 
to five years, and that for our group of patients is nine and 
one-half years Second, the large majonty of patients op- 
crated on were in a terminal state and were completely 
incapacitated, having experienced one or more occlu¬ 
sions, and very few of them could be presumed to con¬ 
tinue life for any length of time They had already lived 
for four and one-half years and were thus at the end of 
the average life span for coronary patients, yet they con¬ 
tinued to live after the operation for an additional average 
of five years 

Because there are no satisfactory objective tests by 
which we can measure the postoperative improvement or 
prognosis, it has been necessary for us to rely on subjec¬ 
tive tests There are four tests that we use to determine 
the postoperative benefits first, the decrease in the 
amount of anginal pain, second, the increase in the exer¬ 
cise tolerance, third, the improved ability to attend to 
daily needs, and fourth, a return to the former or some 
other gainful occupation Using these four tests as a guide, 
we have divided the paUents into three groups The first 
group, with less than 50% improvement, we classify as 
having poor results The second, with 50 to 75% im¬ 
provement, we classify as having moderate results The 
third group, with more than 75% improvement, we clas¬ 
sify as having marked results 

The first patient who had had a cardiopencardiopexy 
IS still alive and in excellent condition almost 14 years 
later Of the 50 patients followed, 5, or 10%, have re¬ 
ceived less than 50% improvement and are classed as 
poor results The remaining 45 patients, or 90%, have 
received more than 50% improvement Twenty of these 
patients, or 40%, have received more than 75% im¬ 
provement as measured by the four tests and are classed 
as markedly improved Some of the patients m this last 
group are subjectively normal and have no angina and 
no decrease m the exercise tolerance For a group of pa¬ 
tients who were medical failures and almost all of whom 


were completely incapacitated, this operation has pro¬ 
duced very satisfactory results, which we could not dupli¬ 
cate with other measures 

CONCLUSIONS 

In conclusion, it should be emphasized that we have 
operated on a group of patients almost all of whom were 
in a terminal state, were medical failures, and were com¬ 
pletely incapacitated They had everything to gam and 
nothing to lose from the operation, and very few of them 
were satisfactory surgical risks In spite of these handi¬ 
caps, wc have been able, by means of this operation, to re¬ 
habilitate these patients so that 90% arc more than 
50% improved and 40% arc more than 75% improved 
In addition to their physical improvement, the patients 
who have since died lived an average length of life after 
the operation of five years, giving them an average life 
span of nine and one-half years from the onset of the 
first symptoms We do not believe these patients would 
have sun'ived this length of time without the operation 

850 Park Ave (Dr Thompson) 


Anemia of InfectJDn,—^The anemia associated wilh infection 
IS one of the most commonly encountered forms of anemia, 
if not the most common of all With the newer means 
for controlling infections, it may be anticipated that the m- 
adence of the anemia of infection will be greatly reduced 
Already the incidence of such diseases as empyema, lung 
abscess, and chronic osteomyelitis has been lowered signih 
cantly 

The factors which determine whether or not anemia will 
develop m a patient with an infection deserve careful analysis 
No information is available whether the location of the 
infection (m bones, lungs, liver, subcutaneous tissue, or else 
where) is of any importance in the development of the anemia 
Whether one type of organism, e g, streptococcus, pneu¬ 
mococcus, aerobacter, is more likely to produce anemia than 
another is not known James et al, m a study of patients 
with vanous suppurauve lesions, presented evidence that m 
those patients whose infections were due to several different 
organisms the greater the number of different genera of 
organisms, the fower were the hemoglobin levels It is our 
impression that the seventy of the infection, as indicated by 
the seventy of the accompanying systemic reaction, is prob¬ 
ably the most important factor m detemunmg whether or not 
anemia will develop, provided the infection persists for a 
sufficiently long penod of time Infections of mild degree are 
generally not accompanied by anemia Infections of less 
than a monih s duration as a rule are not accompanied by a 
Significant anemia Since the normal life span of erythrocytes 
IS approximately 4 months, this would be expected if if is 
admitted that the anemia is due to decreased production of 
erythrocytes by the bone marrow 

The anemia of infection occurs commonly in infants and 
children [but] no age group is spared It is generally 

assumed that more severe and prolonged infections are likely 
to develop m inadequately nounshed individuals 

The anemia associated with chronic infection, as mdjcated 
by the quantity of hemoglobin per umt volume of blood, is 
generally mild m degree A severe anemia is so rare ttiat 
Its presence should make one suspect the presence of another 
cause for anemia, such as renal disease, iron deficiency, or 
increased blood destruction—G E Cartwnght, MD, and 
M M Wintrobe, MXI„ The Anemia of Infection, in “Advances 
in Internal Medicine,’ Chicago, The Year Book Publishers. 
Inc, 1952, vol 5, p 165 


682 


JAMA, June 20, 1953 


HYPERCHOLESTEREMIA 

EFFECT ON CHOLESTEROL METABOLISM OF A POLYSORBATE 80 CHOLINE INOSITOL 

COMPIEX (MONICHOL) 

Daniel A Sherber, M D , New Rochelle, N Y 

and 

Murray M Leviies, M D, Bronx, N Y 


The demonstration by Anitschkow ^ that cholesterol is 
the biochemical factor responsible for the experimental 
production of atherosclerosis marked the beginning of 
modem experimental and chnical investigation into the 
cause, prevention, and treatment of atherosclerosis The 
extent and variety of studies initiated by those original 
findings almost half a century ago is evidenced by the 
profuse bibliography appended to any of the recent re¬ 
views of the subject Although the observations noted in 
this mass of reports are often contradictory and controls 
adequate to allow for correlation between different 
studies has been lacking, the general idea is well estab¬ 
lished that there is an important relationship between the 
concentration of cholesterol in the blood plasma and the 
development of atherosclerosis Recent studies, notably 
those by Kellner and his associates,’ stressed the impor¬ 
tance of the physiochemical phenomenon associated with 
the maintenance of cholesterol and serum lipids in a 
stable emulsion 

The present paper has a two-fold purpose (1) to 
evaluate the significance of elevated serum cholesterol 
levels in the general medical population of a large hos¬ 
pital and (2) to give a preliminary report on the chnical 
use of a chemical complex that, through its effect on the 
serum hpid emulsion, seems to open new channels for 
the investigation of the physiological role of cholesterol 

SERUM CHOLESTEROL LEVELS IN A HOSPITAL 
POPULATION 

The first portion of this study is concerned with a sur¬ 
vey of the serum cholesterol levels in 960 consecutive 
patients admitted to the medical services of the Fordham 
Hospital Blood was drawn for serum cholesterol deter¬ 
minations from all patients within 72 hours after admis¬ 
sion, except from those who were near death and diabetic 
patients who showed evidence of instability in their dia¬ 
betic status Patients who were senously ill were included 


Thlislndy was tupporled by a granl Irotn Ives-Cameron Company Inc 
New York. 

Because ot space limitations (abiei 3 7 8 and 9 have been omitted 
Irom Tub Jouknal and will appear in the authors reprints 

Five cubic centimeters of Montchol contains 500 mg of poiysoibate 80 
500 mg. of choline dihydrogen citrate and 250 mg of inositoi 

The Monichol used was supplied by Mr Michael Maiese supervisor 
ol research IvcsCameron Company Inc who cooperated in this study 

From the Metabolic Research Laboratory the Department of Metabo¬ 
lism Endocrinology and Allergy and the Department of Internal Medi 
cine Fordham Hospital New York (Dr Blaise Pasquarelll Director of 
Medlcinel 

1 Anitschkow N Uber die Atherosklerose der Aorta beim Kaninchen 
und abet deren Entstehungsbedingungen Beltr path. Anat 69 306 1914 
Esperimenlal Arteriosclerosis in Animals in Cowdry E V Arterio¬ 
sclerosis Survey of the Problem New York The Macmillan Company, 
1933 chap 10 

2 Kellner A, Correll, J W and Ladd A T Influence of Intra 
renously Administered Surface Active Agents on Development of Experl 
mental Atherosclerosis in Rabbits J Exper Med 93 1 385 1951 

3 Abell L. L Levy B B Hrodic B B and Kendall F E. SlmpU 
lied Method for Estimation of Total Choleslerol In Scrum and Demonslra 
tlon o'Its Specifiaty J Biol Chem 195! 357 1952 


in the study on their recovery, and patients with poorly 
controlled diabetes were included in the study after con¬ 
trol was established 

All chemical determinations were performed by the 
same technician m the Metabolic Research Laboratory 
of Fordham Hospital Serum cholesterol levels were de¬ 
termined by a modification of the Bloor method as re¬ 
ported by Abell ’ The values ranged from 44 mg per 
100 ml in a patient with extensive tuberculosis to 1,334 
mg per 100 ml m a patient with myxedema When the 
patients studied were discharged from the hospital, the 
final diagnosis was added to the laboratory record Pa¬ 
tients having a serum cholesterol level of 300 mg per 
100 ml or over were considered hypercholcsterfemic for 
the purposes of this study The following tabulation 
shows the diagnoses estabhshed m the 960 patients 


studied 

ho % 

ConllovasculBr cIlscnBe 672 60.67 

Diabetes HO 1140 

PpeumoDis 107 1115 

Arthritis 0 02B 

Carcinoma of the lung 0 002 

Cholelithiasis with obstruction 8 OJl 

Gbbt S 0.32 

HypothyrolUlsm « 0 21 

0'9er 14g 10 41 

Total 000 100 


Note that 59 6% of the patients were discharged from the 
hospital with a diagnosis of cardiovascular disease This 
group plus the patients discharged with a diagnosis of 
diabetes accounted for 71 % of the hospital admissions 
One hundred thirty-one (13 7%) of the 960 patients 
studied had serum cholesterol levels above 300 mg, rang¬ 
ing from 300 mg to 1,334 mg per 100 ml The follow¬ 
ing tabulation shows the incidence of hypercholesteremia 


in relation to diagnosis 

Patients with 

H y pe rcboles t oreml a 

..—A .^ 

' No % ' 

Cordlovascular dfMnsc 

VI 

09^0 

PiabetcB 

27 

20 77 

Fueumonta 

2 

3.61 

ArtUrltla 

3 

203 

Oaro/noniB 0 / the Itinsi 

I 

orr 

ChoJeUtbtatla with obstruction 

S 

203 

Gout 

1 

077 

Hypotbjroldlsra 

2 

IJl 

Other 

I 

077 

Total 

181 

0008 


Note that almost 70% of the patients with hypercho¬ 
lesteremia are found in the cardiovascular group Addi¬ 
tion of patients with diabetes and associated hypercho¬ 
lesteremia bring this number up to 90% of the total 
number of patients with hypercholestermia The patients 
in both groups account for 71% of the total number of 
patients studied Table 1 shows the sex distribution and 
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the incidence of hypercholesteremia among 572 patients 
with cardiovascular disease and 110 diabetic patients An 
analysis of the relationship of hypercholesteremia to age 
and sex is shown in table 2 Study of these statistics indi- 
, cates that between 30 and 79 years of age (for which age 
groups the number of patients studied is adequate for 
statistical evaluation) there is a steady rise in the mean 
serum cholesterol value, starting at 211 2 mg per 100 
ml and increasing through each decade to a mean value 
of 275 6 mg per 100 ml Note also that the incidence of 
hypercholesteremia mcreases m each decade up to 80 
years of age It is equally significant to note the fact that 
between 40 and 70 years of age the incidence of hyper¬ 
cholesteremia IS greater in women, reaching a definite 
peak between 50 and 60 years of age A possible explana¬ 
tion for this sex difference m hypercholesteremia will be 
discussed later 

BACKGROUND FOR PRESENT STUDY 

Kellner’s observations on the inhibitory effect of 
polysorbate 80, a surface acbve agent, on the deposition 
of cholesterol m the vessels of cholesterol-fed rabbits - 
and the report of Krantz and co-workers < on the toxico- 
Y" logic, pharmacodynamic, and clinical observations on 
oral mgcstion of polysorbate 80 prompted a clinical 
evaluation of polysorbate 80 m patients with hyper¬ 
cholesteremia Kellner reported a nse m the blood 
cholesterol level and diminished atheromatous deposi¬ 
tion in the rabbit with mtravenous use of polysorbate 80 
The report of Krantz and his associates showed no evi¬ 
dence of toxicity m the human m amounts of 6 gm a day 
taken orally over a period of four years Analysis of the 
urine and stools of subjects studied by them showed com¬ 
plete elimination of the polyoxyethylene moieties of the 
emulsifier from the body, about 5% was excreted in the 
unne and 95% m the stool The continued administra¬ 
tion of polysorbate 80 in over 100 human subjects for 
periods up to four years faded to show any alteration of 
the metabolic rate, blood chemistry, or excretion of 
water-soluble vitamms or evidence of damage to the 
hver, kidneys, or hematopoietic system Specifically, 
their studies on blood cholesterol m normocbolesteremic 
7 patients failed to show any change in serum cholesterol 
values dunng the penod of polysorbate 80 intake 

Polysorbate 80 m a 30% aqueous solution was accord- 
mgly administered, under our supervision, to a number 
of patients with hypercholesteremia in amounts of 20 cc 
dady divided mto four doses No appreciable change was 
observed m the serum cholesterol levels At the same 
time, SIX other hypercholesteremic patients were given a 
standard commercial preparation of choUne, mositol, 
and methionine, with no change m the serum cholesterol 
levels 

As a result of these preliminary observations, an 
experimental mixture of polysorbate 80, choline, and 
inositol was prepared, contammg 500 mg of polysorbate 
Y 80, 500 mg of choline dihydrogen citrate, and 250 mg 
of mositol m each 5 cc of the solution From June, 1951, 
to December, 1951, this mixture was given to six patients 
at the Fordham Hospital All were controlled diabetics 
on a standard diet, and all were hospitalized dunng the 
experiment All patients had pretreatment scrum choles¬ 
terol levels above 300 mg per 100 ml on at least two 


occasions before medication was started The pretreat¬ 
ment of cholesterol levels ranged from 320 to 521 mg 
per 100 ml In each instance, there was a significant drop 
in the scrum cholesterol value while the patient was tak¬ 
ing the polysorbate 80-chohne-inositol complex Serum 
cholesterol values were determined once weekly during 
this study A significant drop in the serum cholesterol 
level was noted within two weeks after the start of 
therapy At the end of three weeks’ treatment, the great¬ 
est fall m the scrum cholesterol values had been noted in 
ail patients This drop ranged from 93 to 216 mg per 
100 ml The greatest reductions in serum cholesterol 
values were noted in patients with the highest pretreat¬ 
ment levels The reduction persisted as long as the 
patients were maintained on the polysorbate 80-choline- 
inositol complex When medication was discontinued, 
there was a prompt rise m the serum cholesterol value, 
usually approximating the pretreatment values (table 3) 

Table 1 —Sex DIstrlbiiilon and Incidence of Hypercholester¬ 
emia Among 572 Cardiovascular Patients and 110 
Diabelic Patients 

PstlcnU with 
Hyper 

cboletteremla 

Total Patients , -•--, 


DlagnoBls 

Sex 

f" " 

^0 

% 


%Ol 

Total 

Cardlot oscular disease 

il 

320 

IwW 

45 

14 00 

P 

2 j2 

It 00 

46 

18E5 

Diabetes 

M 

37 

33 01 

10 

27 02 

P 

73 

OOEG 

IT 

23^ 


Table 2 — Relation of Hypercholesteremia to 

Age 

and Sex 

Ace yr 10-19 

2 O-20 

30-39 

4(M9 


00-09 

70-79 

80-89 

90-99 

Mean Mrum cholen 
terol lerel 

Mg per 100 irO 173,8 

mo 

211.2 

227 4 

2007 

2020 

27SA 

292.6 

203 

No ol patients 

4 

ii 

93 

137 

383 

319 

m 

36 

2 

Male 

1 

8 

4& 

66 

00 

187 

81 

23 


Female 

S 

13 

48 

62 

87 

1 C2 

70 

13 

2 

No with hypercho¬ 
lesteremia 

0 

0 

3 

13 

22 

62 

36 

7 

0 

Mate 



% 

6 

7 

£3 

18 

3 


Fcmala 




7 

Ifi 

29 

17 

4 


%ot ago group with 
bypercholestereinla 



2.2 

ua 

12 ;0 

14.9 

127 

19 4 


% males 



100 

46.2 

Z13 

ii3. 

614 

42 9 


% icmales 





C83 

65A 

48.0 

67a 



Because of these observations, it was decided to 
broaden this aspect of the clinical investigation and study 
the action of the polysorbate 80-chohne-mositol complex 
on serum cholesterol and its related compounds The 
high content of cholesterol m the adrenal cortex, the work 
of Conn and co-workers ‘ demonstratmg a significant 
decrease m circulatmg serum cholesterol on persistent 
stimulation of the adrenal cortex, and the report of ele¬ 
vated serum cholesterol associated with Addison’s dis¬ 
ease ° prompted the inclusion of a survey of the urmary 
steroids and unnary cholesterol m association with the 
serum cholesterol studies 


4 Kttnli, 1 C Ir, Culver P J Carr 1 and Jones C M Sugar 
Alcohols—28 Toxicologli Pharmacodynamic and Clinical Observations on 
Tvreen 80 Bull School Med Unir Maryland ae 48 1951 

5 Conn. J W, Vogel, W C Louis, L. H, aniFaJous. S. S_ Sym¬ 
posium on Pituitary Adrenal Function American AisocUUon for the 
Advancement of Science, December 1949 Seram Cholesterol Probable 
Pr«“rsor of Adrenal Cortical Hormones J lab i CUn Med 3St504 

— * *7 Nebennlerenrindenhonnons aof die 

aolesterolinamle Glelchzemg Bericbt Dber famlllSres Anftreten Ton 
M Addlsonll, Ztschr kiln Med laSiSS 1935 Auitreten ron 
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METHODS AND MATERIAL 

The first step was to establish a set of normal values 
One hundred thirty-six serum cholesterol level determi¬ 
nations were done on serum obtained from adults m 
whom this level was persistently below 300 mg per 100 
ml These specimens were taken from subjects of all 
ages, all of whom were patients m the hospital on a stand¬ 
ard hospital diet The values ranged from 168 to 286 
mg per 100 ml One hundred thirty-nine determinations 
of 24 hour unne cholesterol excretion were done on the 
same subjects, according to the method descnbed by 
Davidson ' These values ranged from a low of 0 28 mg 
to a high of 0 45 mg per 24 hours One hundred eighty 
determinations of the urinary excrebon of formalde- 
hydogenic steroids were done on the same patients by the 
method descnbed by Daughaday * The values ranged 
from 120 to 162 ixg per 24 hours Fifty-five determma- 
tions of urinary 17-ketosteroid excretion were done on 

Table 4 —Mean Serum Cholesterol and Unne Cholesterol, 
Pormaldehydogenic Steroid, and 17-Ketosteroid Levels in 
Untreated Normocholesteremic Patients 

Coefficient 

Vftria 

Btaodard Standard tfon 



Mean 

I>e\ latlon 

Error 

% 

Serntn cholesterol 

222^ me /lOO ml 

80^ 

87 

13.9 

Urine cholesterol 

0 ^ me /24 hr 

004 

0 01 

114 

Urine fonnaldehy 

137^ ug/24 hr 

10-39 

2.62 

7.6 

dogenlc Bterolda 

17 IcetosteroldB 

16E me / 2-1 hr 

143 

063 

0.3 

males 

17 IcetoBterolds, 

9E mg In hr 

0.99 

0 46 

10.6 

females 


Table 5 —Mean Serum Cholesterol and Urine Cholesterol, 
Formaldehydogentc Steroid, and 17-Ketosteroid Levels m 
Untreated Hypercholesteremic Patients 



Mean 

Standard 

Deviation 

Standard 

Error 

Coefficient 

Varia 

tion, 

% 

Serum cholesterol 

338 7 mg /lOO ml 

60.9 



Urine cholesterol 

0 48 mg /24 hr 

0.20 

003 

42J! 

Urine lormaldeby 

127.3 ;tg/24 hr 

8010 

000 

230 

dogenlc steroids 

17 ketostcroids 

16.2 mg /24 hr 

1.51 

0.60 

99 

males 

17 ketosterolds. 

8.4 rag /24 hr 

1.S5 

039 

21 9 

females 


male patients according to the method of Drekter ", the 
values m this series ranged from a low of 11 1 mg to a 
high of 18 6 mg per 24 hours An equal number of 
determinations were done on female patients using the 
same method, and the values varied from 7 8 to 12 2 mg 
per 24 hours The mean values m normocholesteremic 
patients are shown m table 4 

A similar statistical survey was done on patients with 
hypercholesteremia (serum cholesterol levels above 300 
mg per 100 ml ) The following laboratory studies 
were done 210 serum cholesterol determinations rang¬ 
ing from 300 to 785 mg per 100 ml, 143 determinations 
of unne cholesterol excretion ranging from 0 21 to 1 8 


7 Davidson W M B Method for EsUmatlon of Cholesterol Jn 
Unne Using Liebermann Burchard Colour Reaction Glasgow M J 
30 216 1949 

8 Daughaday W H Jaffe H and WiDiams R. H Chemical Assay 
for Conin Determination of Formaldehyde Liberated on Oxidation 
Hith Periodic Acid J Clin Endocrinol 8 166 1948 

9 Drekter I J and others Determination of Urinary Steroids 
Preparation of Pigment Free Extracts and Simplified Procedure for Esti 
mation of Total 17 Ketostcroids J Clin Endocrinol 12 55 1952 

10 Harsha \V N Pfasma Protein Bound Iodine Determinations Am. 
J M Sc 221:626 1951 


mg per 24 hours, 81 determmations of urmary formalde- 
hydogemc steroid excretion ranging from 40 to 196 jig 
per 24 hours, 69 urinary 17-ketosteroid determinations 
were done on male patients with hypercholesteremia, 
with values ranging from 12 to 18 8 mg per 24 hours, 
72 similar determinations were done on female patients 
with hypercholesteremia, rangmg from 3 1 to 14 2 mg 
per 24 hours Table 5 shows the mean values 

Serum protein-bound iodine determinations were done 
periodically, by a modification of the method reported 
by Harsha,'® on the hypercholesteremic patients treated 
with the polysorbate 80-chohne-mositol complex to dem¬ 
onstrate normal thyroid function The normal range is 
from 3 to 10 ng per 100 ml Studies on blood surface 
tension and the unnary excretion of alcoholic sterols 
have not as yet been completed and will be reported at 
a later date 

The subjects chosen for this study were inpabents on 
the medical services of the Fordham Hospital The dia- 
behes included m the study were well controlled, and 
their diet did not vary appreciably while they were under 
observation Patients with myxedema, biliary obstruction 
with icterus, nephrosis, and uncontrolled diabetes were 
not included m this group Patients with hypothyroidism 
and frank myxedema have been evaluated accordmg to 
the method descnbed but will be reported on separately 
because of the interesbng results obtained 

Before the study of the effects of the polysorbate 
80-chohne-inositol complex on any given patient was 
begun, a minimum of two serum cholesterol determina¬ 
tions as well as unne cholesterol and steroid studies were 
done Determinations of the serum protein-bound iodine 
level were done sporadically during the course of any 
individual study to mdicate the constancy of thyroid 
function during the penod of observafion 

RESULTS 

Sixteen patients with hypercholesteremia (serum cho¬ 
lesterol levels rangmg from 306 to 521 mg per 100 ml ) 
were studied m the manner described After pretreatment 
cholesterol levels had been determined, all patients were 
given daily 20 cc of the polysorbate 80-chohne-inositol 
complex divided into four doses While these patients 
were being supervised m the hospital, the medication 
was given with reasonable regularity Occasionally a 
dose was missed, because either the nurse was occupied 
with urgent duties or the patient was absent from the 
ward for a diagnostic procedure The patients’ diet did 
not vary dunng the observation penod 

Of the 16 patients studied, only one failed to show 
evidence of response to the complex by revealing no 
significant change m the serum cholesterol or unnary 
steroid levels This patient had a carcinoma of the lung 
with metastases There was no evidence of diminished 
liver function, although the patient continued to lose 
weight and had no appebte Fifteen patients showed a 
defimte response, characterized by a significant fall m 
the serum cholesterol level, usually evident during the 
second week of treatment and reaching its lowest level 
between the fifth and sixth weeks In no patient treated 
were hypocholesteremic levels reached The fall in cho¬ 
lesterol ranged from 59 to 233 mg below the pre¬ 
treatment levels Usually, the higher the pretreatment 
serum cholesterol level was, the greater the fall observed 
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during treatment The fall m scrum cholesterol concen¬ 
tration was accompanied by a significant rise in the out¬ 
put of urinary cholesterol, which seemed to reach a peak 
during the second or third week of treatment and then 
gradually returned to pretreatment levels There was also 
a significant rise in the unnary output of formaldchydo- 
genic steroids (table 6), this rise was more protracted 
than that noted for urine cholesterol, but as the length 
of the study period increased, a decrease toward the pre¬ 
treatment level occurred No change was noted in the 
output of unnary 17-ketostcroids as compared with 
pretreatment levels in any patient No change in the 
serum protein-bound iodine level was noted at any time 
during the study All the observations on this senes of 

Table 6 —Statistical Significance of Results from Use of 
Polisorbate SO-Cltoltnc Inositol Complex 

A. Serum CbolMtcrol L«v«Is ol nyiwreliolcutcrtmlc PtiUcnlB 

lle»n Lci cl 

So of Mr Per StstulsrU StunUord 
PalIcntB loom Dcriatlon Frror 

Without treatment 210 3M 7 WD 0 2 

After trentment W 279.6 31J 1A 

Teste lor SlRnlflcnnco Between the Means 

Pooled standard deviation 48.9 Calculated T irom data 130 
Standard error ol difference 116 T at 99% level 2 00 

B Urine Cholesterol Concentration In 10 Dypcrtholestcrcmlc Patients 

Standard Standard 
Mean Deviation Frror 


Before treatment mff per 24 hr 0A2 037 0 07 

PeaV dujinc treatment, me per 24 hr 1J3 0 11 0100 

Tests for Slfnlfleance Between the Means 

Pooled standard deviation 030 Calculated T from data 431 

Standard error of difference 0,120 T at 09% level 2 74 


0 Significance of Differences Between Peak and Imw Utlnarr Formaldo 
hTdogenlc Steroid Excretion Among Untreated and Treated Nonno 
cbolestcremfc and Hypercholealerenilc Patients 


Comparisons 
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D 


Booled standard deWation 

5^ 
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Standard error ot difference 

0,20 
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77 

ns 
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Caleiilated T 

0093 

0 48 

520 

ss 
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T at 99,5% level 

278 

2.77 


2JBG 
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279 


• A Untreated normoeholestcreinic patients 
t B Treated normocholesteremic Patients 
1 C Untreated hj-percholesteremic patients 
I D Treated hypercholesteremle patients 

patients are listed m table 7 The chart shows a charac¬ 
teristic pattern of the changes in the serum cholesterol, 
unnary cholesterol, and unnary formaldehydogenic 
steroid levels as noted in 1 of the 15 patients who re¬ 
sponded to treatment with the polysorbate 80-chohne- 
inositol complex 

Cessation of treatment resulted in a prompt rise of 
serum cholesterol values to pretreatment levels In two 
patients who showed the described changes in serum 
cholesterol, unnary cholesterol, and unnary formalde- 
hydogemc steroid levels medicauon was stopped after 
four weeks, and in both mstances all values studied 
promptly returned to pretreatment levels After three 
weeks with no therapy, both were started on treatment 
with daily doses of 20 cc of a 30% polysorbate 80 solu¬ 
tion The only change noted was an mcrease m the total 
24 hour unne output No change whatever was noted m 


the values for scrum cholesterol, urinary cholesterol, or 
urinary formaldehydogenic steroids After three weeks 
polysorbate 80 therapy was discontinued, and, treatment 
with the polysorbate 80-choIinc-inositol complex was 
rcinstitulcd A prompt fall in the scrum cholesterol values 
was noted in both patients, associated with a correspond¬ 
ing increase in the output of unnary cholesterol and 
formaldehydogenic steroids The observations on one 
of these patients arc shown graphically in the chart 
All patients with hypercholesteremia who were treated 
with polysorbate 80-choIine-inositol complex experi¬ 
enced a feeling of well-being that cannot at present be 
explained physiologically, although it was consistently 
noted and may possibly be attributable to increased 
adrenal cortical function as manifested by an increased 
urinary output of formaldehydogenic steroids AH of 
these patients noted increased diuresis, especially during 
the first weeks of treatment (see the chart) Preliminary 
observations would indicate that this is related to the 
administration of polysorbate 80 



Typical response of a hypercholesteremle paUent (a 67 year-old woman 
hospliallzcd for a cardiovascular accident) to treatment with the poly- 
sorbale WLchollne inositol complex. 


Ten patients with normal serum cholesterol levels, 
below 300 mg and ranging from 192 to 288 mg per 100 
ml, were studied m the same manner After adequate 
pretreatment levels were recorded, they were given 20 
cc daily of the polysorbate 80-chohne-inositol complex 
for periods up to nine weeks As in the hypercholcs- 
teremic patients, the serum and unnary cholesterol and 
unnary 17-ketosteroid and formaldehydogenic steroid 
levels were determined frequently In no patient was 
there a change m any of these values beyond the normal 
variations (table 8) 

The data shown in table 6 were obtained by applying 
staustical techniques to the observations to test them 
significance The figures reveal that for each criterion the 
effects created by the medicament could not be due to 
chance, hecause, in each instance, the calculated T is 
higher than the T at the 99% or 99 5% levels, respec¬ 
tively In part C of table 6, where the calculated T was 
lower than the T at the 99 5% level, it was logicaUy 
expected to be so, as m the case ot the comparisons 
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between treated and untreated nonnocholestereraic pa¬ 
tients, between untreated normocholesteremic and hyper- 
cholesteremic patients, and between treated normocho¬ 
lesteremic and untreated hypercholesteremic patients 

One patient with Addison’s disease was studied This 
patient had hypercholesteremia and was given the poly- 
sorbate 80-chohne-mositol complex pnor to treatment 
with desoxycorticosterone acetate for adrenal inade¬ 
quacy No change m the serum cholesterol level was 
evidenced either with the complex alone or with the com¬ 
plex m combination with desoxycorticosterone acetate 
Throughout the observation penod the unne cholesterol 
excretion ranged from 0 to 0 2 mg per 24 hours The 
value for 17-ketosteroid excretion was 2 6 mg per 24 
hours, and the formaldehydogenic steroid value ranged 
from 21 to 34 fig per 24 hours The serum protein-bound 
iodine value was 6 8 /ig per 24 hours (table 9) 

COMMENT 

It would appear from this study that the polysorbate 
80-cholme-inositol complex has physiochemical proper¬ 
ties not manifested by any of its component parts The 
use of either polysorbate 80 or chohne and inositol prep¬ 
arations individually have, in our experience, failed to 
produce any of the changes reported m this paper The 
combination of these substances resulted m a “complex” 
that lowered the serum cholesterol levels while mcreas- 
ing the urinary cholesterol and formaldehydogenic 
steroid output m a limited number of hypercholesteremic 
patients 

These facts strongly suggest that the mechanism for 
the lowenng of the serum cholesterol level m these pa¬ 
tients IS related to adrenal cortical function In addition, 
the increase m urinary cholesterol output associated with 
the fall in the serum cholesterol level would suggest a 
change m the character of the lipid molecule that en¬ 
hances glomerular filtration Such an action can be 
rationalized for this complex by an evaluation of its 
components Polysorbate 80 is an effective dispersing 
agent and, as Kellner has demonstrated, it produces a 
profound change toward increasing the stability of 
lipid emulsions Choline and inositol are also essential 
in the formation of substances necessary for fat transport 
Although the previous reports of the action of the m- 
dividual components on serum cholesterol have been 
largely confusing, the therapeutic preparaUon described 
seems effective m lowenng serum cholesterol m the 
presence of an mtact adrenal cortex In view of the fact 
that the preparation produces no apparent change m the 
serum cholesterol level or urinary excretion of choles¬ 
terol and corticosteroids m normocholesteremic persons. 
It would seem that at least m the hypercholesteremic pa¬ 
tients reported the state of serum cholesterol is such as 
to hmder its utihzaUon by the adrenal cortex The use of 
the polysorbate 80-cholme-inositol complex seems to 
alter the state of serum cholesterol to make the choles¬ 
terol molecule more easily filterable through the renal 
glomerulus and more accessible to the adrenal cortex 
for Its requuements 

Verification of these facts requires the study of a much 
larger series of patients than has been reported In addi¬ 
tion to continuing these studies, the Metabohc Research 
Laboratory at Fordham Hospital is conductmg mvestiga- 


tions into surface tension phenomena in normocholes- 
teremic and hypercholesteremic patients before and after 
treatment with the polysorbate 80-choline-mositol com¬ 
plex A more thorough investigation of urinary steroids 
has been started with chromatographic techniques 

With regard to additional hormonal factors in the 
regulation of the serum cholesterol level, it is interesting 
to note that m our survey the incidence of hypercholes¬ 
teremia was greater m women between the ages of 40 
and 70 years, reaching its peak between 50 and 59 years 
A possible explanation may be that this greater mcidence 
of hypercholesteremia is related to the gradual diminu¬ 
tion m ovanan hormone production, with consequent 
increase in serum cholesterol This increment may rep¬ 
resent that portion of serum cholesterol previously 
utilized in the production of ovanan hormones 

SUMMARY 

In a survey of the serum cholesterol levels in 960 con¬ 
secutive patients admitted to the medical services of 
Fordham Hospital, 13 7% were found to have serum 
cholesterol values of 300 mg per 100 ml or over, 69 5% 
of the patients with hypercholesteremia had cardiovascu¬ 
lar disease, and 20 7% had diabetes Analysis of these 
data revealed that the mean cholesterol value mcreases 
with each decade as does the mcidence of hyper¬ 
cholesteremia A sex difference m the incidence of 
hypercholesteremia between the fifth and seventh de¬ 
cades was noted Dunng this period, the incidence of 
hypercholesteremia is greater m women, reachmg a peak 
between 50 and 59 years of age The possible role of the 
ovary m this sex difference is mentioned 

The effect of a polysorbate 80-cholme-inositol com¬ 
plex on the serum cholesterol and protem-bound lodme 
levels and urinary cholesterol, 17-ketosteroid, and for¬ 
maldehydogenic steroid excretion m 16 hypercholes¬ 
teremic patients is reported In 15 of the 16 patients 
studied, there was a significant drop m the serum choles¬ 
terol level associated with a rise in the output of urine 
cholesterol and formaldehydogenic steroids No change 
m the 17-ketosteroid excretion was noted No such 
changes were noted in a patient with Addison’s disease 
and hypercholesteremia or m normocholesteremic pa¬ 
tients The role of the polysorbate 80-choline-mositol 
complex m changmg the state of the serum cholesterol 
emulsion and the enhancement of cholesterol utilization 
by the adrenal cortex are discussed 

CONCLUSIONS 

The long-range value of the lowenng of elevated serum 
cholesterol levels could not be discussed m this re¬ 
port The number of patients studied and the length of 
the study were too limited, and it was mexpedient m 
the preliminary report to record occurrence of any 
changes relative to atherosclerosis This is the subject for 
a long term study, which is now under way The use of 
the polysorbate 80-cholme-mositol complex has, how¬ 
ever, given some indication of the role of the adrenal 
cortex in the control of cholesterol metabohsm and the 
influence of the state of the serum cholesterol emulsion 
on adrenal cortical function This will, we hope, on 
further study, shed some hght on the physiological role 
of cholesterol m man 

524 North Ave (Dr Sherber) 
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The surgical treatment of disturbances of the blood 
flow through the liver resulting from intrahepatic disease 
and caused, in the majority of patients, by one of the 
various types of cirrhosis of the liver, has been and con¬ 
tinues to be unsatisfactory in many patients There is 
no question that, at present, medical management m 
cases of cirrhosis of the liver is the treatment of choice 
In spite of commendable adherence by a patient to any 
particular medical regimen, however, such treatment is 
too often meffectual, and the patient succumbs to pro¬ 
gressive liver failure, in addition to wasting ascites 
and/or exsangumation, with one or more repeated bouts 
of bleedmg from esophageal varices The inability to 
judge clinically and by liver function tests the degree of 
irreversible damage in the parenchyma of the liver and, 
'thus, the extent of the departure from normal and the 
reduction of liver function often makes it impossible for 
the surgeon to determine preoperatively the severity of 
the operative risk with which he is faced 

The problem that confronts the surgeon is gradual 
failure of the patient because of wasting ascites and/or 
exsangumation caused by bleeding from esophageal or 
gastnc varices For many years, correction of these two 
comphcations by operative measures has been the surgi¬ 
cal goal The results of the many and varied procedures 
that have been suggested m the past have been gratifying, 
the patient has been restored to a life of activity m numer¬ 
ous instances In many other instances, however, dis- 
appointmg failure has been experienced 

There exists today a great difference of opmion as to 
the proper surgical methods to be employed in the treat¬ 
ment of ascites and bleedmg esophageal vances, and this 
lack of unanmiity of opmion will certainly continue until 
surgeons are able to determme the true hepatic function 
and, thus, the condition of the patient by laboratory pro¬ 
cedures or liver function tests that are more accurate than 
those at hand today At the present time, regardless of 
the operation employed, the postoperative course is 
unpredictable, and any attempt to foretell the outcome, 
on the basis of preoperative or postoperative liver func¬ 
tion tests or the gross and microscopic appearance of the 
liver IS prone to error 

As an mdication of the lack of uniform success attend- 
mg surgical treatment, we might cite the number and 
vanety of procedures utilized m the past Direct cauteri¬ 
zation of esophageal varices by the injection of solutions 
causmg sclerosis, resecUon of the lower end of the 
esophagus, hgation of the splenic artery with or without 
splenectomy, creation of a connection between portal 
and systemic curculaUon, such as splenorenal or porta¬ 
caval shunts, and omentopexy (Talma operation) have 
^ raised the hope that a definitive solution of this prob¬ 
lem had been accomphshed These procedures have 


often failed in critically ill patients, primarily because of 
insurmountable technical difficulties 

The purpose of this paper is to present further clinical 
experiences in the treatment of ascites and hemorrhage 
from esophageal varices resulting from cirrhosis of the 
liver by ligation of various branches of the arterial supply 
to the liver and spleen In a preliminary report, one of 
us * described six patients so treated This paper describes 
23 patients operated on since 1947 and adequately 

followed preoperative preparation 

The patients on whom we operated were all suffering 
from uncontrolled, wasting ascites, hemorrhage from 
esophageal varices, or both Each patient had previously 
been treated by medical means and was presented for 
surgical consideration after failure of medical manage¬ 
ment was evident Each patient was extensively studied 
prior to operation in an attempt to assay accurately the 
liver function, and each was considered to be m the poor 
risk category All were given antibiotics, peniciUm and 
aureomyciD, for at least five days preoperatively Bleed¬ 
ing, if present, was controlled with a Sangstaken tube and 
blood lost was replaced with whole blood to a minimum 
of 12 gm of hemoglobin per 100 cc Though we preferred 
to operate when there was no evidence of hemorrhage, 
surgery was performed durmg a hemorrhagic episode in 
several patients Patients with massive ascites were sub¬ 
jected to paracentesis one or two days pnor to operation 

OPERATIVE TECHNIQUE 

Cyclopropane anesthesia was the anesthesia of choice 
in these patients because of its high oxygen content and 
rapid induction and because it allowed the patient to 
return to consciousness before leavmg the operatmg 
room It IS felt that m a patient with a damaged hver 
thiopental sodium, ether, or even nitrous oxide might 
have deleterious effects 

A high upper midhne mcision was preferred, although 
a transverse mcision was employed m some instances 
Both give adequate exposure In the majonty of patients, 
there was a large collection of ascitic fluid that was first 
siphoned off completely The peritoneum was always 
thickened and did not have the usual sheen, indicative of 
chrome peritonitis After removal of the ascitic fluid and 
freeing of adhesions, if present, the hver was mspected 
The gallbladder was usually distended and enlarged, and 
the hilar lymph nodes were grossly enlarged, as were the 
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lymphatic channels about the hilum of the liver and along 
the common duct To a greater or lesser degree, there 
were extraperitoneal dilated varicose veins of different 
sizes that appeared to be collateral venous circulatory 
channels between the portal and the caval systems It 
was rarely difficult to control bleedmg from this source 
dunng the dissection of the branches of the celiac axis 
The index finger was placed in the foramen of Winslow, 
and the common hepatic artery was palpated in the 
gastrohepatic ligament In all but a few persons, this 
vessel was enlarged over two and one-half times its nor¬ 
mal size, tortuous, and thin walled, a definite thrill could 
be felt that indicated, it seemed to us, a marked increase 
m artenal blood flow Next, the gastroduodenal artery 
was identified m juxtaposition to the postenor surface of 
the first portion of the duodenum This vessel was then 
traced cephalad to its parent trunk, the common hepatic 
artery The gastroduodenal artery arises from the com¬ 
mon hepatic artery, regardless of whether this latter 
vessel arises from the celiac axis or from the superior 
mesentenc artery, a relatively common vanation The 
departure of the gastroduodenal artery from the common 
hepatic artery forms an arch beneath which the portal 
vein passes m oblique direction Identification of these 
vessels, therefore, enables the surgeon to measure the 
pressure m the portal vein We used an ordmary spinal 
manometer filled with salme solution for this purpose or 
a more accurate strain gage manometer attached to a 
commercial Hathaway oscillograph equipped with a 
camera for permanent recordmg Portal pressures, m 
those patients m whom we measured them, were m the 
range of 400 mm HjO or above We thought it essential 
to make all measurements of portal pressure at this stage 
of the operation, because, as the dissecbon is carried 
further toward the cehac axis, numerous collateral 
branches of the portal veins are encountered and are 
frequently divided and tied, rendermg measurements 
possibly inaccurate In the first six patients, the common 
hepatic artery was ligated distal to the departure of the 
gastroduodenal artery, however, m the other patients, 
additional ligatures were placed on the hepatic artery 
proximal to the gastroduodenal artery m order to prevent 
the development of collateral circulation through this 
vessel from the supenor mesentenc artery In those 
patients with ascites alone, the splenic artery was hgated 
as well as the hepatic artery In those m whom bleeding 
occurred, the left gastric artery was doubly ligated as well 
as the hepatic and splenic artenes 

If difficulty IS expenenced m locabng the common 
hepatic artery by palpation, this can best be accomphshed 
by placing the index finger m the foramen of Wmslow 
and determming the area of pulsation in the gastrohepa¬ 
tic ligaments by pressure between the thumb and mdex 
finger As a rule, a thriU can be elicited because of en¬ 
largement and increased blood flow through the common 
hepatic artery In two of the patients in whom it was 
difficult to dissect out the branches of the celiac axis, the 
common hepatic artery was ligated at the level of the 
foramen of Winslow This, of course, placed the liga¬ 
tures distal to the departure of the gastroduodenal artery 
and prevented the development of any collateral circula¬ 
tion from this source The lesser peritoneal cavity was 
then exposed through the gastrocohc omentum, and the 


splenic artery was located along the superior border of 
the pancreas and doubly hgated This method of ligating 
the branches of the celiac axis somewhat distal from their 
origin may be helpful m acceleratmg the operating time 
Pressure measurements m the portal vem were made 
after the artenal ligation and liver biopsy In all patients 
fresh bleeding was still encountered from the cut edges 
of the liver and was controlled by suture as in a normal 
person The wound was then closed The usual operating 
time was approximately one to one and one-half hours 


POSTOPERATIVE COURSE 


Postoperatively, the patients were given antibiotics for 
from 10 days to two weeks Fluids were given intra¬ 
venously, and blood transfusions were given when 
indicated Fluids were given orally immediately after 
surgery, and, if necessary, paracentesis was resorted to as 
indicated Paracentesis should not be performed more 
often than necessary not only because of the waste of 
protein but also because frequent tapping seems to 
encourage the re-formation of ascitic fluid more rapidly 
Postoperative hospitalization ranged from 10 days to a 
month 


RESULTS 


The over-all mortality m this senes of 23 patients was 
30 4% Six patients died m the immediate postoperative 
period while they were still m the hospital, and one died 
three months after operation of recurrent hemorrhage 
from esophageal vances All of the patients who died m 
the hospital were studied at autopsy Two deaths, m- 
cluding the one that occurred outside the hospital, were 
clearly due to contmued hemorrhage One patient died 
of cardiac failure and pneumonia of the left lower lobe 
The other patients died of less distmct causes We 
attributed death m two patients to progressive hver 
failure caused probably by alteration of the curculation m 
rapidly advancing cnrhosis Both of these patients 
showed cluneal and chemical evidence of a gradual loss 
of hver funebon after operation Ohguna developed in 
both, and both died m coma The death of one patient 
was attnbuted to uremia, ohguna developed, and the 
man died with a high nonprotem mtrogen level, although 
results of liver function studies did not change appre¬ 
ciably from the preoperative values The cause of death 
in one patient was not determmed He died 18 hours 
after operation, without regaimng consciousness An 
autopsy failed to reveal any cause of death He had had 
a convulsion just before he died, and it was assumed 
he might have had a cerebrovascular accident, but we 
could not obtam permission to examine the brain In 
these patients, the microscopic appearance of the liver 
at post mortem did not vary from the tissue obtamed by 
biopsy at the operatmg table We observed no gross 
infarction of the liver There were microscopic areas of 
central lobular necrosis of the liver m three patients, but 
these areas were small and had been seen m the surgical 
biopsies at the tune of operation 
Although all of the 23 patients were thought to have 
Laennec’s cirrhosis climcally, there were two diagnostic 
errors found at operation One patient who was thought 
to have cirrhosis with intractable ascites was found to 
have extensive caremomatous metastases m the liver 
from a lesion m the esophagus The hepatic artery was 
ligated m the hope that cutting down the oxygen satura- 
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(ion of the blood reaching the mctastnscs would retard 
crowth The patient survived and left the hospital im- 
Moved as far as ascites was concerned He was still 
improved three months after operation, with normal liver 
function, but has not been heard from since Another 
patient with a large nodular liver and ascites was found 
to have huge multiple hemangiomas Hepatic and splenic 
artery ligation was done in the hope that ascites might be 
reduced The patient is living and well 20 months after 
operation and no longer has demonstrable ascites, despite 
the fact that she has had no other treatment The other 21 
patients had periportal cirrhosis that was proved micro¬ 
scopically 


COMMENT 


We have, then, 16 patients who survived hepatic artery 
hgation, with additional ligation of the splenic artery m 
most of the patients with ascites and of the splenic and 
left gastric arteries in those with bleeding esophageal 
varices Eliminating the patient with carcinoma of the 
esophagus, 15 patients remain as a determinate group 
They were observed for a penod varying from several 
months to six years after surgery All arc improved Two 
pabents, who were operated on because of bleeding, had 
subsequent small hematemeses In neither was this bleed¬ 
ing as massive or as fulmmant as prior to operation One 
patient, who hemorrhaged to shock levels several limes 
prior to hepatic artery hgation, has had several small 
hemorrhages since but none massive enough to require 
transfusion All of the paUents with ascites arc improved 
The degree of improvement ranges from that in several 
patients m whom all evidence of ascites is absent to 
that m a man who requires paracentesis at intervals of six 
weeks to two months in contrast to once a week before 
operation 

This number of patients is obviously too small for 
statistical analysis It is interesting to note, however, that 
13 pabents presented themselves for operation primarily 
because of ascites Of this group, 2 arc dead and 11 are 
improved, a mortahty rate of about 16 3% Ten were 
operated on primarily for hemorrhage Of this group, 
five arc dead and five are alive, a mortahty rate of 50% 
Of the five dead, only two died of continued bleeding 
Two of those who survived have had small but definite re¬ 
current hemonhages The presence of ascites m cirrhosis, 
therefore, is not considered a contraindication for hepatic 
artery hgabon, and, m this group of patients, hgation was 
apparently successful in reducing intractable ascites 

Comparison of preoperative and postoperative hver 
funebon studies shows no common pattern of change in 
these pabents Four pabents who were jaundiced prior 
to operabon showed a nse m serum bilirubin and alkaline 
phosphatase levels after hepabc artery hgabon Two of 
those pabents died, the two whose death was attributed to 
progressive hver failure One patient became deeply jaun¬ 
diced after operabon, but this began to clear after two 
weeks, and she has been free from clinical jaundice 
for many months The fourth patient who had a marked 
mcrease in serum bilmubm after operabon has been 
studied on several occasions at the Mayo Clinic Each 
tune there has been a shght elcvabon of the serum 
bihrubm, but chmeal jaundice has not been noted 
Thymol turbidity and cephahn flocculabon tests have 
shown higher values postoperatively in several patients 


Perhaps the most significant chemical change noted has 
been an increase in total serum protein and return to 
nearly normal of the albumin-globulin ratio in several 
instances This is probably a reflection of the decrease 
in ascites and waste of protein in ascibc fluid The 
prothrombin time has improved postoperatively in sev¬ 
eral patients The sulfobromophthalcm (Bromsulpha- 
Icin) retention has remained unchanged in one patient 
and has decreased in another Unfortunately, follow-up 
blood ehemistry studies are not available for many of 
these patients 

Portal venous pressure measurements were not deter¬ 
mined postoperatively in these patients, for we have had 
no reason or opportunity to subject any of them to 
another laparotomy We believe, however, that the portal 
hypertension is probably significantly reduced in some 
of the patients This is because of reduction of size of the 
esophageal varices and other collaterals in some of the 
patients and because of the change m character and 
amount of bleeding in the two patients still alive who 
had postoperative hematemesis In both of these patients, 
postoperative bleeding was small or occult, whereas prior 
to operation it was massive and exsanguinating Probably 
portal hypertension was not relieved in those patients 
who bled to death through hematemeses after operation 

SUMMARY AND CONCLUSIONS 

Our results appear to show that the greatest benefit 
from hgation of the common hepatic and splenic arteries 
occurs in those patients with intractable ascites only 
When the common hepatic, splenic, and left gastric 
arteries were ligated to prevent further bleeding from 
esophageal varices, the results were, to say the least, 
equivocal and certainly not as favorable as the results 
in the patients with ascites alone 

In an effort to explain the beneficial effects of dimmish- 
ing the arterial blood flow to the liver, it occurred to us 
that the production of ascites was mainly a result of 
chrome passive congestion of the hver, with a marked 
increase m the flow of lymph from the liver The mech¬ 
anism of the production of portal hypertension, which 
almost always must precede the development of esopha¬ 
geal varices, may vary from that producing ascites We 
observed in all of the patients with ascites that lymphatic 
fluid from the dilated lymphatic vessels and enlarged 
lymphatic glands dnpped, as a transudate, from the 
hilum of the liver The chronic passive congestion of the 
liver in these cirrhotic patients develops, we believe, as a 
result of the normal reparative processes Liver tissue 
IS regenerated not in its normal lobular pattern but in 
irregular nodules between inelastic scars This haphazard 
growth of new liver tissue and old scar bssue mterferes 
with the outflow of blood through the efferent hepatic 
veins by causing pressure on these veins The liver be¬ 
comes overloaded with blood from the afferent vessels, 
the total of the normal blood flow through the portal 
vein plus the apparently increased blood flow through 
the hepatic artery Diminishing the blood flow to the hver 
by blocking the hepatic arterial flow and removing the 
contribution of the splenic artery to the portal venous 
flow seemed to us, therefore, a logical procedure 
Although our observations of the patients in whom 
the portal pressures were measured show that ligation 
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of theiepatjc and splenic artenes causes a drop in portal 
pressure, we have no proof that this drop is sustained 
over any length of hme Ligation of the branches of the 
celiac axis undoubtedly causes changes in the blood flow 
through the liver but may not produce a sufiQcient drop 
in portal pressure to protect the patient completely from 
further hemorrhage Although it is dififlcult to draw con¬ 
clusions from this small senes of pahents, we believe 
that for the patient with ascites alone ligation of the 
hepatic and splenic arteries is the operation of choice 
Our results in patients with bleeding esophageal vances 
were not as successful as m those with portacaval shunts 
There were no instances of gross hver necrosis in this 
series, and we think that, with the preoperative prepara¬ 
tion of the patients with antibiobcs, they will survive 
ligation of the common hepatic artery Ligation of the 
common hepabc artery at the level of the foramen of 
Winslow distal to the departure of the gastroduodenal 
and the splenic arteries in the lesser peritoneal cavity 
along the supenor margin of the pancreas eliminates a 
great deal of the difiiculty and the bme-consuming dissec¬ 
tion of the cehac axis The ligation of these vessels would 
seem to be sufficient for either the cure or the ameliora¬ 
tion of ascites We feel that double hgabon of the artenes 
IS sufficient and that division of the vessels is not neces¬ 
sary We believe that hgation of the hepatic artery should 
not be done proximal to the departure of the gastro¬ 
duodenal artery but distal to that departure to avoid 
development of a collateral circulation through the distal 
hepatic artery from the gastroduodenal artery, which 
would nullify any benefits from hgation of the common 
hepatic artery 


We believe that the occasional increase in jaundice 
and serum bilirubin after hgation of the arterial branches 
may be due to edema and loss of the squamous character 
of the epithelium in the mtrahepatic bile ducts These 
ducts receive their blood supply from the branches of the 
hepatic arteries A temporary obstructive jaundice is, 
therefore, superimposed on a cirrhotic condition, which 
would explain the postoperative increase m the blood 
phosphatase and serum bilirubin Even in the very poor 
risk patient, whether hgation of the arterial supply to the 
liver will prove to be efficacious in controlling bleeding 
from esophageal vances is still unproved It is to be 
emphasized that all patients treated in the senes were, 
ehnically and from the standpoint of hver function 
studies, in the poor risk category There was no selection 
of patients, because it is well known that of those suffer¬ 
ing from hemorrhage due to esophageal varices 80% will 
be dead within a year to one and one-half years, if not 
operated on In the patients in this group who died be- 
eause of continued bleedmg, hgation of the esophageal 
vances m the esophagus was not done Perhaps this 
procedure should be employed in all instances of severe 
bleeding before either hgation of the artenal supply to 
the liver or some form of portacaval shunt is undertaken 
At this time we feel that one should be cautious about 
drawing any conclusions until many further clinical 
studies and experimental observations have been made 
At the same time, however, it would seem that hgation 
of the hepatic and splemc arteries is of definite benefit in 
patients with ascites alone, and we feel that this procedure 
should be continued so that its value may be firmly 
established 
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FAILURE OF CONVALESCENT GAMMA GLOBULIN TO PROTECT AGAINST 

HOMOLOGOUS SERUM HEPATITIS 

Miles E Drake, M D , Jeremiah A Barondess, M D , Winslow J Bashe Jr ,M D , Gertrude Henle, M D 
Werner Henle, M D , Joseph Stokes Jr, M D , Philadelphia 

and 

Robert B Pennell, Ph D , West Point, Pa 


Reports on the efficacy of gamma globulin (immune 
serum globulin) prepared from normal adult human 
serum in the prevention of homologous serum hepatitis 
(vu:al hepabtis B), while mdicabng some prolongation 
of mcubation penod^ or some degree of protection 
against the disease m battle casualbes who have been 
given transfusions,- have provided evidence that this 
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matenal is considerably less potent in prophylaxis against 
this disease than against infectious (epidemic) hepatitis 
(viral hepatitis A) In addition, a previous attemptto 
neutralize homologous serum hepatibs virus in ictero- 
genic serum with 20 ml of normal gamma globuhn was 
unsuccessful In view of the frequency and importance 
of the problem of homologous serum hepatitis, effective 
prophylactic measures would be of great value in making 
the administration of blood or blood products safer 
Smee there does not exist at present a satisfactory method 
for inactivation of hepabbs virus in these materials before 
injection, and in view of the high degree of protection 
afforded by gamma globulin in mfectious hepatitis,’ 
further exploration of the efficacy of this material in 
homologous serum hepabbs appeared to be of value 
Since the number of persons in the general population 
who have had homologous serum hepatibs is probably 
relatively small, it was felt that the comparatively low 
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degree of protection against this disease and the failure 
of neutralization afforded by gamma globulin prepared 
from plasma pools drawn from the population at large 
might reflect low titers of antibodies against homologous 
serum hepatitis in such pools It was considered, there¬ 
fore, that gamma globulin prepared from plasma pooled 
from patients convalescent from homologous serum 
hepatitis might contain larger amounts of antibodies and 
thus afford passive protection against the disease Con¬ 
sequently, such a preparation was obtained and its value 
studied in two sets of experiments in volunteers 1 A 
protection test was conducted, in which the specially 
prepared gamma globulin was administered intramus¬ 
cularly at the same time that infected whole blood was 
administered intravenously and again four weeks later 
This test was designed to simulate the common situation 
in clinical practice, in which patients become infected 
during the intravenous infusion of whole blood or plasma 
contaminated with the virus The protection test was ex¬ 
tended to an additional group of volunteers who received 
icterogenic serum intramuscularly, this group also re¬ 
ceived gamma globulin twice by the same route 2 A neu¬ 
tralization test was also done, in which infectious scrum 
was mixed m vitro with the specially prepared gamma 
globulin and the mixture, after incubation, was injected 
mtramuscularly into volunteers 

MATERIALS AND METHODS 
A plasma pool was prepared from male volunteers, 
convalescent for penods varying from four months to six 
years from experimentally induced homologous hepatitis 
with jaundice due to the Fort Bragg strain of the virus 
(see table 1) This pool was fractionated and gamma 
globulin prepared by the method of Cohn and Onclcy and 
their co-workers * This is the same technique that has 
been used in this country m the preparation of the various 
lots of Red Cross gamma globulin, which have afforded 
high degrees of protection against hepatitis A “ Gamma 
globulm preparations thus prepared represent, as a rule, 
twentyfold to twenty-five-fold concentrations of anti¬ 
bodies, as compared to the titers of the original plasma 
pools, >vhen tests for commonly present and detectable 
antibodies are employed in the evaluation “ The prepara- 
bon of convalescent gamma globulin used in these studies 
was stored at 4 C until used 
In the first experiment (lA) the whole blood used for 
infection was obtained from a volunteer at the onset of 
his illness, 74 days after inoculabon with icterogenic ma- 
tenal This blood, taken dunng the acute stage, repre¬ 
sented the thurd expenmental human passage of the Fort 
Bragg strain of homologous serum hepatitis virus In the 
second and thnd experiments (IB and 2) the serum used 
represented the second experimental human passage of 
the Fort Bragg strain and was obtained from a volunteer 
at the onset of his illness, 77 days after inoculation with 
icterogenic material In neither of these materials was the 
amount of vums per milliliter of inoculum known 
Equal volumes of gamma globuhn and infectious 
serum (diluted 1 50 m stenle broth) were mixed in a 
test tube yielding a final dilution of serum of 1 100 This 
mixture was incubated at 37 C for 1 hour and then at 
4 C for 20 hours prior to admimstration Control prepa¬ 
rations of gamma globulin mixed with broth and of infec¬ 


tious serum diluted 1 100 were incubated at the same 
time 

The volunteers were healthy, young institutionalized 
men between 18 and 35 years of age The methods used 
in the volunteer studies have been described previously ° 

EXPERIMENTS 

Experiment lA —In simulation of the common clin¬ 
ical mode of infection with homologous serum hepatitis, 
and in order to determine whether the specially prepared 
gamma globuhn might protect against the transmission 
of the disease by transfusion, each of 11 volunteers re¬ 
ceived 50 ml of infectious type O whole blood by the 
intravenous route Five of these men (group 1) served 
as controls, the other six (group 2) received 2 ml of 
gamma globuhn intramuscularly at the time of trans¬ 
fusion and again 40 days later 

Experiment IB —In view of the possibility that the 
amount of antibody in the gamma globuhn used in ex- 


Table I — Origin of the Plasma Pool Collected from Volun¬ 
teers Com alescent from Homologous Serum Hepatitis and 
Fractionated to Produce Gamma Globulin 


oltID 

leer 

Date of Occur 
rcnco of Homologous 
Rerum Hepatitis 

Date Bled for Pool 

Duration of 
Convalescence 
at Time of 
Bleeding * 

a 

\o\ in»o 

March 1931 


4 mo 

2 

\o\ laio 

March 1051 


4 mo 

3 

April 19IF 

March 19jl 


Syr 

4 

April 1018 

March 19j1 

May lOol 

8 yr 

6 

Dec Ittr 

March IDjI 

May 1051 

8 yr 3 mo 

0 

Oct 1017 

March lOol 

May 1951 

8 yr o mo 

7 

Oct 1017 

March 3£k>l 

May 1951 

Syr Brno 

6 

Rept 1017 

March IOjI 

May 1951 

314 yr 

0 

Sei»t lOli 

March 1951 

May 1951 

8H yr 

10 

Sept 3017 

Morch 1931 

May 1031 

8% yr 

11 

Dec 3I‘1 j 

March 1051 

May 19j1 

Byr 3 mo 

12 

No\ lOlj 

March 1051 

May 1051 

6 yr 4 mo 

13 

No\ IOIj 

March lOjl 

May 1951 

5 yr 4 mo 

14 

Oct 101. 

March 1951 

May 1031 

6 yr 5 mo 

lo 

Sept lOlD 

JInrch 1951 

May lOdl 

yr 

10 

Srpt 301 j 

March 1051 

May lOjl 

6Hyr 

IT 

Sept 19|j 

March lOjl 

May 1051 

6% yr 

16 

Aup lOlj 

March 10.1 

May lOol 

6 yr 7 mo 

19 

Aug 1015 

March 10>1 

May 1051 

B yr 7 ruo 


* Mean fInrnlloD of coDvole«ccnce 47JJ mo 


pcriment lA might not be adequate to protect against 
the amount of virus contained in 50 ml of infectious 
whole blood when given intravenously, a smaller inocu¬ 
lum, administered by a more peripheral route, was tried 
Accordingly, each of nine volunteers was given 2 ml of 
infectious serum intramuscularly Five of these men 
(group 3) served as controls, the other four (group 4) 
received, in addition to the serum, 2 ml of the specially 

la Duncan G G and others An Evaluation of Immune Scrum 
Globulin as a Prophylactic Agent Against Homologous Scrum Hepatitis 
Am J M Sc 2 13 53 1947 

lb Stokes J Jr and others Methods of Protection Against Homolo¬ 
gous Scrum Hepatitis I Studies on the Protective Value of Gamma Glo¬ 
bulin in Homologous Scrum Hepatitis SH Virus JAMA 13S 336 
(Oct 2) 1948 

2 Grossman E B Stewart S G and Stokes J Jr Post Trans¬ 
fusion Hepatitis In Battle Casualties and Study of its Prophylaxis by 
Means of Human Immune Serum Globulin JAMA 1291 991 (Dec 
B)1945 

36 Stokes J Jr and Neefe J R The Prevention and Attenuation 
of Infectious Hepatitis by Gamma Globulin Preliminary Note JAMA 
127 144 (Jan 20) 1945 

3c Gcllls S S and others The Use of Immune Serum Globulin 
(Gamma Globulin) In Infectious (Epidemic) Hepatitis In the Mediterranean 
Theater of Operations I Studies on Prophylaxis In 2 Epidemics of 
Infectious Hepatitis Ibid 128 1062 (Aug 11) 1945 

3d Havens W P Jr and Paul J IC Prevention of Infectious 
Hepatitis with Gamma Globulin ibid 129 x 270 (SepL 22) 1945 

4a Cohn E J and others The Characterization of Protein Fractions 
of Human Plasma J Clin Investigation 23 417 1944 
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prepared gamma globulin intramuscularly in the opposite 
arm This dose of globulin was repeated 40 days later 

Experiment 2 —Study of the m vitro neutralizing 
ability of the specially prepared gamma globulin was ear¬ 
ned out as follows Each of four volunteers (group 5) 
received 4 ml of a 1 100 dilution of infectious serum 
intramuscularly Four additional volunteers (group 6) 
received intramuscularly 4 ml of a mixture of the spe¬ 
cially prepared gamma globuhn and diluted mfectious 
serum, prepared and incubated as desenbed The final 
dilution of infectious serum was 1 100 Finally, each of 
four volunteers (group 7) received 4 ml of the specially 
prepared gamma globuhn intramuscularly, to demon¬ 
strate the presence or absence of homologous serum 
hepatitis virus m the globulin used 

RESULTS 

The results of these expenments are summarized in 
table 2 It will be seen that cases of hepatitis occurred in 
all groups of volunteers except group 7, and that, con- 
sidenng the 28 volunteers at risk m the other six groups, 
the over-all incidence of hepatitis with jaundice was 


this result exist Circulating antibodies after the occur¬ 
rence of homologous serum hepatitis may exist m some 
fraction of the plasma other than the gamma globuhn 
fraction In this connection, it has been demonstrated 
that typhoid O antibodies and antibodies agamst pneu¬ 
mococci and plague bacilli m animals are found m Cohn’s 
“Fraction III-l ’’ On the other hand, Stokes and his co¬ 
workers have reported a negative neutralization test 
when using whole plasma taken from a volunteer two and 
one-half months after his recovery from expenmentally 
induced homologous sei:um hepatitis This would suggest 
the absence of neutralizing anbbodies in the plasma used 
Unfortunately, the small volume of data bearing on this 
point precludes final conclusions Further examinations 
of single serums may clanfy this possibihty 

Antibody may have been present in the gamma globu¬ 
hn used in these studies but may have been inadequate in 
titer, and the dosage used may have been too small to 
protect against or neutralize the amounts of virus in the 
infectious materials employed The high proportion of 
volunteers in whom hepatitis developed, and especially 
the fact that m 50% of those at nsk in groups 1, 2, 3, 


Table 2 —Results of Protection and Neutralization Tests in Volunteers 


Hepatitis Hepatitis 

With Jaiindice ‘Without Jaundice 

A 


Exporl 

raent 

Group 

No of 
Volun 
t«r8 

Inoculum 

No 

% 

Incu 

batlon 

Period 

Days 

No 

% 

IncQ 

batlon 

Period 

Days 

Total- 

Hepatitis 

'no % 

1 A 

1 

6 

Whole blood co ml Intravenously 

1 

20 

09 

1 

20 

99 

2 

40 


2 

6 

■Whole blood, 60 ml Intravenously GG • 2 ml Intra 
moBCularly twice 

4 

07 

B3 D3 77 107 

0 

0 


4 

07 

IB 

8 

6 

Serum 2 ml Intramuscularly 

3 

00 

43 70 89 

0 

0 


3 

60 


4 

4 

Seram 2 ml Intranluscularly GO * 2 ml intramuscu 
larly twice 

2 

DO 

88 91 

1 

26 

GO 

3 

76 

2 

6 

4 

1 100 serum 4 ml Intramuscularly 

2 

DO 

03 m 

2 

60 

69 92 

4 

100 


6 

4 

Mixture of 1 lOO serum + QG * 4 ml Intramuscularly 

2 

DO 

113 134 

1 

26 

119 

8 

76 

Control 

7 

4 

GG * 4 ml Intramuscularly 

0 

0 


0 

0 


0 

0 

Total 


82 


14 

44 


6 

10 


19 

69 


* Gamma globulin 


50%, while that of anictenc hepatitis was 18% The 
mcubation penods observed were characteristic of 
homologous serum hepatitis and ranged from 43 to 134 
days, with a mean of 86 days 

It IS perhaps of some interest that in group 6, in which 
neutralization was attempted, and in which there were 
two cases of hepatitis with jaundice and one case of anic¬ 
teric hepatitis, the incubation penods of all three cases 
were relatively long, i e, 113, 119, and 134 days, as 
compared with the usually shorter mcubation periods of 
the cases in the other groups It will be noted, however, 
that one patient m group 2 had an mcubation penod of 
107 days, and one patient in group 5, the group that re¬ 
ceived diluted mfectious serum as the inoculum, had an 
mcubation penod of 112 days Thus, the apparent pro¬ 
longation of incubation penod noted m group 6 may re¬ 
flect either the natural range of mcubation periods with 
this strain of the virus or may be due merely to dilution 
of the virus, as used in groups 5 and 6 

COMMENT 

The specially prepared gamma globuhn, in the dosage 
used m this study, when employed m both protection and 
neutralization tests, faded to prevent homologous serum 
hepatitis in volunteers Several possible explanations for 


4, 5, and 6 hepatitis with jaundice developed, may mdi- 
cate that high titers of virus were present m the blood and 
serum used, although this could also reflect the virulence 
of the stram On the other hand, it might be expected that 
dilution of the mfectious serum to 1 100 with gamma 
globuhn would, to some extent, reduce this possibility 
As noted, the apparent prolongation of the mcubation 
period m group 6 may represent only the natural range 
of mcubation penods with this stram, or an effect due to 
dilution of the virus, rather than a more favorable ratio 
between gamma globuhn and number of mfectious units, 
with resulting neutrahzation 
Antibodies may appear m the circulation after re¬ 
covery from homologous serum hepatitis but may be lost 
relatively soon, so that plasma pools from persons more 
than a few months convalescent would not contam high 
titers It should be noted that the mean length of con¬ 
valescence of the donors contributing to the fractionated 
plasma pool for this study was 47 6 months, however, it 
should be pointed out m this connection that immunity to 
this disease may not be solid, even relatively early m 
convalescence Thus, Neefe, Stokes, and GeUis,' on re- 
challengmg mne volunteers recently convalescent from 
experimentally induced homologous serum hepatitis, 
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found transient mild symptoms and/or laboratory find¬ 
ings “suggestive of transient hepatic disturbance" in five 
of the nine, although none of these men became jaun¬ 
diced as a result of the rechallengc Similar results have 
been obtained more recently ® in volunteers who were 
five months to si\ and one-half years convalescent at the 
time of challenge On this basis, one might assume, in 
interpreting the protection against homologous scrum 
hepatitis by normal gamma globulin that has been re¬ 
ported, that, by chance, the plasma pools from which 
those globulins were prepared contained a relatively high 
proportion of recent homologous serum hepatitis con¬ 
valescents Since such plasma pools may represent 2,000 
or more donors, and in view of the relatively low inci¬ 
dence of this disease in the population at large, such a 
circumstance would appear to be highly improbable 

Homologous scrum hepatitis may not cause the pro¬ 
duction of circulating antibodies m appreciable amounts, 
and the degree of homologous immunity that has been 
demonstrated may reflect the presence of fixed tissue anti¬ 
bodies or some other form of tissue resistance Antibodies 
against this disease may be altered or destroyed m the 
fractionation process "niis has not been demonstrated in 
^ the case of antibodies against other infectious agents and 
certainly does not appear to occur in the case of infec- 
bous hepatitis 

Although the incidence of a blood stream carrier state 
after apparent recovery from homologous serum hepatitis 
IS unknown, there is evidence “ that this may occur after 
inapparent infection Thus, the remote possibility exists 
that if one or several of the contributors to the gamma 
globulm preparation used in this study had been earners, 
the virus might have combined with antibody m the 
pooled plasma before fractionation, with the result that 


the remaining antibody, in the gamma globulin fraction, 
would have been insuflicicnt to protect or neutralize in 
the challenge experiments The apparent absence of 
homologous scrum hepatitis virus from the gamma globu¬ 
lin prepared for this study accords with previous experi¬ 
ence,"’ demonstrating the safety of this material as far as 
contamination with this virus is concerned 

SUMMARY 

Gamma globulin prepared from the blood of homol¬ 
ogous scrum hepatitis convalescents, in the dosage used, 
did not protect volunteers against the disease after injec¬ 
tion with an unknown amount of virus as contained in 
blood or scrum obtained during the early acute stage of 
illness from other volunteers Attempts to neutralize the 
virus in ictcrogcnic scrum with this gamma globulin 
preparation also failed Explanations for this failure of 
protection and neutralization arc discussed The gamma 
globulin used failed, by itself, when administered intra¬ 
muscularly, to induce viral hepatitis Of 28 volunteers re¬ 
ceiving the Fort Bragg strain of homologous serum hepa¬ 
titis, vims hepatitis with jaundice developed m 50% and 
anicteric hepatitis in an additional 18% 
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SUBSEQUENT CAREERS OF APPLICANTS FOR POSTDOCTORAL 
MEDICAL RESEARCH FELLOWSHIPS 
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Lots G Bowen, M A , Washington, D C 


In 1922, the Rockefeller Foundation established a 
program of fellowships in the medical sciences under 
the admmistration of the medical fellowship board, 
National Research Council Comparable programs in 
the physical and biological sciences were imtiated in 
1919 and 1923, respectively, with the support of the 
foundation These fellowships were designed to provide 
expenence at the postdoctoral level for persons with 
promise m research and teaching It was anticipated that 
fellows would undertake academic careers and would 
play an important role in the development of future 
investigators Smee an adequate number of fellowships 
has been granted and suflficient time has elapsed to per- 
niit analysis, it seems pertinent to evaluate the results of 
the Rockefeller Foundation-National Research Council 
medical research fellowship program A prelimmary 
survey of past fellows and rejected appheants has, there¬ 
fore, been made for the purpose of comparing the sub¬ 
sequent careers of these two groups 
The followmg general question formed the basis of the 
evaluation Do past fellows differ significantly from 


rejected applicants with respect to subsequent success 
m academic and research work, as indicated by the posi¬ 
tions they now hold? From this analysis of the total 
group of applicants, a supplementary problem arises, 
1 e , to what extent are the results affected by controlling 
the followmg factors field of interest, nature of doc¬ 
torate, other fellowships held by rejected appheants, sex, 
age, and selection ratio? Should the first general question 
be answered in the affirmative, a second might be asked 
To what degree has the method employed produced 
better results than would have been obtained by use of a 
chance mechanism? 

METHOD AND MATERIAL 

Dunng Its 30 years of acUvity, the medical fellowship 
board has reviewed more than 2,500 applications and 
has awarded about 450 feUowships The program was 


from the Rockefeller FoundaUoD Avwvoita 

This work was done in partial latlafactinn r.r . r 
degree o( Mgxter o( Aru I Oeor^TXton^Xc",^i\y"“‘* 
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restncted during World War 11 by the dearth of qualified 
applicants, and data for this penod probably are not 
typical Since evaluation of awards made since the end 
of the war should be deferred for several years, this study 
was limited to the 1,136 persons who applied for fellow¬ 
ships in the medical sciences during the 20-year penod 
1922 through 1941 

Table 1 —Comparison of Careers of the Total Groups of 
Past Fellows and Rejected Applicants 

Applicants 

FeUows Rejected 

(Total = (Total = 

2Co) 707) 

„_A - ^ ^ 


Criterion 


No 

% 

No 

% 


Listing In AmericBD Men 
Science 

of 

221 

834 

831 

40,8 

<0 001 

Listing In Medical Sciences 
formation Etchange 

In 

114 

48 0 

187 

19 4 

<0001 

Dnlrerslty appointments 


197 

74 3 

896 

600 

<0 001 

Academic positions 


llo 

48 4 

18o 

262 

<0 001 

Professorships 


49 

18^ 

54 

7j(J 

<0 001 

Senior academic positions 


101 

39^ 

140 

19J 

<0 001 

In practice 


3o 

13,2 

105 

27 

<0 001 

Without concurrent unherslty 
appointment 

16 

67 

118 

10 7 

<0 001 


* P = the probability that a difference of the magnitude Indicated 
would occur aa the result of chance factora alone 


Choice of Criteria —^After preliminary analysis, sev¬ 
eral objecbve criteria were selected While it was recog¬ 
nized ^at no one of these alone would be a wholly 
satisfactory index, it was felt that, taken m combination, 
they would serve as the best available yardstick for 
evaluation of the program These cntena are as follows 
1 Inclusion in “Amencan Men of Science” Smce the 
most recent of these fellowships began m 1941, the 
youngest fellows completed them six years before the 
1949 edition of “Amencan Men of Science” was com¬ 
piled It would be anticipated, therefore, that the entire 
group would have had an opportunity to attam the recog- 
nibon implied by inclusion in this volume 2 Listmg by 
the Medical Sciences InforraaUon Exchange The Medi¬ 
cal Sciences Information Exchange was established in 
1946 by the U S Pubhc Health Service and was trans¬ 
ferred to the National Research Council m 1950 At the 
present Pme, its records include data concenung research 
grants awarded since 1946 by the six government agen¬ 
cies concerned with medical and biological research and 
by about 50 private foundations operatmg m these fields 
This record was consulted to determine the proportion of 
fellows and rejected applicants who were principal 
invesbgators under the grants 3 University Posibons 
This category includes all persons holdmg part-time or 
full-time clinical or academic appointments The group 
m umversity work also was analyzed m terms of the 
following more specific categories (a) academic posi¬ 
tions, this category is hmited to full-time university 
appomtments, and chnical positions have been ehmi- 
nated, (h) professorships, this includes only full-bme 
academic appomtments, (c) senior academic positions, 
consistmg of full-time academic appomtments as deans, 
heads of departments, professors, and associate pro¬ 
fessors 4 Private Practice This negative criterion was 
analyzed in terms of the proportions of the two groups m 


I AfcNcmar Q Psychological Statistics New Yoric, John Wfley A 
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full-time pracUce regardless of whether they held other 
appomtments as well Those m practice without con¬ 
current university appointments were included in this 
category and also were analyzed separately 

Sources of Data —A major portion of the data was 
obtamed by means of a questiormane sent to the 1,136 
persons included in the survey Information from this 
source was supplemented by data from the files of the 
fellowship board and, as mdicated, from “Amencan Men 
of Science” and the Medical Sciences Information 
Exchange 

Statistical Method —^Past fellows and rejected apph- 
cants were compared with respect to the cntena listed by 
determmmg the significance of the difference between 
the proportions of each group fallmg m a given category 
The technique recommended by McNemar' for dealmg 
with the difference between independent proportions was 
followed Yates’ correebon was applied to all computa¬ 
tions For purposes of this analysis, a probabihty level 
of 0 01 or less was accepted as representing a significant 
difference, however, probabihty values ranging between 
0 001 and 0 05 are reported for the information of those 
holdmg more or less ngorous views 

In an attempt to determme the degree to which the 
method employed has been more effective than a chance 
mechanism, a procedure has been devised for estimating 
its efficiency The number of fellows who would have 
been expected to appear m each cnterion category as a 
result of the use of a chance mecharusm was computed 
Usmg this expected frequency as a base Ime, the increase 
achieved by the present method was determmed as well 
as the maximum increase possible had a perfect method 
been available The ratio of the actual to the potential 
increase, expressed in percentages, was defin^ as an 
“index of efficiency ” ITus index provides a measure of 
performance that is not dependent on the number of 
cases mvolved, whereas the probability levels are m- 
iluenced by the size of the sample as well as the effective¬ 
ness of the program 


Table 2 —Comparison of Careers of Past Fellows and Refected 
Applicants Now Working in Preclinwal Fields 




Fellows 
(Total = 
124) 

Applicants 
Rejected 
(Total = 

2o7) 

_A_ 


Criterion 

' 

No 

% 

No 

% 

P 

Listing In American Men 
Science 

of 

U7 

044 

205 

79,8 

<0 001 

Listing In Medical Sciences 
formation Exchange 

In 

05 

624 

79 

307 

<0 001 

Unlrcrslty appointments 


92 

74,2 

160 

684 

<0 01 

Academic positions 


70 

037 

131 

610 

<0(b 

Professorships 


29 

234 

88 

14,8 

>0 05 

Senior academic positions 


70 

66,6 

99 

38,6 

<0 01 


RESULTS 





Of the 1,136 persons to whom the questionnaire was 
sent, 998 (87 9%) rephed Questionnaires were re¬ 
turned by 265 (97 1%) of the 273 past fellows, 707 
(84 6%) of the 836 whose appheations were not suc¬ 
cessful, and 26 (96 3%) of the 27 who did not accept 
the appointments offered them 

Total Group —The results obtamed by comparing the 
careers of all past fellows with those of all rejected apph- 
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cants are shown in table 1 The data indicate that, for 
each of the eight criteria, the differences between the two 
groups are highly significant Moreover, these differ¬ 
ences all suggest that past fellows have surpassed re¬ 
jected candidates with respect to these indexes Analysis 
of the universities in which the two groups hold positions 
indicates that both fellows and rejected candidates have 


Table 3 —Comparison of Careers of Past Applicants* IVorhng 
m the Preclinical Field and Those in the Clinical Ficldt 


Criterion 

Prorllnlcnl 
(Total = 
^1) 

' No ‘t, ' 

Clinical 
(Total = 

671) 

,—*—> 
No Sh 

P 

UjtlnK In Anicricnn Men 
Belenec 

of 

322 

Pl^ 

218 

382! 

<0 001 

LlKllnt In Meillenl Relenec.i 
lonnotlon hxehnnge 

In 

144 

17 8 

103 

180 

<0 001 

Unltcrjlly nppolntniente 

:i2 

MG 

317 

00.8 

>0 0o 

Aeademic poeltlone 

210 

Ml 

89 

160 

<0 001 

7>mtftsoTthlps 

07 

170 

3.> 

0 1 

<0 001 

Senior academie poaltlonx 

109 

44.3 

74 

13 0 

<0 001 


* Include* both follow* ond rojeeted DpplICQnt* 

t The Intcre^t^ of 20 pn*t nppllcnnt* could not be CQfejroriieil hb 
cUnlcBl or preclinical on the ba*l* of the Information *ii!imlttod Mo*t 
of the*e were cngnBcd In Bdmlnl*tratl\c work or had retired 

obtained positions in the major universities in this 
country 

Field of Interest —The sample was dichotomized on 
the basis of whether the major field of interest was clinical 
or preclinical The clinical group included 136 fellows 
and 435 rejected applicants, while 124 and 257, respec¬ 
tively, were classified as preclinical When fellows and 
rejected candidates in the clinical area were compared, 
the results were essentially the same as those for the total 
group, with all probability values falling below 0 001 
Table 2 indicates that the pattern for the group with pre- 
chnical mterest differs in certain respects from that for the 
total group, especially m the analysis of academic posi¬ 
tions and full-time professorships Failure to find highly 
significant differences between fellows and rejected appli¬ 
cants for these two criteria is associated with a relatively 
high standing for the combined groups in the preclinical 
as compared with the clinical field Table 3 compares 
the total clinical and preclinical groups and indicates 
differences of a high order of significance for five of the 
SIX indexes 

Individual Fields —^The pattern for the field of medi¬ 
cine resembles that for the entire group and for the 
clinical field, with two exceptions The difference be¬ 
tween the proportion of fellows and rejected applicants 
holding full-time academic positions is not highly signifi¬ 
cant, and the difference between the proportions of the 
two groups m full-time practice is significant only at the 
0 02 level of confidence In the field of surgery, most of 
the obtamed differences are significant at the 0 01 rather 
than the 0 001 level The pattern for the surgical group 
differs considerably from that for the chnical group only 
m the failure to show a true difference between the pro¬ 
portions of fellows and rejected applicants engaged in 
practice 

In the prechmeal fields of biochemistry, pathology, 
and physiology, the estabhshed cnteria did not distin¬ 
guish between the two groups with any degree of eon- 
sistency There were no higlUy significant differences m 
biochemistry or physiology, although a few were found 


to be significant at the 0 02 or 0 05 level ofi confidence 
In pathology, differences significant at the 0 01 level or 
above were obtamed for three of the indexes (inclusion in 
“American Men of Science,” listing in Medical Sciences 
Information Exchange, and senior academic positions) 
The trend away from true differences between fellows and 
rejected applicants, indicated m table 2 for the pre- 
clinical group, thus is intensified when this area is divided 
into separate disciplines 

Doctorates —The survey included 151 fellows and 
402 rejected applicants who hold the M D and no other 
doctoral degree There were 65 fellows and 199 rejected 
applicants holding only the doctorate in the basic 
sciences These two groups were analyzed separately 
The pattern for the M D category was comparable to 
that obtained for the clinical breakdown Differences 
between past fellows and rejected applicants were sig¬ 
nificant at the 0 001 level for all criteria When past 
fellows and rejected applicants holding only the doc¬ 
torate in the basic sciences were compared, the difference 
in the proportion listed in “American Men of Science” 
was found to be significant at the 0 02 level All other 
probability values were greater than 0 05 Thus, the 
results for this group resemble those for the preclinical 
fields of biochemistry and physiology 

Fellowships Under Other Auspices —Seventy-one 
past fellows and 274 rejected applicants reported that 
they had held fellowships under other auspices The re¬ 
jected applicants who had held such fellowships were 
compared with those who had not, the results are shown 
in table 4 A larger proportion of those who had held 
other fellowships were listed by the Medical Sciences 
Information Exchange, and the difference was significant 
at the 0 01 level No other significant differences were 
found Table 5 compares the rejected applicants who had 
held other awards with the total group of past fellows 


Table 4 —Comparison of Careers of Rejected Applicants 
Who Held Fellowships Under Other Auspices and 
Those Who Did Not 




Held Other 
Fellowships 
(Total = 
2 ^) 

Held No Other 
Fellowships 
(Total =: 

433) 


Criterion 


\o 

% 

t - 

No 

% 

P 

I IMIdb Id American Men 
beienre 

of 

130 

40 0 

100 

4o0 

>0 0o 

Llntlng in Medical Sciences 
formation Exebange 

In 

67 

24 □ 

70 

10 2 

<0 01 

Unherslty appointments 


IGS 

Cl .3 

228 

62 7 

<0 0o 

Academic position* 


81 

290 

104 

24 0 

>0 0j 

Professorships 


22 

80 

32 

74 

>0 05 

Senior academic positions 


01 

22.3 

79 

18.2 

>0 0o 

In practice 


74 

270 

121 

279 

>0 05 

^^itbout concurrent university 
appointment 

33 

13.9 

80 

18.6 

>0 05 

The differences between these two 

groups were signifi- 


cant m every criterion category, providing a clear-cut 
contrast to the results m table 4 

Age and Sex —^Women constituted less than 8% of 
the sample surveyed Their ehmination from the total 
group did not alter essentially the results shown in 
table 1 The mean age of past fellows was 50 20 years 
(standard deviation -= 6 49), and that of rejected appli¬ 
cants was 48 08 (standard* deviation = 6 74) This 
difference in ages is significant at the 0 001 level of con- 
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fidence To hold constant the factor of age, a sample was 
selected m the following manner Within each three year 
age group, cards were chosen on a random-sampling 
basis in the ratio of three rejected applicants to one 
fellow In the sample thus selected, there were 207 fel¬ 
lows and 620 rejected applicants The mean age for 
fellows was 48 91 (standard deviation = 6 56) and for 

Table 5 — Companson of Careers of the Total Group of 
Past Fellows with Those of Rejected Applicants Who 
Held Fellowships Under Other Auspices 

Rejected 
Applicantfl 
Who Held 
Other 


FoDowa Fellowflhfps 
(Total = (Total = 

206) 274) 

- iL _-*■- 


r 

Oritorion 

No 

% 

No 

% 

P 

Listing In American Men of 
Science 

221 

834 

138 

40 8 

<0 001 

Lfsffng in Medical Sciences In 
formation Exchange 

114 

43 0 

07 

24^ 

<0 001 

Unherslty nppolntmcnta 

197 

74^ 

108 

CM 

<0 01 

Academic positions 

UG 

43 4 

81 

29ja 

<0 01 

Professorships 

49 

18J 

22 

80 

<0001 

Senior academic positions 

104 

S93 

Gl 

22 ^ 

<0 001 

In Practice 

36 

13^ 

74 

27 0 

<0001 

Without concurrent unKcralty 
appointment 

16 

67 

38 

13.9 

<0 01 


the others, 48 80 (standard deviation = 6 54) When 
this group was analyzed it was found that differences 
were significant at the 0 001 level for all criteria 


Selection Ratio —The selection ratio was about five 
to one in the second decade of the program as compared 
with two to one m the first decade The two decades were 
analyzed separately, and m both instances significant 
differences between past fellows and rejected applicants 
were found for all indexes The difference in selection 
ratio was not accompanied by significant change in the 
relative status of fellows and rejected candidates with 
respect to the critena, however, 53 9% of those who held 
fellowships in the second decade are listed in the Medical 
Sciences Information Exchange as compared with 
36 2% of the fellows in the first decade This difference 
IS significant at the 0 01 level of confidence 

Indexes of Efficiency —In accordance with the pro¬ 
cedure described previously, indexes of efiicicncy were 
computed for the total group, the preclmical group, and 
the five fields analyzed The results appear in table 6 
The indexes for the total group show considerable varia¬ 
tion from one criterion to another Apparently the 
method operated with an efficiency of 61 6% if listing 
in “American Men of Science” is used as the critenon 
of success It was somewhat less effective in selection 
and development of men who would resist the tempta¬ 
tion to enter full-time practice With respect to full-bme 
academic work, its efficiency was only 18 1% The 
efficiency indexes for the preclmical group follow the 
same pattern, with one exception When the criterion 
of number of professors is used, a somewhat lower 
efficiency is indicated m the prechnical area as compared 
with the total group In the analysis of individual fields, 
indexes of efficiency in general are higher for the clinical 
fields of medicine and surgery than for biochemistry and 
physiology in the preclimcal area More specifically, 
somewhat higher indexes are found for surgery than for 
medicine The widest deviation occurs m the analysis 


of academic positions, with an index of 15% m medicine 
and 60% m surgery Pathology tends to follow the pat¬ 
tern of the clinical fields, with relatively high indexes of 
efficiency for aU criteria 

IMPLICATIONS OF RESULTS 
Conclusions must be drawn with caution on the basis 
of a survey of this nature While the sample is large and 
the critena employed are objective, it is clear that addi¬ 
tional study IS needed Moreover, development of more 
discnmmatmg cnteria of “success” m the fields of scien¬ 
tific research and academic work is a major prerequisite 
for such mvestigation In the meantime, certain trends 
and implications emerge from the data at hand It 
appears, for example, that the persons who received 
fellowships during the first 20 years of this program were, 
as a group, more “successful” than those who were 
rejected during that period with respect to the cnteria 
selected To the extent that these indexes reflect the pur¬ 
pose of the fellowships, there are indications that the 
program has been effective m selectmg personnel with 
potenbahties for leadership in medical mvestigation and 
teaching and in affording opportumty for development 
along these lines The implications are the same and are 
equally clear-cut when the past fellows and rejected can¬ 
didates working m the climcal area are compared The 
pattern for the specific fields of medicme and surgery is 
sufficiently sunilar to that for the clinical group as a whole 
to remforce the mference that the program m this area 
has, m some degree at least, achieved its goal 

This conclusion is not wholly justified for the preclim- 
cal field on the basis of the evidence at hand There are 
true differences for the entme preclimcal group on four 
of the SIX pertinent criteria, and the indexes of efficiency 
follow the pattern for the total group for all except one of 
the critena No highly sigmficant differences were found, 
however, between fellows and rejected applicants work¬ 
ing m physiology and biochemistry, and there are indica¬ 
tions that the program operated with less effectiveness in 


Table 

6 — Indexes 

of Efficiency 



Criterion 

Total 

Group 

% 

Pre- 

cllnl 

cal 

% 

Medi 

dne 

% 

Bur 

gery 

% 

Bio 

chem 

Istry 

% 

Pa 

tbol 

ogy 

% 

Phys¬ 

iol 

Ogy, 

% 

Listing In American Men 
of Sdenee 

81 

G3U 

690 

680 

44.8 

79B 

007 

Listing In Medical Sciences 
Information Exchange 

260 

23G 

24J 

S8.2 

18.2 

42.3 

2 i0 

Cnlreralty appointments 

84.2 

203 

636 

002 

291 

4oa 

31 9 

Academic positions 

isa 

19a 

160 

000 

16A 

820 

lOJ 

Professorships 

27.9 

16 9 

4G0 

77.3 

214 

5ia 

29.8 

Senior academic posi 
tions 

211 

217 

2S.3 

000 

J0.6 

37i» 

18 0 

In practice 

44 2 


37S 

380 

48 7 

100 0 

00 

TVlthout concurrent uni 
verslty appointment 

680 


724 

40.0 

10 7 

100 0 

0.0 


these two fields than m the specific clinical fields analyzed 
The contrast is even sharper when the group holding only 
the M D degree is compared with that holding only the 
doctorate m the preclmical sciences These facts would 
not, on the other hand, justify the mference that the selec¬ 
tion program has been unsuccessful m the preclmical 
sector The percentages of past fellows exceed those of 
rejected candidates for all of the six pertinent entena, 
not only for the preclmical area as a whole but for the 
individual fields analyzed The trend is clear, even 
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though the differences are not consistently large enough 
to be statistically significant Moreover, the total pre- 
chnical group (including all applicants) surpasses the 
combined group m the clinical field on five of the six 
criteria 

Some conjectures may be advanced concerning the 
reasons for these differences between the clinical and pre- 
chnical groups Men with clinical training have ample 
opportunity to leave the academic field, either to enter 
private practice or to accept positions m hospitals or 
other organizations For the most part, financial rewards 
are substantially greater if they choose the latter course , 
This IS not true of the prechmcal group, a majority of 
whom do not hold the M D degree While there is oppor- 
tumty in government and industry, the number of such 
positions IS limited m comparison with the academic 
appointments available to these men It may be that m 
the past industrial and governmental positions have not 
held as much appeal for this group as have academic 
careers In any case, applicants in the prechmcal fields 
appear to have remained in research and academic work 
to a greater extent than those in the clinical fields These 
considerations further emphasize the fact that the cnteria 
selected are not adequate indexes of “success” in the 
prechmcal field Conclusive evidence as to whether 
differences exist between past fellows and rejected appli¬ 
cants m such fields as physiology and biochemistry can 
be obtained only when more effective catena have been 
established 

It will be recalled that rejected applicants who had 
held other fellowships differed from those who had not 
with respect to only one criterion, while significant differ¬ 
ences were found for all catena when past fellows were 
compared with rejected candidates who had held other 
fellowships Assuming that the questionnaire data re- 
gardmg other awards are accurate, they were comparable 
to National Research Council fellowships in that they 
were on the postdoctoral level and offered opportunity 
for full-tune research expenence A major portion of 
these other fellowships were, however, supported by local 
universities or hospitals and cannot be considered com¬ 
parable in this sense The data indicate, then, that the 
results of this program compare favorably with those of 
the other agencies that supported the fellowship awards 
made to the 274 rejected candidates No conclusion is 
warranted as to the relative outcomes of this and other 
national programs 

The evidence, for the most part, supports the view that 
the comparative status of the two categories with respect 
to the vaaous criteaa is not related to age The pattern 
of results was unchanged when the groups were equalized 
as to age The difference in the percentage of fellows 
listed in the Medical Sciences Information Exchange m 
the first and second decades suggests the possibility that, 
for fellows, an inverse relationship may exist between age 
and the likelihood of holding a research grant. It is 
equally possible that this difference may be a funcUon of 
selection ratio 

Three possible reasons may be advanced for the differ¬ 
ences found m favor of the past fellows 1 The selec¬ 
tion process has been effective 2 The opportumty 
provided by the fellowship has been valuable 3 The 


prestige of holding a National Research Fellowship was 
a contributing factor It is impossible to separate the 
effects of these factors, but certain rough indications of 
their relative importance may be noted It probably is 
correct to assume that the control group who held other 
fellowships had an opportunity for research expeaence 
somewhat comparable to that offered the Council’s 
fellows The fact that they differed on all catena from 
past fellows and only on one criterion from other rejected 
applicants might be construed as an indication that the 
fellowship experience is not wholly responsible for the 
obtained differences and that effective methods of selec¬ 
tion and/or the prestige of the Council’s program have 
played a park Since details are Jacking concermng the 
administration and nature of the opportunity offered by 
the other programs, this is advanced merely as a con¬ 
jecture 

A second control group is available, consisting of the 
26 persons who were offered fellowships but did not 
accept the awards No significant differences were 
obtained when this group was compared with past fellows 
or with rejected applicants, however, when the obtained 
frequencies and percentages for these persons are com¬ 
pared with the data in table 1, the percentages for this 
small group fall between those for past fellows and re¬ 
jected applicants in each caterion category No conclu¬ 
sions can be drawn m the absence of statistical evidence 
Nevertheless, if this trend were corroborated by future 
research when a larger control group is available, it would 
indicate that both the value of the fellowship expenence 
(possibly in combination with its prestige) and the effec¬ 
tiveness of the selection techniques are associated with 
the observed differences between the two major groups 

2101 Constitution Ave , N W 


Dmg Addlcfaon.—^The many investigations of the past two 
years indicate an upward trend m drug addiction, pre¬ 
dominantly among the younger members of urban populations 
Informed sources now are of the opimon that the crest 
of the wave has passed and that increased facilities for vigor¬ 
ous law enforcement are bnnging about a downward trend 
No one can say with definiteness how many addicts there are 
today in the United States (one conservative estimate is 1 in 
3,000 of our population), but whatever the figure, an estab¬ 
lished addiction is like a contagious disease and the more our 
attitude toward and handling of addiction approximates our 
attitude toward and handhng of recognized contagious diseases 
the better will be our understandmg and control of addiction 
Physicians can do much to foster this attitude and handling 
by keeping themselves thoroughly informed of the character¬ 
istics and recognition of addictions, mcluding addiction to the 
barbiturates and to the new potent analgesics, all of which 
unfortunately have shown addiction hahdity and some of which 
already have appeared m illegitimate narcotic traffic Physicians 
can help, too, by an informed attitude toward the handhng 
of an addict and by their constant urging of local facilities 
for the treatment of addiction Physicians cannot supply drugs 
to addicts simply to maintain their addiction and the advocated 
establishment of government clinics for the purpose has been 
tried and failed Adequate quarantme and mstitutional treat¬ 
ment IS the best hne of attack and this means not only treat¬ 
ment dunng the acute phase of withdrawal but, even more 
importantly, prolonged rehabihtative treatment directed toward 
adjustment of the mdividual to his environment so that he does 
not have to seek escape agam with drugs —B Eddy, M D , 
Foreward, Symposium on Drug Addiction, The American 
Journal of Medicine May, 1953 
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DANGER OF FISH LENS PROTEIN INJECTION 
AS TREATMENT FOR CATARACT 

Goodwin M Bremm, M D , New York 

The currently much-pubhcized use of fish lens protein 
injections as a treatment for cataract' has aroused great 
interest in the lay public and the medical profession both 
here and abroad Lens protein from vanous sources, 
adnumstered orally or by injection, has been used by 
numerous investigators m the therapy of cataract, but 
the arrest or cure of cataracts so treated has never been 
proved ^ 

The antigenic properties of lens protein are well 
known, and the occurrence of the chnical entity endoph¬ 
thalmitis phacoanaphylactica, described by Verhoeff and 
Lemome m 1922,“ although debated for many years, 
has now achieved wide acceptance * Kirby has cited 
the danger of sensitization to lens protein inherent in 
such methods of treatment, and recently Posner' re¬ 
ported the case of a pabent m whom uveitis developed 
after receivmg a four months’ course of fish lens protein 
injections for cataract This subsided after an mtra- 
capsular cataract extraction He warned that m patients 
known to have received such therapy every effort must 
be made to do an mtracapsular extraction 

The following case reports are important because they 
are additional examples of the development of uveitis in 
the course of fish lens protein mjections In the first and 
second patients uveibs developed bilaterally, and m the 
first bilateral secondary glaucoma developed The first 
case also points up the good result obtained by mtra¬ 
capsular cataract extractions plus corticotropin and 
cortisone therapy Furthermore, in the first case hyper¬ 
sensitivity of the patient to her own lens protem was 
shown by skin tests In the third patient, uveitis imme¬ 
diately followed an extracapsular extraction 

REPORT OF CASES 

Case 1 —A 55 year-old white woman became aware of 
failmg vision in June, 1952, and was told by an ophthalmolo¬ 
gist that she had cataracts, the one in the left eye being more 
advanced In July, 1952, she began a course of fish lens 


From the Department of Ophthalmology, New York University Post 
Graduate Medical School 

Cate 2 1> reported with the permluion of Dr 1 S Edelstein and 
case 3 with the pennisjlon of Dr Wendell L. Hughei 

1 Shropshire R Ginsberg J and Jacobi M Nonsurgical Treat 
ment of Cataract Science lie 276 1952 

2 (a) Duke-Elder W S Text Book of Ophthalmology St Louis 
C V Mosby Company 1935 vol 2 1940 voL 3 (6) Kirby D B Surgery 
of Cataract PhUadelphla J B LIppincott Company 1950 (c) Woods 
A C Allergy and Immunity In Ophthalmology Wllraer Ophthalmologlcal 
Institute Johns Hopkins Hospital and University Monograph 1 Baltimore 
Johns Hopkins Press 1933 

3 Verhoeff F H and Lemoine A N Endophthalmitis Phaco¬ 
anaphylactica International Congress of Ophthalmology Washington 1922 
p 234 

4 Irvine S R. and Irvine A R. Jr Lens Induced Uveitis and 
Glaucoma 1 Endophthalmitis Phaco-Anaphylactica Am J Ophth 35 
177 1952 2. Phacotoxic Reaction ibid 3 5 370 1952 , 3 Thaco- 
genetic Glaucoma' Lens Induced Glaucoma Mature or Hypermature 
Cataract, Open Iridocorneal Angle ibid 36 1 459 1952 
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protem injections, which were given three limes a week for 
about four and one half months, after which this treatment 
was temporarily stopfied Several weeks later, her left eye 
became inflamed and painful The physician who had gi\en 
her the injections referred her to an ophthalmologist, who told 
her she had uveitis and glaucoma He prescribed cortisone 
drops, which the patient used for about one month Several 
weeks before she came to my office, her nght eye also became 
inflamed Vision rapidly decreased, until, two days before her 
visit, she realized it was almost gone Results of an examina 
tion made Feb 28, 1953, were as follows 
Vision 

Right eye—counts fingers at one foot 
Left eye—light perception 

Right Eye 

ConJunctUa—hyperemia and ciliary injection 

Cornea—epithelial edema folds in the lamina clailica posterior (Des 
cemet s membrane) many gray keratic precipitates and pigment 
particles 

Anterior chamber—deep minimal aqueous flare a few floating cells 
Pupil—small but dilated to 4 mm , much iris pigment on the Icni 
capsule 

Lens—nuclear and cortical cataract moderately advanced 
Fundus—not seen 

Left Eye 

Conjunctiva—slight injection 
Cornea—clear 

Anterior chamber—deep a few cells flare minimal 
Pupil—small no synechjae 
Lens—mature cataracu solid white appearance 
Fundus—not seen 

Visual Fields 

Full to light and band movements 
Ocular Tension 

Right eye—3S mm Hg Schiptz 
Left eye—4S mm Hg Scbl0tz 

After moderate pupillary dilatation with 10% phenylephrine 
hydrochloride and epinephrine hydrochlonde in 1 1,000 dilu 
lion, the ocular tension remained the same With 2% pilo¬ 
carpine hydrochlonde, however, the tension of the left eye was 
recJuced to 34 mm Hg The hourly use of 2Vi % cortisone ace 
tate drops was presenbed After two days the tension was 34/34 
mm Hg, and the patient was hospitalized March 4, 1953 
Tension in the left eye remained well controlled, but m the 
nght eye fluctuated widely On March 6, a combined intracap 
sular extraction was done on the left eye Three 6-0 chronuc 
absorbable surgical corneoscleral sutures were placed On the 
evening before the operation, 75 mg of corticotropm had been 
given intramuscularly Cortisone ointment was instilled post 
operatively at the tune of daily wound dressing On the fourth 
postoperative day, the tension in the right eye was 55 mm, 
and It did not respond to the use of miotics or mydnatics 
Therefore, a combined mtracapsular extraction was performed 
on the nght eye Corticotropm was given intramuscularly 
daily for a week, and cortisone ointment was instilled when 
dressings were changed Despite the hypertension and uveitis, 
the operative procedures and the postoperative course were 
completely uneventful The tension was immediately nor 
malized, and the eyes became white withm two weel^ The 
patient was discharged March 22, 1953 Final corrected vision 
in each eye is 20/20 

Case 2—A 44-year-oId white man has severe myopia and 
complicated cataracts, consisting chiefly of postenor cortical 
rosettes, in each eye In May, 1952, visual acuity was 20/50 
in each eye The patient was next seen on Feb 5, 1953, when 
he complained of pain m the left eye and photophobia in the 
right A positive aqueous flare and cells were present m both 
eyes Vision was 20/70 in each eye The anterior chambers 
were deep The use of cortisone drops and ointment was pre 
senbed On March 6, 1953, the flare and cells were stdl present 
m the left eye and, to a lesser extent,' m the nght eye When 
last seen, Apnl 2 1953, the patients visual acuity was 20/100 
m each eye and the cataracts had increased in size and density 
At this point the patient admitted that since October, 1952, he 
had received about 40 injections of fish lens protem After the 
30th injection, pain and photophobia developed in the left eye 
The patient attributed this to dental comphcations, and, after 
a bnef lapse, received 10 more injections Vision had then 
definitely decreased, prompting his visit of February, 1953, 
desenbed above 



FISH LENS PnOTEIN INJECTION—BREININ 


699 


Vol 152, No 8 


C^sE 3 —A 59 ycar-old white man was first seen Sept 26, 
1952 He had a cataract m the right eye, consisting of 
moderately advanced, posterior subcnpsular and cortical 
opacities, with vision of 20/200 The left eye showed early 
cortical changes, with vision t)£ 20/30 A sveek previously, the 
patient had begun taking fish lens injections He received 34 
injections over a three month penod On Nov 28, ttic 

cataract in the nght eye showed complete maturity The left 
lens showed progressing cortical opacities The rapidity of 
maturation of cataract m the right eye was sinking In J®iw 
ary, 1953, an extracapsular extraction was performed on the 
nght eye The eye remained congested, and numerous mutton 
fat keratie precipitates appeared With foreign protein m 
jections and topical administration of cortisone the uveitis has 
diminished A secondary membrane is present, and corrected 
vision IS 20/30 

COMMENT 


Shropshire," in 1937, in a completely undocumented 
article, propounded the value of fish lens protein in the 
treatment of cataract He quoted Hektoen (no source 
cited) as stating, “an animal sensitized with mammalian 
lens protein gave a positive precipitin reaction with the 
extracts of lenticular protein of all the living organisms 
tested except fish In animals sensitized with extracts of 
fish lens protein a markedly positive reaction was ob- 
tamed with the lenticular protein of all the species of fish 
tested but with no other available type of lenticular pro- 
tem ” This is mcorrect, for Hektoen and Schulhof,^ in 
1924, apparently the source cited, actually made the fol¬ 
lowing statement “Injecting rabbits with solutions of 
Menhaden lens induces the formation of precipitins for 
the lens of this and other salt water fish At the same time 
but not nearly in the same concentration, precipitins for 
beef, human, rabbit and swine lens are called forth 
Serum against beef, human or swine lens also contains 
small amounts of precipitin for Menhaden lens While 
the fish lens contams antigenic elements of the same kind 
as the mammalian lens, it also contams antigenic 
elements that are different and specific for fish As 
the serum against Menhaden reacts with beef and 
swme crystallms and anticrystallm serum may react 
with Menhaden lens, it seems that these crystallms con¬ 
stitute at least a part of the element common to both fish 
and mammalian lens ” Hence, fish lens may not only 
ehcit antibodies for human lens but also may induce 
sensitivity to fish itself, a notoriously allergenic material 
In addition, accordmg to Burky,® should bactenal con- 
tammadon of the lens protein occur or should a focus 
of infection exist m the body, a great mcrease in andbody 
formation would be expected 
Human hypersensitivity to lens protem has been ade¬ 
quately shown to occur “ Tissue specificity, rather than 
species specificity, a charactensdc of all lenses studied, 
IS based on common protem consdtuents Thus, it is to 
be expected that man may be sensitized by fish lens injec¬ 
tions to all lens protem, including that of his own lens 
The uveitis and secondary glaucoma that appeared 
during fish lens injections m the patient in case 1 could 
not be adequately controlled by medical measures Since 
it seemed probable that an induced antigen-antibody 
reaction was occurring through the mtact capsule of the 
patient’s lens, removal of the source of antigen, the lens, 
appeared necessary, despite the unpleasant complica¬ 
tions The use of corticotropin and cortisone to allay the 
inflammation appeared to be a wise measure It also con¬ 
stituted a precaution agamst severe phacoanaphylaxis 


should extracapsular extraction have occurred inadvert¬ 
ently There was no delay in healing The visual result 
IS excellent (20/20 m each eye), the eyes are quiet, there 
IS no trace of inflammation, and the tension is normal 
To test the sensitivity hypothesis, the patient’s own lens 
was employed as an antigen, since commercial prepara¬ 
tions of lens protein are not available The lens was 
expressed from its capsule and triturated in 2 cc of 
isotonic sodium chloride solution with 2 drops of dilute 
thimerosal (Merthiolate) added The resulting solution 
was tested for sterility Prior to the second cataract 
extraction, an intradermal injection of 0 05 cc of the 
antigen solution produced a pronounced erythema and 
wheal, appearing within 20 minutes and lasting about 
two hours A control injection of 0 05 cc of the sodium 
chloride solution and thimerosal diluent produced a 
slight wheal without erythema Repetition of the test 
three weeks later gave similar results The antigen and 
control solutions were similarly administered to 11 pa¬ 
tients with various ophthalmic conditions (7 with cat¬ 
aract, 2 with glaucoma, 1 with retinal detachment, 1 with 
enucleation, and 1 who had had a plastic operation on the 
lid) None showed more than slight wheahng with both 
the antigen and control solutions 

The occurrence of uveitis during fish lens injections in 
the patient in case 2 makes it the third such case known 
to me The sequence of events is charactenstic Many 
more instances will doubtless come to light The reluc¬ 
tance of the patient to tell all the facts points up the 
importance of obtaining a reliable history, for on this, 
as Posner has noted, may depend the patient’s visual out¬ 
come The value of skm testing for lens protem sensi¬ 
tivity IS now evident Lens antigens may be readily 
prepared from human or animal sources according to 
the method described above or by the method of Verhoeff 
and Lemoine ® 

Case 3 is an illustration of the typical phacoanaphylac- 
tic uveitis produced by the hberation of lens protein m 
the eye of a patient sensitized by the fish lens mjections 
The outcome in this case must be considered fortunate 
Severer reactions may be anticipated m other patients, 
perhaps with loss of the eye So far as these cases show, 
fish lens protein was of no therapeutic value, the cataracts 
matured rapidly Moreover, definite harm was done 

SUMMARY AND CONCLUSIONS 

Promiscuous use of fish lens protein in the therapy of 
cataract is a dangerous procedure that may mduce a 
state of hypersensitivity This may be manifested in the 
development of uveitis due to an antigen-antibody re¬ 
action with the patient’s own lens, and secondary glau¬ 
coma may also occur Rapid maturation of cataracts has 
occurred dunng fish lens protem treatment These com¬ 
plications necessitate cataract extraction, despite the 
additional hazards Corticotropm and cortisone are 
valuable adjuncts in the management of such compli¬ 
cated cataracts Patients subjected to fish lens therapy 
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are potential victims of endophthalrmtis phacoanaphy- 
lactica The importance of intracapsular cataract extrac¬ 
tion in such patients should be widely publicized, smce 
many will undoubtedly come to surgery Skin testmg for 
sensitivity to lens protein provides valuable diagnostic 
information 

3 E 66th St. (21) 


RENAL VEIN THROMBOSIS IN INFANTS 

Hugh Warren, M D 
McLemore Birdsong, M D 
and 

Robert A Kelley, M D , Charlottesville, Va 

In clinical practice, thrombosis of the renal vein is rare, 
but, when encountered, it requires prompt urologic evalu¬ 
ation The diagnosis has been established most frequently 
at operation or autopsy, and it was not until 1942 that 
the first preoperative diagnosis of renal vein thrombosis 
was confirmed at operation by Campbell ^ With the 
modem facilities now available to the urologist, the cor¬ 
rect diagnosis should be easier to make Two msfances of 
thrombosis of the renal vems are presented here to re¬ 
emphasize the importance of a correct preoperative 
diagnosis 

Thrombosis of the renal vem occurrmg m mfancy is 
usually of the pnmary type, the thrombotic process arises 
m the renal vein or in its intrarenal tributaries In 1945, 
Abeshouse ^ reviewed 228 cases of renal vein thrombosis 
and found that 98 of those cases were m children less 
than one year old and, that, of this total, 90 occurred in 
infants during the first two months of hfe A secondary 
type, resulting from a direct extension of a thrombosis 
in the vena cava or extrarenal branches of the renal vem, 
occurs more frequently in adults Since this communica¬ 
tion reports two cases of renal vem thrombosis in mfants, 
our discussion will be limited to the pnmary type 

The hterature is replete with factors that may cause 
pnmary thrombosis of the renal vem Among the mam 
predisposmg causes suggested are ileocolitis and asso¬ 
ciated dehydration, sepsis, omphahtis, and focal infec¬ 
tion The relationship of these factors to the cases bemg 
presented wiU be discussed later The signs and symptoms 
of renal vem thrombosis are usually flank pam, a palpable 
abdominal mass, hematuria, albummuria, pyuna, ano¬ 
rexia, leukocytosis, and fever Although not present m 
our cases, cyhnduna is said to occur, as well as diarrhea, 
constipation, overwhelming sepsis, ohguna, or even an- 
una A diagnosis of renal tumor or hydronephrosis is 
compatible with the above-mentioned symptom complex, 
and this, m the past, has probably led to many mcorrect 
diagnoses The possibility of renal vein thrombosis should 
be given full consideration m any distressed infant who 
has a palpable abdominal mass and hematuria With the 


From the departments of uTOlogy and pediatrics, University of VirgiDia 
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report of case 2, 

I Campbell M F and Afatthcws W F Renal Thrombosis in Infants 
Report of Two Cases in Male Infants Urologically Examined and Cured by 
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use of intravenous urography and retrograde pyelog¬ 
raphy, suflicient data in most cases can be obtained to 
establish a correct diagnosis 

If chmeal evaluation mdicates a unilateral thrombosis 
of the renal vein surgical intervention is mandatory The 
preoperative care consists of general supportive meas¬ 
ures, such as blood transfusions, correction of electrolyte 
imbalances, and the use of antibiotics if indicated When 
the prothombm time is abnormally low, the use of vitamin 
K IS helpful The treatment of choice is nephrectomy 
through a lumbar approach The suggested use of anti¬ 
coagulant therapy has its disadvantages if an operative 
procedure is contemplated, but, when the chmeal findings 
mdicate a bilateral renal vem thrombosis, anticoagulant 
therapy becomes of prime importance 

REPORT OF CASES 

Case 1 —A male infant was born on Sept 10, 1948 The 
baby was full term and was delivered from a left occiput trans¬ 
verse position with low forceps The mother was 30 years old, 
and this was her first pregnancy There were no complications 
of pregnancy or delivery, although the mother had arrested 
tuberculosis The first stage of labor lasted sue and one half 
hours, the second stage lasted 58 minutes At birth the child 
weighed 7 lb 11 oz. (3,487 gm), and the physical examination 
revealed no abnormalities The postnatal course was satisfactory 
until Sept 19, 1948, the ninth day of life, when projectile 
vomiting occurred The next morning the baby again vomited 
On physical examination at that time the baby was uncom- 
fprtable and in some distress The abdomen was tender and 
moderately distended On careful palpation, a mass that raea 
Bured approximately 9 by 4 cm could be felt in the left flank 
in the general area of the left kidney A specimen of unne was 
^ obtained that, on exammaUon, revealed innumerable red blood 
cells, 4 + albumin, but no casts or white blood cells Unne 
studies repeated over the next four days showed a decrease in 
albumin and m red blood cells, but a definite pyuna had devel¬ 
oped with 20 to 30 white blood cells per high power field 
Blood studies on Sept 20, 1948, showed a hemoglobm level of 
101% (15 5 gm, Haden), red blood cells, 4,660,000, white 
blood cells, 17,400, and blood urea 52 mg. per 100 cc Clotting 
and bleeding times were normal Two days after the onset of 
symptoms, intravenous urograms were obtained, but there was 
no visualization of the dye m either the nght or the left kidney 
Three days later, more urograms were made, and no dye 
was seen to come from the left kidney, although some secre 
tion was evident from the nght kidney Unfortunately, retro 
grade pyelograms were not obtained 

On Sept 27, 1948, one week after the onset of symptoms, 
surgical exploration was undertaken with a preoperative diag¬ 
nosis of Wilm’s tumor For this reason a transpentoneal ap¬ 
proach was chosen With the patient under general anesthesia, 
a left rectus incision was made from the costal margin to below 
the urabihcus The surfaces of the pentoneum were found to be 
smooth with no excess fluid present The small intestines were 
delivered onto a warm laparatomy pad, and the transverse and 
descending colon were exposed Through the postenor pen¬ 
toneum, a rather large mass was evident To gam added ex¬ 
posure a **T” extension of the rectus incision was made laterally 
The descendmg colon was then reflected mesially, and the pos¬ 
tenor pentoneum was incised and dissected from the renal mass 
No perirenal hemorrhage was noted The renal mass was dark 
red and strongly suggestive of tumor tissue The pedicle was 
then doubly clamped and transected and the kidney removed 
Chromic surgical sutures were employed to secure the pedicle 
The small intestines were replaced and the incision closed in 
layers with continuous absorbable sutures During the operation, 
the patient received a blood transfusion He was returned to the 
ward in good condition 

The pathology report desenbed a kidney measunng 6 by 
4 by 4 cm The fecal lobulations were prominent The mass of 
kidney tissue was soft and deep red On section, the pelvis was 
found to be filled with old blood The renal vein contained a 
targe, Srm Mood clot The kidney tissue was hemorrhagic 
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throughout, and no normal renal tissue was evident Microscopic 
exammation showed, in all portions, considerable destruction or 
renal tissue and marked engorgement with blood In only a tew 
regions of the cortex could any normal renal tissue be found 
Inflammatory infiltration was evident m the form of poly¬ 
morphonuclear leukocytes, lymphocytes, and plasma cells 
Based on these findings, the diagnosis was extensive thrombosis 
of reml vein and hemorrhagic infarction of the kidney 
The postoperative course was uncomplicated, and the child 
was discharged on the 38th day in good condition and above 
his birth weight After his discharge from the hospital, the 
patient did well and was examined at monthly intervals 
On Apnl 26, 1950, where the patient was 19 months old, 
acute intestinal obstruction developed Two days later, he was 
brought to the hospital in a moribund state and died eight hours 
later Autopsy showed extensive fibrous adhesions around the 
old operative site in which the small intestines were involved 
with mechanical obstruction to the ileum 

Case 2 —This patient was a white male infant born on Sept 
15, 1951 The child s mother was a nurse, and her pregnancy 
was considered normal At the time of labor, the mother^s mem¬ 
branes were ruptured surgically Three and one half hours after 
rupture of the membranes, the infant was delivered with outlet 
forceps whde the mother was under saddle block anesthesia 
The baby voided in the dehvery room, but no notation was 
made of the character of the urine Physical examination earned 
out approximately 12 hours after birth revealed an apparently 
normal, although slightly premature male infant There was a 
small bruise on his nght ear and cheek from the application of 
forceps His birth weight was 5 lb 9 oz. (2,524 gm) A 
notation was made in the nurse s notes approximately 24 hours 
after delivery stating that the diaper was stained red Forty-eight 
hours after dehvery, the same observation was made twice by 
the nurse, and examination of a voided urine specimen revealed 
innumerable red blood cells Four days after delivery, the baby 
was circumcised, and, at that tune, a palpable mass was noted 
in the right flank The baby appeared to be toxic, he ate poorly, 
and progressive weight loss was noted Eight days after delivery, 
oxytetracycline (Terramycin) medication was started, but no 
change was noted in the urinary findings Ten days after de 
livery, intravenous urograms were obtained that revealed a 
good concentration of the dye m the left kidney, which was 
considered to be normal There was no evidence of any excre¬ 
tion of the dye in the right kidney There was a large, soft tissue 
shadow occupying a great portion of the nght side of the ab¬ 
domen The radiological impression was that the left kidney 
was normal and that the right kidney was nonfunctioning 

On Oct 1, 1951, 16 days after the babys delivery, lumbar 
exploration of the nght kidney was earned out The preoperative 
diagnosis was probable Wilm’s tumor At operation, an in- 
farcted kidney was found and a nght nephrectomy earned out 
The pathological report desenbed a hemisected kidney meas 
unng 2 5 by 3 5 by 1 cm The pelvis was normal in appear¬ 
ance The kidney tissue was soft, necrotic, and hemorrhagic 
Microscopic exanunation showed extensive necrosis mvolving all 
areas Some glomerular structures were preserved, as well as 
some tubular structures The medium sized and small vessels 
showed necrosis, and there were many recent small thrombi A 
diagnosis of extensive necrosis of kidney with many vessels 
thrombosed was made 

Postoperatively the urine was normal m appearance, and the 
baby gamed weight steadily Approximately eight months after 
the patient was discharged from the hospital, his local physician 
was contacted The physician reported that the child was pro- 
gressmg normally The only significant findmg on repeated urine 
analysis was an occasional trace of albuimn 

COMMENTS 

In a consideration of the etiology of this condition, the 
high mcidence of its occurrence m infants less than 2 
months of age is striking It usually occurs shortly after 
delivery, as exemplified by the two cases reported here 


It seems reasonable to assume that the thrombotic proc¬ 
ess IS gradual rather than instantaneous It is conceivable 
then that the occlusion of the renal vein manifested by 
signs and symptoms at the age of 2 months could have 
been initiated earlier In case 2 there is strong evidence to 
indicate that it could have been initiated in utero, m sup¬ 
port of this contention is the observation of gross hema¬ 
turia within the first 24 hours of life and an abdominal 
mass palpable on the fourth day Furthermore, study of 
the histological sections m both of these cases indicates 
that the degenerative changes in case 2 are of greater 
duration than those in case 1 

It is notable that none of the common causative factors 
desenbed in the literature were present in these two cases 
This would indicate to us that there are some causative 
factors as yet undesenbed The trauma of birth must be 
considered, but opposed to this possibility is the absence 
of thrombosis of the renal vein following deliberate, tem¬ 
porary occlusion during renal operations This is much 
greater than any trauma that might conceivably occur 
during birth In reviewing our cases, it is equally difficult 
to accept the role of hemoconcentration, associated with 
dehydration, as causing the selective thrombosis of a 
large and active renal vein For the same reason, any sys¬ 
temic condition such as sepsis would seem to be equally 
unlikely A more plausible explanation for this localized 
venous thrombosis is some local predisposing factor in 
the renal vein Such a factor, aside from trauma, would 
seem to require some intrmsic congenital vascular anom¬ 
aly, an obstructive lesion could account for a progressive 
thrombosis that becomes evident chmcally only when 
the occlusion has become complete Unfortunately, the 
search for such an anomaly is made doubly difficult by 
the thrombosis per se and the small segment of renal vein 
available for study after nephrectomy In future cases 
devoid of trauma and constitutional disease, a thorough 
study of venous circulation of the kidney is indicated 

From our expenence in these two cases, the choice of 
surgical approach should be emphasized The lumbar or 
retroperitoneal approach precludes development of post¬ 
operative peritoneal adhesions and subsequent compli¬ 
cations as demonstrated in case 1 Transpentoneal ex¬ 
posure of the kidney m the very young is unnecessary and 
unwise 

SUMMARY 

Two cases of renal vem thrombosis m infants are re¬ 
ported Full consideration of the signs and symptoms 
together with the urographic findings is of mvaluable aid 
m ruhng out renal tumors and recognizing this condition 
preoperatively That renal vem thrombosis usually oc¬ 
curs in infants within the first two months of life is again 
emphasized The possibility that thrombosis occurred in 
utero m case 2 is suggested In these two patients, the ab¬ 
sence of any of the accepted predisposing conditions 
gives rise to speculation about some additional causative 
factor The possibihty of a congemtal vascular anomaly 
of the renal vem leadmg to occlusion is advanced The 
lumbar surgical approach is advocated m preference to a 
transpentoneal approach 
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STAPHYLOCOCCIC ENDOCARDITIS TREATED 
WITH NEOMYCIN 

REPORT OF A CASE 

Charles E Reed, M D 

and 

Eugene A Wellman, B S, Corvallis, Ore 

The problem of staphylococcic endocarditis has re¬ 
cently been reviewed by Dowling and his associates the 
reader is referred to his review for a complete bibli¬ 
ography The following case illustrates the value of 
bacteriological control in therapy To our knowledge this 
IS the first report of successful use of neomycm in 
staphylococcic endocarditis, although Kenoyer * reported 
its use m endocarditis resulting from Pseudomonas 

REPORT OF A CASE 

A 24-year-old white housewife was adnutted to the Good 
Samantan hospital in Apnl, 1952, in a semicomatose state She 
had been in good health dunng an uneventful pregnancy until 
two weeks prior to admission, when cough and fever devel 
oped She was hospitalized elsewhere and was given penicillin 
and streptomycin Because the cough, fever, and dyspnea 
rapidly became worse, she was given successively aureomycm, 
chloramphenicol (Chloromycetin), oxytetracycline (Terramycm), 
and p-aminosahcyhc acid without improvement One week after 
the onset of her illness, she delivered a stillborn infant of eight 
months gestation Her course continued downhill and, three 
days before admission to Good Samaritan Hospital, she was 
given digitoxin and cortisone The day before admission she 
had pleuritic chest pam and hemoptysis for the first time Her 
history was unremarkable except for a spontaneous abortion 
one year before the present illness There was no known heart 
disease or rheumatic fever, and there was no history of rheu 
matic fever in the family 

Physical examination showed an acutely and critically ill 
young woman who was semicomatose Her temperature was 
101 2 F rectally There was no cyanosis, but the skm was 
cafe-aii-Iait colored The respirations were grunting, and the 
rate was 32 per minute Coarse and crepitant rales were present 
throughout both lungs The heart was enlarged to the left to 
the anterior axillary line in the fifth interspace There was a 
forceful thrust over the right ventricle P-2 was accentuated and 
M-1 was muffled Loud systolic and diastolic murmurs were 
heard at both apex and base There was a sinus tachvcardia of 
120, blood pressure was 100/60 mm Hg The remainder of 
the examination was normal except that the Babinski sign could 
be elicited on the right No petechiae were seen, the liver and 
spleen were not felt, and the fingers were not clubbed 

The hemoglobin level was 10 1 gm per 100 cc, red blood 
cell count per cubic millimeter was 3,150,000, and white blood 
cell count 14,200, with polymorphonuclear leukocytes, 

1% eosinophils, 13% lymphocytes, and 1% monocytes The 
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setJimentalion rate was 45 mm in one hour (Weslergren) Urm 
alysis was normal, and fhe initial blood culture was slenfe A 
roentgenogram of the chest confirmed the presence of cardiac 
enlargement and showed a bizarre pulmonary infiltration with 
mottled density throughout the left lung field and the lower 
half of fhe right lung field An electrocardiogram showed digi 
tabs effect and inverted T waves m V-1, V-2, and V-3 suggest 
mg acute right ventricular strain 

The patient was given oxygen, mamtained on digitalis and 
given anticoagulants, but the dyspnea and rales became worse, 
and the anemia increased Rectal temperatures ranged from 98 
to 101 F On the fourth hospital day, administration of corti¬ 
sone was resumed, and transfusions were given, she then im 
proved slowly The patient’s chest cleared both to physical and 
roenigenographic examination, and the sedimentation rate re¬ 
turned to normal, but fhe low grade fever and leukocytosis 
continued 

On the presumptive diagnosis of bactenal endocarditis, fhe 
patient was given 2 million units of penicillin and 1 5 gm of 
streptomycin daily without any change in her course Mean 
while, three successive blood cultures and a bone marrow cul 
ture bad been taken, and three more blood cultures were taken 
dunng the penicillin and streptomycin therapy All of these cul 
tures were positive, yielding a nonpigmented Micrococcus The 
organism produced acid from glucose, maltose, sucrose, and lac 
tose but not from mannitol Hydrogen sulfide was not formed, 
gelabn was liquefied slowly, and ammonia was produced from 
peptone There was no hemolysis on blood agar and no coagu 
lase production From these and other characters, a tentative 
identification of Micrococcus epidermis • (Staphylococcus epi¬ 
dermis) was made 

Sensitivity tests by means of disk technique (Dia Discs) 
demonstrated that the organism was resistant to the following 
antibiotics pemcillin, streptomycin, aureomycm, chloram 
phenicol, bacitracin, and oxytetracycline and, also, that 
Its growth was simulated by these antibiotics The sulfon 
amides were likewise incapable of inhibiting growth Tests by 
means of the tube dilution technique,* with penicillin, disclosed 
maximum growth at a concentration of 50 units of penicillin 
per millihter of solution It was also found that no synergism 
existed between penicillin and streptomycin Polymyxin was m 
effective Neomycm sulfate assayed by this method demon 
strated an inhibitory effect at a concentration of 0 1 to 0 2 Ag 
per milbhter 

On the 26th hospital day, therapy with 0 25 gm of neomycin 
sulfate administered intramuscularly every six hours was started 
One week later, the amount of neomycin sulfate was reduced 
to 125 mg every four hours Blood levels were 0 8 to 1 2 Ag 
per milliliter, well above the bactenostatic level There was 
prompt climcal response The patient s temperature returned to 
normal m 24 hours, and she was subsequently afebnle Therapy 
with cortisone was discontinued before the administration of 
neomycin was started, and her sedimentation rate remained 
normal There was no flare up of the pneumonia Urinalyses 
performed each day during therapy with neomycm consistently 
showed a trace of albumin and a few byalme casts after the 
first week, but there was no evidence of progressive kidney im 
pairment The blood urea nitrogen was never elevated Admm 
istration of the neomycm was continued for five weeks, until 
the patient complained about buzzing in the ears and slight 
decrease of auditory acuity Her auditory acuity has remained 
impaired, but vestibular signs have not developed She has re 
raained well for one year and has resumed her former ac 
(ivity TTiere is no cardiac failure, but the left ventncle is en 
larged laterally and postenorally Auscultation of the heart 
reveals a harsh systolic and a soft blowing diastolic murmur 
at the base No murmurs are heard at the apex Many blood 
cultures taken over the four months following hospitalization 
were stenie The patient is no longer anemic and her unne is 
normal except for a trace of albumin The electrocard ogram 
indicates that the heart is in a vertical position and that there 
is left ventricular hypertrophy 
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COMMENT 

Although renal and eighth nerve damage are known 
to occur after parenteral administration of neomycin, 
there have been no reports of toxicity in cases in which 
the dose was limited to 1 gm a day for a period of 7 to 
10 days “ We elected to continue use of the antibiotic as 
long as possible because of the possibility of a bacterio¬ 
logical relapse on premature discontinuance of therapy 
and the possibility that the organism might then be 
resistant to neomycin as well as the other antibiotics The 
occurrence of buzzing in the ears and slight decrease in 
heanng after five weeks of therapy was considered the 
indication to discontinue therapy with the drug 

SUMMARY 

The case of a 24-year-old pregnant woman with endo¬ 
carditis complicating active rheumatic carditis and rheu¬ 
matic pneumonia is reported The causative organism 
was resistant in vitro to all available antibiotics except 
neomycin. The patient recovered after prolonged ad- 
mmistration of neomycin 
530 North 27th St (Dr Reed) 

5 Reames H R Pcnonal communication to the authors. 


GLOSSOPHARYNGEAL NEURALGIA WITH 
SYNCOPE AND CONVULSIONS 

P L Richburg, M D 

and 

C E Kern, M D , McKinney, Texas 

It IS our deep convtction that a report of one case, no 
matter how mteresttng to an isolated group, should not 
be undertaken lightly It is our opinion, however, that a 
rare syndrome that combines complete disability, un¬ 
bearable pain, and convulsions, and that is cured by a 
simple neurosurgical procedure constitutes a situation in 
which the report of an isolated case is justifiable The 
syndrome we would present is readily diagnosed by the 
symptoms and is completely cured by the mtracranial 
secUon of the glossopharyngeal nerve The symptoms are 
pam m the region of one ear and one side of the throat, 
occurring at bnef intervals, of short duration, and accom¬ 
panied by bradycardia, at times resultmg in attacks of 
syncope and convulsions 

Glossopharyngeal neuralgia has been a recognized 
entity for 30 years, and it is similar to tic douloureux 
except for the location of the pain and the tngger zone 
It occurs about l/40th as often as trigeminal neuralgia 
and IS sufficiently rare that many experienced neuro¬ 
surgeons have never seen a case As pointed out by 
Pasture and Meredith in 1949 ^ when they reported eight 
cases, this neuralgia is completely cured by mtracranial 
section of the ninth nerve The associabon of the neu¬ 
ralgia with the carotid sinus syndrome or cardiac arrest 
and convulsions is apparently a very rare condition but 
has been recognized for the last 10 years Riley and 
associates ® m 1942 reported such a case and suggested 
that durmg these attacks of pam excessive stimuh to the 
carotid smus reflex pathway was the cause of the syncope 
and cardiac arrest In 1948 Ray and Stewart’ reported 


a similar case, which was cured by ninth nerve section 
They suggested that atropine might have abolished the 
cardiac response and therefore the syncope, however, 
they did not test this presumption because the patient was 
m intense pain and demanded immediate relief 

We wish to present m some detail another example of 
this syndrome, in which we were able to dissociate the 
cardiac response from the pam by the use of atropine, 
suggesting that temporary control of convulsions and 
cerebral manifestations may be achieved until complete 
cure by surgery can be effected 

REPORT OF A CASE 

A 36-year old north Texas farmer first came to the hospital 
July 2, 1950 He was in a deplorable condition, and the prin¬ 
cipal complaint was pam The pain was an intense, lancinating, 
burning, shock-like sensation occurring at bnef intervals and 
lasting only a short while, starting deep within the left ear, and 
spreading to the deep structures of the upper portion of the 
throat on the left side The attacks of pam were almost always 
brought on when the patient swallowed, particularly if he 
swallowed cold liquids, and they were frequently mduced by 
simply cleanng the throat or by talking On at least 12 oc¬ 
casions the pain had been accompanied by sudden loss of 
consciousness, so sudden that he would fall He had been told 
that during these short penods of unconsciousness that there 
were jerking movements of the extremiUes, the eyes would 
roll, and he apparently had great difficulty with breathing 
Although he had fallen dunng attacks, he had never been 
mcontinent nor had he ever bitten the tongue After regain¬ 
ing consciousness he would be perfectly normal except that 
there would be severe sweating and weakness for a short penod 
of time The patient was so certam that swallowmg caused the 
pam that for days at a time be would forego eating, to the 
point where he had lost 25 lb (11 3 kg) in the six weeks before 
coming to the hospital He frequently refused to talk and would 
communicate only by writing He even refused to swallow saliva 
and would permit it to drool from the side of the mouth into a 
cup The history indicated that m March, 1949, what was con¬ 
sidered to be a cold m the left ear developed prior to which 
be had always considered himself to be m good health After 
this rather obscure cold m the left ear, he had the first attack of 
pain and unconsciousness, dunng which he fell and sustained 
abrasions to the face and nose There had been recurrence of 
mild episodes in December, 1949, and m February, 1950, but 
the pain was not accompanied by syncope The attacks, which 
began about six weeks pnor to entering the hospital, had 
steadily increased m seventy and frequency to the point where 
at times he might have 20 or 30 attacks dunng a 24 hour penod 
He consulted several physicians, mcludmg an otolaryngologist, 
but without diagnosis or any relief of his symptoms In an effort 
to obtain relief he had the upper and lower molars on the left 
side extracted without the shghtest benefit 

Physical examination on admission showed a haggard, un¬ 
shaven, chronically ill, white man m his middle 30 s He earned 
a tin cup for the purpose of permitting saliva to drool from the 
nght side of the mouth The man talked, on those rare occasions 
when he would talk, m a coarse weak whisper There was slight 
weakness of the nght internal rectus muscle, known to have 
been present since at least the age of 13, with a slow minor 
nystagmus present on directing the eyes to the right Complete 
neurologieal examination was otherwise entirely normal Except 
for some degree of pyorrhea and evidence of recent extraction 
of the upper and lower molars on the left, the oral eavity and 
pharynx appeared normal Gag reflex was hyperactive There 


From the Veterans Admtntstratton Hospital McKinney and South 
western Medical School of the University of Texas Dallas 

1 Pastore P N and Meredith J M Glossopharyngeal Neuralgia 
Tic Douloureux of Ninth Cranial Nerve Arch Ololaryng BO: 789 (Dec ) 
1949 

2 Riley H A and others Glossopharyngeal Neuralgia Initiating or 
Associated with Cardiac Arrest Tr Am Neurol A 68 28 1942 

3 Ray B S and Stewart H J Glossopharyngeal Neuralgia Cause 
of Cardiac Arrest Am Heart J 36 438 (March) 1948 
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were no cardiac abnormalities, and rate and rhythm were 
normal Repeated tests for carotid sinus hyperactivity were neg 
ative, and there was no evidence of postural hypotension Blood 
pressure was 110/70 mm Hg The remainder of the physical 
examination was within normal limits 1/aboratory studies, m 
eluding spinal fluid exammation, were normal Roentgenograms 
of the skull, sinuses, mastoid, chest, and esophagus demon 
strated no abnormality Minimal osteoarthritic changes were 
noted in the cervical spine films Electroencephalograms and 
electrocardiograms were within normal lunits 
During the first few days of hospitalization several attacks of 
pain and syncope were observed On examination of the throat 
m the ear, nose, and throat department it was found that me¬ 
chanical stimulation in the left tonsillar fossa would produce a 
typical attack of pain, and on the first occasion a brief clonic 
convulsion occurred that lasted about 20 seconds Several attacks 
were induced before and subsequent to the administration of 
atropine During the procedure the auscultatory blood pressure 
readings and electrocardiogram were recorded After mechanical 
stimulation of the trigger zone in the left tonsillar fossa there 
was marked sinus bradycardia to about 15 per minute with 
transient drop in blood pressure from about 120/70 to 40/0 
mm Hg and even occasionally to unobtainable levels, at which 
time marked facial pallor, brief unconsciousness, and convul¬ 
sive movements of the extremities would appear After each 
attack in which consciousness was lost there was prompt re¬ 
covery, but weakness, sweating and headache were noted On 
one occasion nodal rhythm was recorded, with a completely 
blocked ventncular response The blood pressure dropped to 
80 systolic with some pallor but no unconsciousness on this 
occasion After intravenous administration of 1 2 mg G6o gram) 
of atropine another attack of severe pain was unaccompanied 
by cardiac slowing and the blood pressure remained unchanged 
at 130/80 mm Hg After a number of induced attacks the 
tngger zone in the left tonsillar fossa became refractory to 
mechanical stimulation, and he expenenced only mild twinges 
of pam thereafter during the hospital course He was given 
belladonna tincture, 20 drops three times a day, and had no 
recurrence of syncopal episodes He was discharged Aug 11, 
1950, having gained 20 lb (9 1 kg) during his hospital stay 
He was readmitted to the hospital Nov 28, 1950, because of 
severe recurrence of pain, suffenng 20 to 30 attacks daily He 
had not, however, had a syncopal or convulsive episode while 
continuing to take belladonna He presented the same appear 
ance as on the first admission, except that he refused to utter 
a sound He bad lost weight and would not eat He remained in 
bed, had repeated attacks of pain, and drooled constantly info 
tissue papers, which he deposited in wastebaskets at the bedside 
Physical examination gave the same results as on the previous 
hospital admission Prior to the administration of atropine, 
convulsive seizures appeared with the attacks of pam Again 
the effect of atropine in blocking the cardiac slowing Was 
demonstrated although the typical neuralgic pain was unaffec¬ 
ted On one occasion an attempt xvas made to block the glosso 
pharyngeal and vagus nerve with local injection of procaine, fol¬ 
lowing which stimulation of the tonsillar fossa had no effect 
Shortly after the procedure he had a typical spontaneous attack, 
this occurring before an adequate block should have completely 
lost Its effect An electroencephalogram was again obtained, and 
after hyperventilation a typical seizure occurred, associated 
with moderate frontal slowing (frequency 6 cycles per second) 
The pauent was transferred to the neurological service On 
Dec 7, 1950, with the patient m the upnght cerebellar position, 
the left glossopharyngeal nerve and the upper two filaments of 
the vagus nerve were sectioned through the usual feft sub 
occipital craniotomy Atropme was admmistered before the 
nerves were approached No lesion was observed m the area 
exposed by the operatmg surgeon, which mcluded for the most 
part the cerebellopontme angle area Except for some nausea 
and vomitmg for four days, the postoperative course was tin 
eventful He remained free of his presenting symptoms and was 
discharged without medicaments of any type on Dec 22, 19S0 


4 Ray B S and Slew-art. H'J Role of Glossopharyngeal Nene in 
the CaroUd Sinus Reflex m Man Relief of CaroUd Sinus Syndrome by 
ImiacranJaf Section of the GlossopharynjeaJ JVen-e Surgery 33 411 
(March) 1948 


He returned for a follow up examination Jan 15, 1952 and 
considered himself to be well There had been no’recurrence 
of his previous symptoms He was employed eight hours a day 
m an aircraft factory and worked an addiUonal eight hours a 
day on his farm He had noted occasionally that water came out 
of his nose if he drank rapidly and that he gagged fairly easily 

Physical examination was within normal limits Neurological 
exammation revealed a mild degree of loss of pam sensation 
over the second and third divisions of the left trigeminal nerve 
It was thought this might be related to the fact that the trigem 
inal nerve had been deliberately exposed and examined during 
the surgery Sensations of taste and smell were normal The gag 
reflex appeared hyperactive Stimulation in the area of the left 
tonsillar fossa produced no pain, and no vagal effect on the 
heart rate could be demonstrated by electrocardiography dunng 
such stimulation Massage of each carotid sinus, separately and 
together, produced no evidence of increased sensitivity An elec 
troencephalograxn was normal, as were skull and chest films 

COMMENT 

We have presented a case charactenzed by pam typical 
of glossopharyngeal neuralgia and accompanied by car¬ 
diac slowing and periods of unconsciousness frequently 
with convulsions No demonstrable lesion existed to ex- 
plam this syndrome The cause of glossopharyngeal 
neuralgia, as well as the cause of the other major neu¬ 
ralgias, is unknown 

The autonomic centers m the brain that regulate the 
cardiovascular and respiratory systems receive afferent 
impulses from many pomts tooughout the body, how¬ 
ever, stimuli arising in the carotid sinuses and aortic arch 
are known to be especially important m regulatmg blood 
pressure and cardiac rate It is known that the glosso¬ 
pharyngeal nerve is an important contributor, together 
with perhaps the vagus, hypoglossal, and cervical sympa- 
thetics, to the carotid smus Intracramal section of the 
glossopharyngeal nerve and part of the vagus has been 
recommended for cure of syncope caused by hypersensi¬ 
tive carotid smus * It is our assumption that, during the 
attacks of neuralgic pain, the glossopharyngeal nerve and 
its central pathways, which are presumably the principal 
pathways over which carotid smus impulses are earned, 
are bombarded with an intense overload of afferent im¬ 
pulses These travel to the autonomic centers of the brain 
and find their way to the vagus, which mediates the 
increased “vagal effect” with cardiac slowmg and blood 
pressure fall, to the pomt where cerebral ischemia occurs 
This results m syncope and convulsions exactly like that 
seen in the carotid smus syndrome We have demon¬ 
strated that atropine will abolish the vagal response even 
though the neuralgic pam is unaffected Atropme or its 
denvatives can be used, at least temporarily, to prevent 
the syncope and convulsions until complete cure can be 
effected surgically Topical anesthesia to the tngger zone 
should be effective for brief periods of tune in abolishing 
the attacks so that the patient can take nourishment and 
thus avoid severe dehydration and weight loss It should 
also be possible to control this syndrome for short 
intervals by the use of the procame block of the glosso¬ 
pharyngeal and vagus nerves on the side involved 

The permanent cure is easily effected, as demonstrated 
in this case, by intracranial section of the glossopharyn¬ 
geal nerve and the upper two filaments of the vagus nerve 
The operation is so simple and safe that we beheve it 
should not be withheld from such a suffering paUent for 
any undue length of time 
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tabetic crises treated with 

CORTICOTROPIN 

report of a case 

Aljred L Weiner, M D 

and 

Harry R Mendelsohn, M D , Cincinnati 

The lack of definitive treatment and the consequent dif¬ 
ficulties that arise m the management of the patient with 
severe crises of tabes dorsalis are well known At the 
same time, the capncious nature of this syndrome makes 
the evaluation of any therapeubc measure difficult and 
generally unsatisfactory Because the patient in the case 
report that follows faded to respond to some of the more 
usual therapies for gastric crises, corticotropin was ad¬ 
ministered intravenously The apparent favorable re¬ 
sponse together with our failure to find any recorded 
reference to such treatment of tabetic cnses prompted us 
to report this experience ^ 

REPORT OF CASE 

The patient, a white woman, aged 40, first came under 
observation of one of us (H M) on Dec 24, 1947, when she 
was complammg of cramping pain in the upper abdomen and 
persistent vomiting and nausea of four days’ duration This 
illness did not respond to symptomaUc medication, and the 
patient was admitted to the Mercy Hospital on Dec 27 At 
this time the positive physical findings consisted of moderate 
dehydration, atonic bladder, fixed unequal pupils, hyperactive 
tendon reflexes, and positive Romberg sign The abdomen 
was soft and no masses or organs were palpable The gastro- 
intestmal series and flat plate x ray exammations of the abdo¬ 
men revealed no abnormalities The diagnosis of tabes dorsalis 
with gastnc crises was made on the basis of the history of the 
present illness and findings, the history of previous antisyphi- 
htic treatment, persistently strongly positive serologic tests 
for syphihs (blood), and spinal fluid studies that showed posi¬ 
tive Wassermann, Kolmer and Eagle reactions, 4 white blood 
cells per cubic centimeter, and a first zone gold curve reaction 
The protem content was not determined 

The patient was treated with Wangensteen irrigation, re¬ 
peated catheterizations, various sedative, antispasmodic and 
anodyne medicaments, and injections of aqueous pemcillm m 
divided doses of 30,000 umts every four hours (a total of 9 
miUion units was administered durmg this hospitalization) 
The nausea and vomiting persisted unabated until Jan 2, 
1948, however The patient also began voiding voluntardy on 
this date and had made a complete recovery by Jan 13 when 
she was discharged from the hospital After this she was 
given dady mjechons of pemcillm m oil and beeswax (300,000 
umts each) to a total of 10 milUon units and then weekly or 
semiweekly phenarsone (Aldarsone), oxophenarsine (Maphar- 
sen), or bismuth subsalicylate injections (30 each) were ad¬ 
ministered. There were no further disturbances, and reexami¬ 
nation m October, 1948, showed no addiuonal neurological 
findmgs except that the bladder was functioning normally The 
Kahn, Kline, and Pangbom reactions were strongly positive 
m a ddution of 1 8 and the spmal fluid showed a strongly 
positive Wassermann reaction, third zone gold curve, 20 mg 
per 100 cc of protem and 2 lymphocytes 
The patient had no further difficulty until Dec 10, 1952, 
when she again began to have persistent and severe nausea 
and vormtmg together with epigastnc pain radiating to the 
antenor part of the chest These vomitmg attacks continued 
despite symptomatic ambulatory treatment The patient became 
exhausted and dehydrated and was readmitted to the Mercy 
Hospital on Dec 16, 1952 At this tune the abdomen was again 

From the Department of Dermatology and Syphllology of the Untrerslty 
of Cincinnati (Dr Leon Goldman Director) and the Department of Medi 
cine Mercy Hospital 

1 Brown R, L Personal communication to the authors 


soft, and no masses or organs could be felt The significant 
physical signs consisted of severe dehydration, distention of 
the bladder, fixed unequal pupils, and hyperactive tendon re¬ 
flexes In view of the previous episode and the absence of other 
apparent causes m explanation of the patient’s symptoms, the 
diagnosis of tabetic cnses was again made She was treated 
by means of sodium chlonde and glucose intravenously, with 
and without the addition of vitamin B complex mixtures, and 
received mependme (Demerol) and sodium phenobarbital 
(Luminal) injections at frequent intervals The nausea and 
vomiting persisted durmg the next two days On Dec 18, at 
which time the nausea and vomiting had been persistently 
present for eight consecutive days, 10 mg of corticotropm m 
500 cc of 5% glucose m normal sodium chloride solution 
were administered Withm four hours the patient was more 
comfortable and, although there was some nausea, the vomit¬ 
ing had ceased Ten milligrams of corticotropin m sodium 
chloride and glucose solution were given mtravenously on 
Dec 19 and the dosage was mcreased to 15 mg on Dec 20 
and Dec 21 There was no vomitmg and very little nausea on 
Dec 19, 20, and 21, and the patient voided a small amount 
of urine for the first time on Dec 22 Corticotropm therapy 
was discontmued on Dec 22 and cortisone m a dosage of 100 
mg daily was given By Dec 23 the patient was completely 
comfortable and was voiding normally There was no pain, 
nausea, or vomiting The improvement continued, and there 
were no further symptoms The patient was not discharged 
from the hospital unld Dec 28, although she had for all 
practical purposes fully recovered by Dec 24 The serologic 
tests of the blood showed a positive reaction with the Venereal 
Disease Research Laboratory test and the spmal fluid Wasser 
maim reaction was negative, as was the gold curve reaction 
The spmal fluid contained 10 mg. per 100 cc of protem and 
three lymphocytes 

SUMMARY AND CONCLUSIONS 
While one cannot exclude the possibility of spontane¬ 
ous arrest of the symptoms in patients with tabetic crises, 
it appears most probable that mtravenous administration 
of corticotropin was responsible for the rather dramatic 
response m this patient In the 1947-1948 episode the 
total duration of the attack was some 13 days and seemed 
entirely unaffected by the various treatment measures 
In the 1952 attack relief was observed on the eighth day 
m a matter of hours after the mitial dose of corticotropm 
Since mtravenous admmistration of glucose alone has 
been known to be followed by relief of crises, it is note¬ 
worthy that this did not occur until the corticotropm was 
added m this instance One can only speculate as to the 
mechanism of the apparent beneficial effect of cortico¬ 
tropm m this patient On the basis of this hrmted expen- 
ence, however, we believe that this method of therapy 
should be tried m additional patients with crises and per¬ 
haps even m other acute manifestations of tabes dorsalis 
615 Umon Ontral Bldg (Dr Weiner) 


Artifidal Pneumothorax.—As a major weapon m the treat¬ 
ment of tuberculosis, pneumothorax has been defeated by the 
deceptive simplicity of its techmque, which encouraged its 
employment m unsuitable cases and m unsatisfactory condi¬ 
tions Its limitations are clearly understood now, it is 

bemg practiced with greater care and discrimination than ever 
before, but developments m other fields have provided altema 
tives, and it is doubtful if m the future pneumothorax wiU 
occupy more than a mmor place m treatment It is rapidly 
becoming extinct in areas where surgical facilities are readily 
available Lack of surgical facilities m certain regions 

will ensure its survival for some time yet, but on a gradually 
diminishmg scale —R Y Keers, M D , (Tomplacency or Con¬ 
quest’, Edinburgh Medical Journal March, 1953 
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METHEMOGLOBINEMIA RESULTING FROM 
THE ABSORPTION OF SODIUM NITRITE 

REPORT OF A CASE 

Capt Irving H Rozenjeld (MC), U S A F 
Oklahoma City 

The occurrence of methemoglobinemia in children as 
a result of the ingestion, absorption, and inhalation of 
a great variety of chemical compounds is well recog¬ 
nized The chemicals most commonly reported to be m- 
gested are nitrates and nitrites, although such com¬ 
pounds as aniline dyes, acetophenetidm, sulfonamides, 
toluene, and others ^ have also been imphcated Stevens * 
has reported a case of methemoglobmemia in infancy 
resulting from the inhalation of nitrobenzene Methemo¬ 
globinemia resulting from absorption of anihne com¬ 
pounds through the skin has frequently been reported 
since Rayner’s ° case in 1886 In most of these cases, 
aniline dye used as laundry identification marks in dia¬ 
pers was the causative agent, but industrial compounds 
such as 2-anilmoethanol can also cause methemoglo¬ 
binemia * Following IS the report of a case of acute 
methemoglobmemia resulting from the absorption of 
sodium nitnte through a burned area 

REPORT OF A CASE 

A 314-year-old white boy was admitted to the hospital on 
March 27, 1952, with first, second, and third degree bums 
involving an estimated 45% to 55% of the body area On 
initial examination he appeared to be in a sermshock state 
with first, second, and third degree bums noted about the chest, 
neck, back, nght arm, right thigh, and right leg, and second 
degree bums about the face The initial blood studies revealed a 
white blood cell count of 18,200 per cubic millimeter, 13 8 gm 
of hemoglobin per 100 cc, and a hematocrit reading 
of 40 cc The bums were covered initially with pressure 
petrolatum (Vaseline) dressings At that time the admmis- 
tration of plasma blood, and fluids intravenously was started 
through a cut-down m a superficial vein of the leg The pa 
tient s fluid and electrolyte balance was followed closely for 
three days, after which he took adequate fluids and food by 
mouth although he still required transfusions from time to 
time 

The dressings were first changed on April 4, 1952, with the 
patient under general anesthesia Dressings were removed, the 
bums were d6brided carefully and cleansed thoroughly with 
benzalkonium (2^phiran) chlonde solution (1 1,000), and the 
patient was returned to the ward in good condition The next 
change of dressing was accomplished on April 11, 1952, again 
with the patient under general anesthesia The patient s condi¬ 
tion on entering surgery was good The burned areas were again 
dfbnded and imgated thoroughly with the benzalkonium 
chlonde solution While the petrolatum pressure dressings were 
being applied the patient was noted to be cyanotic, but his 
pulse was only moderately elevated from the rate observed at 
the beginning of the procedure His airway and oxygen supply 
appeared adequate, and respirations were normal He was 
receiving a blood transfusion at the time the cyanosis occurred 
Approximatelv 100 cc of blood was forced into the vem under 
pressure and 100% oxygen was given through an endotracheal 
tube but the patient s bluish gray discoloration did not im¬ 
prove The cyanosis actually appeared to be somewhat worse 
after the transfusion 


The patient was returned to the ward and placed in an 
oxygen tent, however, his color continued to be grayish blue 
No other abnormal physical findings were noted A complete 
blood cell count performed at this time revealed 31,000 white 
cells with 69% neutrophils, 28% lymphocytes, and 3% mono¬ 
cytes The red blood count was 4,300,000, with 13 1 gm of 
hemoglobin A roentgenogram of the chest showed no abnor- 
mahty Inquiries m both surgery and pharmacy departments 
about one and one half hours after the patient had returned 
from surgery revealed that the benzalkonium chlonde (1 1 000) 
solution used to irrigate the bums also contamed sodium 
nitnte Approximately 7 grains (0 5 gm) of sodium nitnte, 
ordinanly used to prevent oxidation of surgical instruments 
had been added inadvertently to 4,000 cc of the benzalkonium 
chloride solution A tentative diagnosis of methemoglobmemia 
as a result of the absorption of sodium nitnte through the 
burned area was made A sample of blood was collected under 
oil and the patient was then given 2 cc of 1% methylene blue 
intravenously over a three minute interval Within 20 nunutes 
the patient’s color was normal, and aU evidence of cyanosis 
was gone The blood specimen collected under oil was ex 
amined spectrophotometrically, and the analysis confirmed the 
diagnosis of methemoglobinemia 

COMMENT 

This case demonstrated the fact that methemoglo¬ 
bmemia can result from the absoiption as well as the 
ingestion of nitntes It reemphasizes the fact that ab¬ 
sorption through a burned area is mcreased and that the 
composition and identity of all medicaments must be 
repeatedly checked 

From the U S All Force Hospital Tinker Air Force Base. 

1 MacDonald W B Metbaemoglobutaemla Resulting from Poisoning 
In Children M J AusUalia 1 145 1951 

2 Stevens A N Cyanosis in Infants from Nitrobenzene JAMA 
©0:116 (Jan 14)1928 

3 Rayner W Cyanosis In Newly Bom ChHdren Caused by AnUlne 
Marking Ink Briu M J 1 294 1886 

4 Bass A D Frost L H and Salter W T 2 AnIlInotUianol— 
Industrial Hazard Production of Methemoglobinemia JAMA 133 
761 (Nov 20) 1943 


Cancer In Children —Contrary to popular belief, cancer in 
children is pnmanly a problem for general practitioners and 
pediatricians and only secondanly for surgeons and radiologists 
After all, the success or failure of the latter s technical therapy 
depends on an early diagnosis by the farmly physician 

The most important smgle factor in the early diagnosis 
of cancer is that the physician should be constantly on the 
alert for its occurrence, and that his mind should be so con 
ditioned to suspecting its presence that he includes it in vir 
tually every differential diagnosis The early symptoms of 
childhood cancer are often vague and obscure, and frequently 
are similar to those seen m the usual childhood diseases It 
IS only m the late phases that the commonly described signs 
of anorexia, weight loss, anemia, large palpable masses, etc, 
are seen To diagnose it early, one must suspect its possibility 
m any child with enlarged lymph nodes which have persisted 
beyond the usual few days when they are due to infection, 
intermittent fever, anorexia, weight loss, vague, persistent 
slowly increasing bone pain m one extremity, even though no 
tumor IS palpable, dilatation of one pupil, especially if a white 
or grayish reflex is present, recurrent dizzmess, headache, 
lomiting without nausea unsteadiness of limbs, partial loss of 
vision, sensory changes, lack of sphincter control, bleedmg 
from any body onfice, painless masses of any kind in any 
location In other words, cancers of all types occur m chil 
dren and no organ can be considered immune —I H 

Bufkm, R N , R R L, and W C Davison, MJJ , Childhood 
(Dancer (Tumors, Leukemia, and Hodgkins Disease), The Jour 
nal of Pediatrics, May, 1953 
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SPECIAL ARTICLE 


MR R F SHROPSHIRE’S NONSURGICAL 
TREATMENT OF CATARACT 

The following report was prepared b) the Coinmillee on 
Ophthalinologi of the Dnislon of Medical Sciences of the 
National Research Council —Ed 

On Sept 12, 1952, there appeared in Science an 
article by R F Shropshire, Jacob R Ginsberg, and 
Mendel Jacobi^ reporting beneficial effects from the 
nonsurgical treatment of cataract with injections of fish 
lens protein Because of the widespread public interest 
that It aroused and because of the inadequacy of the 
evidence presented, the Council of the American Acad¬ 
emy of Ophthalmology and Otolaryngology petitioned 
the National Research Council to investigate the authors’ 
claims An investigation was made by the National Re¬ 
search Council Comimttee on Ophthalmology, whose 
findings and recommendations form the basis for this 
report 

The hypothesis that lens antigens might be useful in 
the treatment of cataract is not new In 1908 Romer ^ 
reported success in treating cortical cataract with tablets 
of mammalian lens protein In 1923 Davis,’ in this coun¬ 
try, attempted active imraumzation with bovine lens 
material The latter’s favorable reports led to a number 
of other investigations * These, however, failed to con¬ 
firm Davis’ findmgs, and the proposed therapy lapsed 
into obscurity 

The use of fish lens protem was attempted m 1933 by 
Lewis,’ with whom its present proponent, Mr R F 
Shropshire, was then associated Agam favorable results 
were claimed but the ophthalmologic details presented 
were unconvmcmg, and the report aroused little interest 
on the part of the profession 

Mr Shropshire’s mterest, however, contmued, and m 
1937 he published two papers ’ on the subject In addi¬ 
tion to reviewmg Lewis’ work, he cited a paper by 


1 Shropshire R. F Glrubctg 1 R Jacobi M ISonsurgical 

Treatment of Cataract Science 116 276 1952 

2 R6mer P Spezlfische Therapie dcs bcgionenden AUersstars Ber U 
d Vcrsamml d opfath Gcscllsch 3Cil95 1908 

3 Davii A. E Lens Antigen (Vaccines) Used to Absorb Conical 
Matter At er EjttracUon of Cataract Am J Ophth 6i 295 1923 Serum 
and Lens-Antigen Extract Treatment lor Prexenlion and Cure of Cataract 
Arch Ophth 64i 172 (March) 1925 

4 Berens C and others Studies In Immunology In Relation to Oph 
Ibalmology Outline ol Diagnosis and Biologic Therapy with Special 
Reference to Lens Antigen in Diagnosis and Treatment and Seram 
Therapy Atlantic M J 3 0 547 1927 EUls Z. H Non-Operatlve Treat 
menl of Cataract with Report on Lens Antigen Treatment Arch Ophth 
or 46 (Jan) 1928 Kirby D B and Giles N W Report on Investl 
gation of Lens Protein Therapy In Cases of Cataract Tr Am Acad 
Ophth 35 1 309 1930 BifGs A and (^uagiio C Rcccrchc Spcrimcntali 
dl Antlgenolerapla CrlstalUnlca Ann. dl ottal e Qln Occul 61 641 
1933 Sclinger E Local Quinine Therapy In Trachoma Arch Ophth 
14 1 244 (Aug) 1935 

5 Lewis F In Fourteenth fnlcrnatlonal Congress of Ophthalmology 
Madrid 1933 vol 1 p 209 

6 Shropshire R F Fish Lens Protein and Cataract I Therapeutic 
Value Arch Ophth 17:505 (March) 1937 Fish Lens Protein and 
Cataract II Chemical Studies ibid 17 1 508 (March) 1937 

7 Hehtoen L, and Schulhof K 3 Lena Preclpltlns Antigenic Proper 
tics of Alpha and Beta CrystaJllns J Infect Dis 3 4 433 1924 

8 Dischc Z. and Zil H Studies on Oxidation of Cysteine to Cystine 
■ in Lens Proteins During Cataract Formation Am J Ophth 34 104 

(pi 2) 1951 


Hektoen and Schulhof ’ as evidence that the lens proteins 
of fish arc immunologically different from those of mam¬ 
mals In fact, these authors had specifically stated that 
fish lens contains antigens that interact with mammalian 
lens, in addition to others that are species specific 
Shropshire also reported chemical differences between 
piscine and mammalian lenses, being able to account for 
only a part of the sulfur content of fish lenses, he postu¬ 
lated the existence of a previously undesenbed sulfur¬ 
bearing amino acid of therapeutic value Unfortunately 
his analytical methods were not suitable for the detection 
of either cystine or methionine, the latter alone accounts 
for about half of the sulfur present, and cysteine and cys¬ 
tine almost completely account for the rest ’ 

The chemical argument is extended m the recent paper 
of Shropshire, which reports that differences were found 
between the electrophoretic and ultracentrifugal patterns 
of mammalian and piscine lens proteins According to 
the detailed report furnished the committee, these studies 
were performed by Dr Kurt G Stem with human and 
piscine lenses Since the patterns of bovine and human 
lens proteins are also very different from one another, 
the observations of Stern do not support Shropshire’s 
claim that fish lens has distinctive qualities of possible 
therapeutic value In any case no deductions as to anti¬ 
genic behavior can be made legitmiately from physico¬ 
chemical measurements of the type described 

The article m Science is chiefly notable for its reports 
of the successful treatment of cataract in rats and humans 
with injections of fish lens protein On investigation, it 
developed that cataracts had been mduced m the rats by 
feeding them galactose Since such cataracts appear 
superficially to clear when the administration of galac¬ 
tose IS stopped regardless of treatment, these observa¬ 
tions do not provide convmcmg evidence m favor of the 
fish lens therapy 

The most impressive claim was that of improved visual 
acuity in the patients treated by Shropshire’s co-authors, 
Drs Ginsberg and Jacobi The article referred to an 
initial group of 14 patients, described in general terms, 
and an additional 12 whose acuities before and after 
treatment were given m a table In order to provide an 
independent evaluation of these claims, arrangements 
were made to have a subcommittee of the Committee on 
Ophthalmology examine a group of patients selected by 
the proponents of the therapy Eleven patients were 
examined, all of whom were enthusiastic about the bene¬ 
fits that they had obtained The findings were compared 
with those recorded when the treatment was begun In 
SIX patients the visual acuity was less than before treat¬ 
ment, and the cataracts appeared to have progressed 
steadily m the usual fashion Two others showed httle 
or no change Three showed shght or questionable im¬ 
provement, two of these had vitreous opacities, and their 
subjective reports clearly supported the conclusion that 
the improvement had been due to shifting of these 
opacities out of the Ime of vision In only one patient did 
the data appear to suggest an actual improvement, smee, 
however, neither Shropshire nor his collaborators were 
ophthalmologists, their origioal estimate in this case may 
have been m error 
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The subjective improvement, m most cases, was m 
near vision, the obvious explanation of this is the de¬ 
velopment of functional myopia m a progressing cataract 
Two patients, as mentioned, were pleased because their 
vitreous opacities seldom bothered them, and another 
because his sensitivity to light and multiple vision when 
looking at lights had disappeared With the possible 
exception of one patient, therefore, there was no evi¬ 
dence that the normal course of the cataracts had been 
afiected by the treatment 

A later report received by the committee described the 
results of treatment administered independently by an 
ophthalmologist on the staff of a recognized medical 
school, using fish lens protein supplied by Mr Shropshire 
The cases were unselected, and included 14 eyes with 
cataracts m 9 patients No objective change in the 
cataracts could be discovered, in four cases vision as 
measured by the test chart was slightly improved, while 
m two it was worse Seven patients reported subjective 
improvement, which the physician considered to be 
psychological, one felt that she was worse 

Further evidence indicates that treatment with foreign 
lens proteins is not merely ineffective but also hazardous 
to the patient Posner ” has recently called attention to 
serious reactions, leading in one case to total blindness, 
m pabents sensitized to their own lens protein by injec¬ 
tions of both beef and fish lens extracts, he warned 
ophthalmologists of the dangers that may arise when 
such patients come to operation This was corroborated 
by a member of the committee, who referred to the un¬ 
fortunate postoperative histones of patients treated 
unsuccessfully with beef lens protein It should further 
be noted that of 12 sample bottles of the fish lens prepara¬ 
tion furmshed to the Ocular Research Unit of the Walter 
Reed Army Hospital by the Cataract Institute, 10 were 
contaminated with pathogenic organisms 

The committee also inquured into the backgrounds 
and qualifications of the proponents, to determme how 
much credence might be given to their reports No evi¬ 
dence was found that Mr Shropshu-e had any formal 
scienhfic training, claims that he was a graduate physi¬ 
cian and had conducted research in ophthalmological 
chemistry at two universities were not substantiated by 
the institutions concerned He has, however, tried his 
hand at a variety of scientific undertakings As noted 
above, he was an assistant to the late Dr F Park Lewis, 
an ophthalmologist, about 1933, at which time he pub¬ 
lished a paper on the eye of the trout Subsequent acUvi- 
ties mcluded two appointments as a laboratory technician 
in pathology, from which he was dismissed for lack of 
competence and for unreliability due to drug addiction, 
and bnef experience m research in underwater sound In 
1944 he posed as a pathologist in Florida and, after 
pleading guilty on three counts of forging prescriptions 
for narcotics, was sentenced to serve five years on the 
first count and five on the second, the sentences to run 
consecutively About one year later he was paroled This 
parole was revoked in 1948, excessive use of alcoholic 
drinks, suspected use of narcotic drugs, and issuing of 
bad checks were given as the reasons It was following 
a second parole in 1949 that he engaged, with private 


JAMA,, June 20, 1953 

sponsorship, in his recent studies on experimental cat¬ 
aract m the rat 

In a chance meeting with Shropshire, a New York 
business man, Mr Saul Gaynes, became interested in 
the financial possibilities of the fish lens preparation 
Clinical trials were begun by his brother. Dr Ginsberg, 
a general practitioner, and Dr Jacobi, an internist En¬ 
couraged by the early reports, Gaynes and Shropshue 
incorporated the Kortright Industries to manufacture and 
sell the preparabon With three others they also estab¬ 
lished the Cataract Institute, as a nonprofit corporation 
to conduct research on the pathogenesis and therapy of 
cataract, and Shropshire was given a five year contract 
as consultant A third physician later joined the group. 
Dr Jacob Weynert, an orthopedist For a Ume patients 
were examined by opticians m the employ of a New York 
optical company 

In summary, the committee found nothmg in the 
theoretical background or in the experimental and clmi- 
cal results of this therapy to recommend it It did, how¬ 
ever, find evidence that the treatment might seriously 
interfere with the subsequent surgical removal of the 
cataracts that it had failed to cure In view of these facts, 
the committee adopted the following statement of its 
conclusions 

“Because of the total lack of evidence that the lens 
anbgen treatment of cataract described by Mr R F 
Shropshire (Science 12 September 1952) has any ef¬ 
ficacy, because adequate evidence is now available to 
the Committee that it is, in fact, without demonstrable 
efficacy, and because treatments of this type have been 
thoroughly investigated in the past and proved not only 
invalid but potentially dangerous to the pabent, this 
Committee does not recommend further mvestigabon 
of this treatment by any agency ” 

9 Posner A Complications Followlntt Injection of Fish Lens Protein 
for Cataract JAMA 151317 (Jan 24) 1953 


Laboratory Data and Clinical Judgment,—^The question some¬ 
times nnses as to what extent can one substitute laboratory 
data for clinical judgment Also, to what extent can clinical 
expenence concerning the usual course of a disease replace 
laboratory data It is apparent that, in general, these two 
sources of information must be correlated and integrated with 
one another It is only through such a combination that one 
can provide the best possible care for the patient 

The doctor must remember that laboratory data are 
not necessanly correct It is necessary to be sure that only 
venfiable information shall enter into the reasoning of the 
physician Abnormal results that may influence diagnosis or 
therapy should be thoroughly established and verified, par¬ 
ticularly if they seem inconsistent with the rest of the labo¬ 
ratory data and climcal picture It is surprising how often 
isolated determinations are used as a basis for diagnosis and 
medication without adequate venficaUon Not only do analyti 
cal errors occur, but there are errors m the collection and 
preservation of specimens For example, chlonde, carbon di 
oxide and pH values may be misleading if the blood is not 
collected correctly Twenty four hour urine specimens are very 
frequently unreliable as indicated by wide vanations in crea 
tinme excretion on successive days in the same individual 
Furthermore, a specimen may have been collected at a tune 
that was not representative of the patient’s condition—S 
Freeman, M D Relating Biochemistry to Clinical Judgment, 
The Illinois Medical Journal, May, 1953 
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The following abstract of recent nomenclature decisions of 
the Council is authorized for publication 

R T Stormont, M D , Secretary 

NEW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE COUNCIL 

The Council collaborates with manufacturers in the selec¬ 
tion of genenc and brand names for marketed drug prepara 
tons presented for acceptance and also for new products stil 
under development or clinical tnal The last report on such 
names appeared m The Journal, March 21, 1953, page fOOO 
The following abstract lists the genenc designation the 
chemical name, where necessary for information, and the 
brand name or names simultaneously recognized for the stated 
firms In general, a genenc name should bear recognizable 
relation to the chemical name and conform as closely as con¬ 
sistent with brevity and practicality to existing systems of 
scientific nomenclature The chief requirement for a brand 
name is that it should not be therapeutically suggestive 
The listing of a brand name is not to be construed as indicat¬ 
ing Couned acceptance of the product itself Products accepted 
for mclusion in New and Nonofficial Remedies are announced 
separately 

Antihemophilic Plasma (Human) for a preparation of human 
plasma designed to preserve the antihemophilic globulin com¬ 
ponent 

Arsthinol (formerly Mercaptoarsenol) for 2-<3'-acetamido- 
4'-hydroxyphenyl)-l 3 dithia 2 anacyclopentane 4-methanol 
Balarsen (Endo Products, Inc) 

Aurothioglycantoe for aurothioglycolamlide Lauron (Endo 
Products, Inc) 

Chloroprocaine Penicillin O for the chloroprocame salt of 
pemciUm 0 Cer O Cdlin Chloroprocatne (The Upjohn Com¬ 
pany) 

tooRQ^ALDOL for 5,7-djchloro 8 oxyqmnaldme SCerosan 
(Geigy Phannaceubcals) 

Fumagii^ for the antibiotic produced by certain strams of 
Aspergillus fumigatus Fumidil (Abbott Laboratories) 

^o^HAN T,^trate for Ievo-3 hydroxy N-methylmorphinan 
tartrate Levo-Dromoran Tartrate (Hoffmann La Roche, Inc) 

‘-“‘“vphe.,. e.h„ 
pnraiparous colostrum Que- 

Test (General Pharmacal Corporation) ^ 

^^ORPH^ Hydrobromide (formerly Methorphinan Hy- 
drobro^e) for dl 3 hydroxy Nmethylmorphinan hvdrobro- 
mide Dromoran Hydrofaromide (HoffmannLRoche,' Inc) 
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REPORT TO THE COUNCIL 

The Council has authorized publication of the following 
report from the Committee on Pesticides 

R T Stormont, M D , Secretary 

The following report is the eleventh in a series of published 
statements by the Committee on Pesticides Information on 
previous reports may be obtained from the Committee office 

Bernard E Conley, Secretary, 
Committee on Pesticides 

TOXICOLOGY IN MEDICAL CURRICULUM 

Growing recognition of the health problems of pesticides 
and other commonly used chemicals found on the farm and m 
the home has fostered numerous suggestions for informing 
physicians about those products that have obvious or latent 
potenliahlies for harm Greater emphasis on the pharmaco¬ 
logical and toxicologic properties of many of the newer agents 
is being given at medical meetings, m professional journals, 
and, to some extent, in undergraduate and postgraduate m 
struction Despite this activity, a tendency exists to dismiss 
niedica! problems involving nondrug compounds as the concern 
of the rural practitioner or the industrial physician This 
altitude IS both unjustified and unrealistic m view of the wide¬ 
spread use of pesticidal and other household chemical products 

Exposure to chemical substances capable of causing injury 
IS no longer simply an agricultural or industrial hazard It 
exists in and around the home—on the pantry shelf and in the 
cellar, utility room, garage, tool shed, or workshop where 
chemical products are employed for the pursuit of a hobby 
repair of the premises, or for the cleaning, deodorizing and 
disinfecting of household goods Many of these products con¬ 
tain essentially the same chemicals as those encountered in 
agnculture or mdustry yet users are often ignorant or neglect¬ 
ful of the hazards attending their misuse 

Practicing physicians as well as medical students should be 
informed of the dangers of widely used, nonmedicinal chemi¬ 
cals, and should be familiar with methods for the prevention 
and treatment of accidental poisoning The great influx of 
agricultural, industrial, and household chemicals dunng the 
last decade taxes the capaciues of even those with a special 
interest in these compounds to keep abreast of current infor¬ 
mation An unprecedented demand has amen to include addi¬ 
tional subjects m pharmacology in the medical cumculum 
Nevertheless, the increase in the number and availability of 
poisonous substances in general use warrants not only the 
interest and attention of all members of the medical com¬ 
munity but also favorable consideration of every practical 
measure for increasing the medical professions knowledge of 
these substances ® 

occasions the American Medical Association has 
officially taken cognizance of this matter In November 19^ 

Pesticides was’call^’ 
formation of the Committee on 
eshcides A resolution was adopted by the House of Delegates 

S^mfnann”n f f accumulation and dis¬ 

semination of information on potentially poisonous household 
products In addition, a statement was pr^enteTS the Sri 
ZT before the 1953 Lu^ LlLTc^ tZ 

Pharmacology and Expenment^ Thera¬ 
peutics, urging greater consideration of pesticides and 
i^oducts m the pharmacology programs*^ o meSi<S sctod 3 

and toxicology of recent aSem/tW t 

acceptance Ti SsisSns ruSmS^ 

mittee has prepared outlin^Sf Pharmacology, the Com- 

extensive keffirS on pSSid« ^ ^hort and more 

m teaching These, and the^articles ^ 

PUbhshed m The Iournai, ar“abt on ^eq^esT'^" 
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A MEDICAL FISH STORY 

A report of the Committee on Ophthalmology of the 
National Research Council, Division of Medical Sci¬ 
ences, on the fish l^ns protein treatment for cataract 
appears elsewhere in this issue (page 707) As is men¬ 
tioned m the report, an investigation was made because 
of widespread public interest in what appeared to be an 
escape from necessary surgery in the treatment of 
cataract Such interest resulted from newspaper stones, 
which, unfortunately, aroused false hopes in many per¬ 
sons TTiese stories were based on a report m Science, a 
reputable scientific weekly, in September, 1952 ^ Since 
that time two or three physicians in the New York metro¬ 
politan area have treated many patients The Journal 
has published an earlier warning = of possible untoward 
results of this injection therapy, and the dangers of this 
therapy are again mentioned m a clmical note in this 
issue (page 698) 

The principal author of the Science report is, accord¬ 
ing to most recent authentic information, in pnson m 
Florida, awaiting a hearing on the matter of revocation 
of his parole for alleged violation of the terms thereof 
Presumably, these alleged infractions did not involve the 
matter of participation in the treatment of persons with 
cataracts with what may well have been contaminated 
fish lens protein material Such activity would, however, 
appear to be the most senous aspect to be considered, 
from the standpoint of those who received the treatment 
His medical confreres should consider senously these 
effects 


1 Shropshire, R F Ginsberg J R. and /acobi M The Nonsurgical 
Treatment of Cataract Science 116 276 (Sept 12) 1952 

2 Complications Following Injection of Fish Lens Protein for Cataract, 
Correspondence JAMA 151 1 317 (Jan 24) 1953 

1 Addis T Poo L J and Lew W The Quantities of Protein Lost 
by the Various Organs and Tissues of the Body During a Fast, J Biol 
Chem 116 111 (Aug) 1936 

2 Miller L L Changes in Rat Liver Enzyme Activity with Acute 
Inanition Relation of Loss of Enzyme Activity to Liver Protein Loss 
J Biol Chem 172 113 (Jan) 194« 

3 Seifter S Harkness, D M Rubin L and Munhvylcr E Nico¬ 
tinic Acid Riboflavin a Amino Acid 0;iidase and Arginase Levels of 
Livers of Rats on a Protein Free Diet J Biol Chem 17CtiI371 (Dec) 
1948 

4 Schneider W C Intracellular Distribution of Enzymes DisttI 
bulion of Succinic Dehydrogenase Cytochrome Oxidase Adcnoslnetrl 
phosphatase and Phosphorus Compounds in Normal Rat Tissues J Biol 
Chem 165 585 (Oct) 1946 

5 Williams J N Jr and Elvehjem C A Relation of Amino Add 
Availability in Dietary Protein to Liver Enzyme Activity J Biol Chem 
181 559 (Dec) 1949 

6 Williams J N Jr Denton A E and EUchjem C A Effects of 
Methionine Deficiency upon Enzyme Activity In the Rat Proc Soc 
Exper Biol & Med 72 386 (Nov ) 1949 

7 WJUIams J N Jr and EUchjem C A Effects of Tryptophan 
Dc#ic/eoc> upon Enzyme Activity in the Rat J BioJ Cbem 183 539 

^Pril) 1950 


NUTRITION AND APOENZYMES 

One of the most widely used entena of nutritive suc¬ 
cess or failure in experimental nutation has been the 
change of body weight Indeed, the entire concept of in- 
dispensabihty of a given dietary factor rests largely on 
the maintenance or failure to maintain an increase of 
body weight m young animals or a steady state in adults 
This change m mass m experimental animals is tacitly 
attributed largely to tissue protein, a concept greatly 
fortified by the demonstration ^ of the large Joss of protein 
from various tissues of the body dunng relatively brief 
penods of inanition Later it was shown = that in a fast 
of seven days not only the body weight decreased but also 
a loss of hepatic protein and a decrease m concentration 
of various enzymes of the liver occurred Although these 
losses in hepatic enzymes are greater than the loss of 
liver protein, they are related to each other ’ 

When liver tissue is homogenized to a cell-free prepa¬ 
ration, the matenal can be separated mechanically into 
a nuclear fraction, the large granular fraction or mito¬ 
chondria, and the residue An assay of the fracbons for 
succinic dehydrogenase, cytochrome oxidase, and adeno- 
smetriphosphatase shows that these enzymes occur m 
highest concentrations in the mitochondnal fraction^ 
Histological examination of liver homogenates shows 
that during inanition the mitochondria may practically 
disappear It appears, therefore, that m a condition of 
protein starvation both the chemical and the structural 
features of cellular enzyme activity may be affected 

In recent studies on the effect of dietary protein on 
the activity of the enzyme xanthine oxidase of the liver, 
it was shown that the availability of the ammo acids in 
the protein of the ration influences the enzyme' The 
xanthme oxidase concentration in this tissue is extremely 
dependent on the presence of methionine ” and, to a 
lesser extent, of tryptophane ’’ In all cases studied, reah- 
mentation with adequate quantity and quality of dietary 
protein reestablished the onginal level of enzyme activity 

Inasmuch as xanthme oxidase is an enzyme complex, 
a decrease of activity may be due to a deficiency either 
of the coenzyme part or of the apoenzyme (protein) part 
That the diminution of hepatic xanthine oxidase activity 
IS due to the lack of the apoenzyme component has been 
strongly suggested by experiments * in which the maefive 
homogenate from the livers of rats on a protein-free diet 
was supplemented with an appropriate coenzyme prep¬ 
aration without noticeable effect on the activity Again, 
when diammomum citrate or urea was added to diets con¬ 
taining the 10 essential ammo acids not only the previ¬ 
ously demonstrated stimulation of body growth was 
observed but the level of hepatic xanthine oxidase activity 
was mamtained at the normal level “ The foregoing 
observations indicate that the formation of enzyme com¬ 
plexes IS closely dependent on the adequacy of protem 
nutrition, probably because of the ammo acid require¬ 
ments for the elaboration of the apoenzyme (protem) 
part of the enzyme system The extreme sensibvity of the 
enzymes that have been studied to the availability of 
dietary amino acids suggests that many cellular enzymes, 
both mitochondnal and cytoplasmic, are far more labile 
than the structural proteins of the cell Since enzymes 
are the mediators of metabolism, the importance of these 
effects is obvious 
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WHOLE LIFE RECORDS 

Medical records are kept for two purposes to aid in 
the care of the patient at hand and to provide data from 
which new knowledge can be gamed, for the benefit of 
future patients As the goals of medical practice broaden, 
medical records must become more comprehensive For 
the physician whose sole aim is the treatment of diseased 
persons, a simple record of the course of the disease and 
the therapeutic agents used may be adequate, but, when 
the goal IS broadened to include the prevention of dis¬ 
ease and the cultivation of optimum physical and mental 
health, then more data on the patient and his environment 
must be recorded The many hereditary, congenital, 
metabolic, traumaUc, psychological, climatic, occupa¬ 
tional, social, and other factors that may contribute to the 
producUon of health or disease must be investigated and 
recorded so that their medical significance can be deter¬ 
mined With knowledge gamed m this way it may eventu¬ 
ally become possible to predict, and perhaps to prevent, 
the occurrence of some of the chronic, degenerative, and 
neoplastic diseases that form such an important part of 
medical practice today Only through the analysis of large 
numbers of such records, however, will it be possible to 
evaluate adequately the role of many of the factors men¬ 
tioned 

The accumulation of large numbers of such compre¬ 
hensive hfetime medical records from different segments 
of the population is a tremendous task, but it is being 
undertaken m a number of research centers m this coun¬ 
try Dr C Ward Crampton ^ has presented to the New 
York County Medical Society a plan that he believes 
would enable all practitioners to accumulate whole life 
records This plan proposes that all persons be given an 
exhaustive physical and functional examination at six 
points m life birth, admission to school, puberty, mar- 
nage, chmactenc, and old age At the same time a cumu¬ 
lative and comprehensive personal and medical history 
should be obtained These exammations would supple¬ 
ment but not replace the more limited annual physical 
examination, which usually is used for immediate diag¬ 
nosis and treatment rather than for long-range research 
and charting of the patient’s future medical course The 
exammation at bnth would normally be preceded by pre¬ 
natal examination of the mother to determine whether 
there were any mfectious, toxic, nutritional, or other fac¬ 
tors that might influence the development of the fetus, a 
complete family history would also be taken at this tune 
The preschool examination would include tests of men¬ 
tal, physical, and social development, and a record of per¬ 
sonal adjustment to date At puberty and the climacteric, 
emphasis would be placed on endocrine and psycholog¬ 
ical adjustment, and the premantal examination would 
be regarded as a preparental exammation as well The 
genatric exammation, performed at about the patient’s 
65th birthday, would afford an excellent opportumty for 
the physician to detect early detenoration or chronic ill¬ 
ness and correlate it with factors found in earlier exami¬ 
nations At the time of each examination, the patient’s 
entire life record would be reviewed and necessary cor¬ 
rective or prevenUve measures mstituted A condensed or 
coded version of the history might be given to the paUent 
so that he could present it to any physician m an emer¬ 


gency, or to examiners or counselors at schools, camps, 
and employment or military agencies Additional data 
and comments might be added by these examiners At 
the person’s death the comprehensive history could be 
correlated with autopsy findings, when possible, and the 
whole made available to medical statisticians for analysis 
This program deserves careful study Whether it could 
be made practical on a large scale, outside of research 
centers, depends on the thoroughness of the original 
planning, the interest and enthusiasm of all participating 
physicians, and the time and facilities available to them 
for the exammations Unless a carefully prepared stand¬ 
ard form were used, records prepared by many examiners 
might vary so much m content and detail that they could 
not be compared directly Without adequate time or 
motivation the examiner might fail to fill out a standard 
form m sufficient detail Without special laboratory and 
diagnostic facilities and the services of several consult¬ 
ants, the examiner might not be able to study many im¬ 
portant antecedents of disease None of these problems is 
insurmountable, however, and it is probable that a pro¬ 
gram of this type, if properly executed, would yield rich 
dividends 


'VERRUCA VULGARIS VIRUS 

There is abundant evidence that the common wart 
IS caused by a filtrable agent On the hypothesis that this 
agent may be a virus, Bivms ^ of Rutgers Umversity 
attempted its cultivation by inoculation on the chonoal- 
lantoic membranes of chick embryos He removed a 
wart from his own hand by curettage and ground it to a 
fine powder with sterile sand This powder was suspended 
m 3 to 4 cc of nutnent broth and frozen Twenty-four 
hours later the matenal was thawed and centrifuged, 
and to 1 cc of the resulting supernatant fluid there was 
added 0 2 cc of 85% sodium chlonde contammg 10,000 
units of pemcillm and 10 mg of dihydrostreptomycm 
The resulting mixture was inoculated in 0 2 cc doses 
on each chorioallantoic membrane of a group of 10-day- 
old embryonated chick eggs 

Eggs exammed on the seventh day after moculation 
showed lesions at the inoculation site varymg from 
sandpaper-like granulations to one or more hard whitish 
“pearls” about Va m (0 32 cm ) m diameter Subsequent 
passage of the material from these pearls routmely 
showed a production of dense whitish or greemsh warts 
varymg from %o to %o m (0 16 to 0 48 cm ) m diameter, 
which occasionally coalesced to form a yellowish mass 
resemblmg necrotic tissue Smee Berkefeld filtrates from 
these warts reproduced similar lesions in 10-day-old 
chick embryos, it seems probable that a virus had been 
cultivated 


8 Lilwack G WDIiams J N Jr, Feigelson, P and Elvehieni 
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THE AIWUAL MEETING IN NEW YORK 

The 102nd annual meeting of the Amencan Medical Asso¬ 
ciation passed on into history on June 5, leaving New York 
City, perhaps, a little surprised at the record breaking attend¬ 
ance and all of the registrants grateful to the great metropolis 
for Its hospitality The attendance at this meeting was the 
largest in the history of the Association and it was no doubt 
the largest medical meeting that this world has ever seen 
The total registration, includmg guests and exhibitors, was 
48,980, of whom 17,958 were physicians One hundred years 
ago when the Association first met in New York City, 
the attendance was 573 The Association met there again in 
1864, again m 1880, at which meeting The Journal of the 
Amencan Medical Association was authorized, again in 1917, 
and again in 1940, when the number of physicians registered 
was 12,864 At the centennial meeting of the American Medi 
cal Association in Atlantic City m 1947, 15,667 physicians 
registered, making that meeting the largest one up to that time 
Despite the heavy registration m New York, with a large 
well-organized staflf and IBM machines, registration proceeded 
smoothly and at a faster rate than ever before The 21 scientific 
sections held their individual meetings at six different hotels 
and at Town Hall m Manhattan, some a considerable dis¬ 
tance apart, but fortunately on the lower floors of the tall 
buildings The scientific and technical exhibits were at the 
Grand Central Palace and the House of Delegates’ meetings 
at the Waldorf-Astona Hotel Some 400 papers were pre¬ 
sented before the various sections of the scientific assembly 
There were 260 scientific exhibits and 370 technical exhibits, 
and medical motion picture and colored television programs 
were presented daily Many special groups, not officially con¬ 
nected with the A M A , held their meetmgs precedmg or 
immediately following the great event Among these special 
groups were the Amencan Rheumatism Association, Amen¬ 
can Diabetes Association, Amencan Genatncs Society, Amen¬ 
can Academy of Tuberculosis Physicians, Amencan College 
of Chest Physicians, Amencan Society for the Study of Ster¬ 
ility, Amencan Medical Women s Association, the Society for 
Vascular Surgery, the Endocrine Society, the Society for 
Investigative Dermatology, and the conference of presidents 
and other officers of state medical associations Perhaps the 
strongest single impression made on one attending this assembly 
was the vastness of medicine today and the far-reaching influ 
ence it has on the welfare and the sociological and economical 
aspects of the lives of the people of the United States 

Elsewhere m The Journal (page 719) is the first install¬ 
ment of an abstract of the proceedings of the House of 
Delegates The remainder of the abstract will appear m 
succeeding issues of The Journal, whereas the entire pro¬ 
ceedings will appear m a booklet in the near future and will 
be available on request from the office of the Secretary of 
the Amencan Medical Association 

Many failed to realize that this meetmg was the centennial 
for one held m New York in 1853, following which there 
was a train wreck in which many physicians were injured 
and killed The accident occurred May 6 at Norwalk, Conn 
The tram ran off a drawbndge into the river In the New 
York Daily Times is a report of the tragedy and the names 
of physicians are frequently mentioned How many were 
drowned and how many died of mjunes never was deter 
mmed, but a total of several score lost their lives 

At the 1853 meeting a dinner was provided by the phy 
sicians of New York City to the Amencan Medical Associ 
ation at Metropolitan Hall The bill of fare, a photostatic 
copy of which was supplied to the Editor by Alfred A Doran 
of New York, offered three soups, four fish six boiled meats, 
eight roasts, and two cold dishes, includmg boned turkey 
and boars head Then followed the entrees (a choice of 16j, 
X game (a choice of 5 including grouse, red heads, broad bills. 


brandt, and squabs), and 10 vegetables, pickles, and ohves 
Next the diner could choose from 11 pastnes and confec 
tionery, and then any one of five ices If still plagued with 
an insatiable appetite for more, he could have fruit (seven 
varieties) and finally coffee 

The program for the 1953 annual meeting appeared in the 
Apnl 11 issue of The Journal This at best, however, can 
provide only a hint of the nnmensity and complexity of 
the meeting, at which nearly 49,000 physicians and guests 
were registered Scientific papers, exhibits, television shows, 
motion pictures, radio broadcasts, fraternity meetings and 
alumni reunions, and activities of the House of Delegates pro¬ 
vided a never-ending display of physicians at work and at 
play For example, to consider only one phase of the social 
activities, there were more than 40 fraternity and alumni 
association luncheons and dinners 
The address of the incommg President, Dr Edward J 
McCormick, was published in The Journal, June 6 He was 
inaugurated on June 3, 1953, before the House of Delegates 
and several hundred visitors At the same time the ceremony 
was transcribed for broadcasting the following evemng over 
more than 300 stations of the Amencan Broadcasting Com¬ 
pany network Another highlight of the evenmg was the re 
cording of the show “Dr Chnstian” featuring Jean Hersholt 
Following the show Jean Hersholt was given a citation for 
his portrayal of the family doctor Another activity that long 
will be remembered by those in attendance was the music 
provided by the Doctors Symphony Orchestra of New York 

omcERs OF the assooation 

Dr Walter B Martin of Norfolk, Va, was elected 1954- 
1955 president Elected as Vice President for 1953-1954 was 
Carl H Gellenthien of Valmora, N Mex. Reelected to office 
were James R Reulmg, Bayside, N Y, Speaker of the House 
of Delegates, E Vmcent Askey, Los Angeles, Vice Speaker 
of the House, George F Lull, Chicago, Secretary, J J Moore, 
Chicago, treasurer, Edwm S Hamilton, Kankakee, Dl, and 
Gunnar Gundersen, La Crosse, Wis, members of the Board 
of Trustees To fill the unexpired term of Dr Martin, Juhan 
P Price, Pflorence, S C, was elected 

Dr Edward J McCormick, Toledo, the new President of 
the Amencan Medical Association, announced to the House 
that he had selected Dr George A Woodhouse, Pleasant HiU, 
Ohio, to membership on the Judicial Council, the ‘supreme 
court of medicine ’ within the Amencan Medical Association 
Dr Woodhouse succeeds Dr J B Lukens, Louisville, Ky 
Members of the Judicial Council are selected by the President 
of the Association 

The House voted the following to membership on standing 
committees of the Amencan Medical Association 

For the Council on Scientific Assembly Drs Henry R 
Viets, Boston, and Charles H Pfifer, Chicago, were both 
reelected to terms ending m 1958 

For the Council on Medical Education and Hospitals Drs. 
Victor Johnson, Rochester, Minn , and L S McKittnck, Bos¬ 
ton, were both reelected for terms to end m 1958 

On the Council on Medical Service Dr Louis M Orr, 
Orlando, Fla, was elected to succeed Dr James Q Graves, 
Monroe, La, and Dr Robert B Homan, El Paso, Texas, was 
elected to succeed Dr Jesse D Hamer, Phoenix, Anz. Their 
terms run until 1958 On the Council on Constitution and 
By laws Dr Stanley H Osborn, Hartford, Conn, was re¬ 
elected His term will run until 1958 

ACTIONS OF house OF DELEGATES 
The House of Delegates took important policy actions on 
veterans’ medical care, medical ethics, osteopathy, intern train¬ 
ing and on subjects rangmg from medical education to pubhc 
relations Giving unanimous approval to a recommendation 
from its Reference Committee on Insurance and Medical 
Service, submitted as a substitute for eight different rewlu- 
tions concerning the treatment of non-service-connected disa 
bihties by the Veterans Administration, the House adopted the 



Vol 152, No 8 


ORGANIZATION SECTION 


713 


policy that such treatment should be discontinued except in 
cases involving tuberculosis or psychiatric or neurological 

disorders , j , j .t. 

In taking this action the House reaffirmed and adopted the 
following recommendation originally presented at the Denver 
meeting last December by the Special Committee on Federal 
Medical Services 

Your Committee recommends with respect to the pro¬ 
vision of medical care and hospitalization benefits for veterans 
m Veterans Administration and other federal hospitals that 
new legislation be enacted limiting such care to the following 
two categories 

‘(a) Veterans with peacetime or wartime service whose 
disabilities or diseases are service incurred or aggravated, and 
‘(b) Within the limits of exisUng facilities to veterans with 
wartme service suffering from tuberculosis or psychiatnc or 
neurological disorders of non-service connected origin, who 
are unable to defray the expenses of necessary hospitalization 
Tour Committee recommends that the provision of medi¬ 
cal care and hospitalization m Veterans Administration hos¬ 
pitals for the remaming groups of veterans with non service 
connected disabilities be discontinued and that the responsi- 
bdity for the care of such veterans revert to the individual 
and the community, where it rightfully belongs” 

The reference committee report adopted by the House ex¬ 
pressed complete accord with the present program of hospital 
and medical care for veterans \vith service-connected disa¬ 
bilities, and also included this statement 

‘ It IS the belief of your committee that the medical profes¬ 
sion must concern itself, not with the numbers of ‘chiselers’m 
Veterans Admimstration hospitals nor with the efficacy of the 
Veterans Admimstration m the administration of enabling 
legislation, but rather with the broad question of whether 
such legislation is sound, whether the federal government 
should continue to engage m a gigantic medical care program 
m competition with private medical institutions and whether 
the ever mcreasing cost of such a program is a proper burden 
to impose on the taxpayers of the country A consideration 
of this problem must of course be predicated upon a concern 
for the health of the entire population and not just a particular 
segment ” 

Eleven resolutions deaUng with publicity regardmg unethi¬ 
cal conduct of physicians were brought before the House as 
a result of recent newspaper and magazme articles reporting 
statements attnbuted to an official spokesman of an allied 
medical organization The House adopted a committee report 
which recommended no action bn the 11 resolutions but 
which reaffirmed the supremacy of the A M A code of 
ethics and urged that the Judicial Counal study suggested 
revisions concermng methods of biUmg. 

‘ The Prmciples of Medical Ethics as formulated, mterpreted 
and applied by the American Medical Association must be con¬ 
sidered the only fundamental and controlhng application of 
ethics for the entire profession,* the reference committee re¬ 
port said Any statement relatmg to ethical matters by other 
organizations withm the general profession of medicine ad¬ 
vances views of only a particular group and is without official 
sanction of the entire profession as represented by the Amen- 
can Medical Association ” 

Condemnmg generalized statements regardmg the ethics of 
physicians, the report went on to say 

‘Tour reference committee beheves that the harm done to 
the pubhc and to the profession by the current articles which 
lower (he confidence patients have m their doctors cannot be 
objectively evaluated This highlights the fact that, when indi¬ 
viduals or groups without official status m the Amencan 
Medical Association utter or publish ill-considered statements, 
the result too often is that the confidence of the pubhc in the 
medical profession is placed in jeopardy 

The reference committee beheves that the members of the 
House of Delegates have demonstrated their devotion over 
the years to the pnnciples of Amencan democracy This devo¬ 
tion includes the nght of free speech With this, the Committee 
agrees unquahfiedly 

Broad generalizations, dl advised and poorly prepared state¬ 
ments that often fad to convey the intended meamng are most 
unfortunate and are to be deplored Destructive cntical com¬ 
ments serve no useful purpose Your committee has the utmost 


confidence that the great majority of our members are entirely 
capable of avoiding these pitfalls without additional advice 
from this committee ” 

The report also urged that the American Medical Association 
continue to inform its members and the public of its stand 
on matters pertaining to abuses and evils in the practice of 
medicine 

The most controversial issue brought before the House at 
the New York meeting proved to be the question of immediate 
or deferred action on the report of the Committee for the 
Study of Relations Between Osteopathy and Medicine The 
House, after two hours of vigorous, spirited debate, adopted the 
majonty report of the Reference Committee on Miscellaneous 
Business, thereby postponing action until the June, 1954, meet¬ 
ing and allowing further study by the delegates and the state 
associations The recommendations of the Committee for the 
Study of Relations Between Osteopathy and Medicine were as 
follows 

‘ 1 That the House of Delegates declare that so little of the 
onginal concept of osteopathy remains that it does not classify 
medicine as currently taught in schools of osteopathy as the 
teaching of ‘cultist healing 

‘ 2 That the House of Delegates state that pursuant to the 
objectives and responsibilities of the Amencan Medical Asso¬ 
ciation, which are to improve the health and medical care of 
the Amencan people, it is the policy of the Association to 
encourage improvement m the undergraduate and postgraduate 
education of doctors of osteopathy 

3 That the House of Delegates declare that the relation¬ 
ship of doctors of medicine to doctors of osteopathy is a matter 
for determination by the state medical associations of the 
several states and that the state associations be requested to 
accept this responsibility 

‘ 4 That the Committee for the Study of Relations Between 
Osteopathy and Medicine or a similar committee be established 
as a continuing body ” 

A mmonty report of the reference committee urged approval 
and adoption of those recommendations at the New York 
meeting The majority report, which ultimately was adopted, 
included the followmg recommendations by the Board of 
Trusteer 

‘ Because of the length of the report and the controversial 
nature of the subject, the Board feels that the House should 
have adequate time for its study and that the state associations 
should have opportumty to express their opinions 

Therefore, it is recommended that the Committee be con¬ 
tinued but that action on the report be deferred until the June, 
1954, session It is suggested that at that time the House bo 
prepared to answer the following questions 

‘1 Should modem osteopathy be classified as ‘cultist’ 
healing? 

‘ 2 Smee the objectives of the Amencan Medical Associa¬ 
tion mclude improvement m undergraduate and postgraduate 
education, should doctors of medicme teach in osteopathic 
schools? 

‘‘3 Should the relationship of doctors of medicine to doctors 
of osteopathy be a matter for detenmnation by the several 
state associations?” 

Five resolutions came before the House with regard to the 
Essentials of an Approved Internship, which were adopted at 
the December, 1952, meetmg The Reference Committee on 
Medical Education and Hospitals recommended a substitute 
resolution that was adopted by the House after considerable 
discussion The action abolishes the mle whereby approval 
may be withdrawn from an internship program that for two 
consecutive years fails to obtain at least two thirds of its slated 
complement of interns The resolution also calls for further 
study of the essenUals by a committee appointed by the Speaker 
of the House, at least half of whom are physicians in pri¬ 
vate practice not connected with medical schools or affiliated 
hospitals 

Among the many other actions taken, the House reaflSrmed 
Its endorsement of the pnnciples embodied m Senate Jomt 
Resolution No 1 concernmg mtemational treaties or agree¬ 
ments which interfere with domestic laws or nghts, and it ap¬ 
proved a resolution deplonng a derogatory article about the 
Amencan Medical Association that appeared recently m the 
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Home Life Magazine The latter resolution was referred to 
the Board of Trustees for implementation 

Other reports considered by the House included those sub¬ 
mitted by the Council on Medical Education and Hospitals 
and the Committee on Blood With more than four score reso¬ 
lutions to study, the House heard recommendations on subjects 
ranging from nursing problems to the financial support of 
medical education, from the status of oral (dental) surgeons 
to the training of medical record technicians, from gamma 
globulin to narcotic prescnptions, from the advertising of medi¬ 
cal products to the portrayal of physicians in television and 
radio advertising, from professional liability insurance to the 
medical care of veterans and of their dependents, and from 
social security programs to the selection of interns 

Without question all physicians and visitors to the 1953 
annual meeting of the American Medical Association can look 
back with pleasure on the weather, the hospitality of the 
New Yorkers, the activities at the scientific and technical meet¬ 
ings, and the diligence of the House of Delegates Perhaps 
that IS why so many already are planning on attending the 
midyear meeting that will be held in St Louis, Dec 1-4, 1953 

SCIENTIFIC EXHIBITS 

The 260 scientific exhibits on the fourth floor of the Grand 
Central Palace were reached with the aid of a slow and 
crowded elevator, while many of the younger physicians took 
to the stairway Of all of the vanous meeting places the Grand 
Central Palace was most heavily attended The exhibits at¬ 
tracted thousands of physicians who were eager to learn of 
medical advances Their intense interest was obvious, as was 
the enthusiasm of the exhibitors who stood hour after hour 
answering questions and explaining techniques, charts, graphs, 
and colored illustrations More than a thousand physicians and 
scientists voluntarily gave their time and energy to demonstrate 
these exhibits for the benefit of their colleagues The mam 
emphasis was placed on aspects of medicine of particular 
interest to the general practitioner Of special interest was an 
exhibit based on a survey of 400 general practitioners which 
showed the instruments and drugs deemed most essential for 
a doctor s bag to enable him to handle almost any emergency 
Among the most popular demonstrations was the special exhibit 
on fractures which the Association has conducted annually for 
the last 27 years This exhibit has become more popular in 
recent years, no doubt, because of the more numerous frac¬ 
tures caused by traffic, industrial, and home accidents Several 
experts simultaneously demonstrated how to reduce, splint, and 
apply casts to different kinds of fractures Another popular 
exhibit was the mechanical heart, which has already been used 
chmcally to bypass the right or left side of the heart, thus 
freeing it of excessive blood while the surgeon operates within 
the heart The recent progress in heart surgery was demon¬ 
strated in several exhibits and was further highlighted by the 
award of the Distinguished Service Medal of the American 
Medical Association this year to Dr Alfred Blalock of Balti¬ 
more, one of the pioneers in intracardiac surgery What can 
be done to restore heart action m temporary stoppage dunng 
surgical operations was demonstrated manually A popular 
exhibit was the demonstration by the Council on Physical 
Medicine and Rehabilitation, in cooperation with the Amencan 
National Red Cross, of the new method of artificial respiration 
reported on Dec 3, 1951, in The Journal Some 27 scientific 
exhibits on vanous aspects of the cancer problem were pre 
sented by research groups, leading clinics, and specialists from 
all parts of the United States The special exhibit on fresh 
pathology was of great interest, showing lesions in vanous 
organs which had just been removed at operations in the city 
and furnished by the New York Pathological Society, whose 
demonstrators pointed out and discussed the lesions Of special 
interest was the exhibit of the section on dermatology by 
Pomerat, Lefeber and Smith of the Umversity of Texas Medi¬ 
cal Branch at Galveston, which among other things showed 
the chromosomes in malignant cells In his paper read on 
Monday in the General Scientific Meeting at the Commodore 
Hotel, Dr Pomerat threw on the screen a specimen contain¬ 
ing chromosome y which enabled the surgeon to decide what 
kind of operation to perform in a case of hermaphroditism 
Dr Pomerat believed this was the first instance of this kind 
Each of the sections of the scientific assembly had exhibits 


dealing with their particular specialty and in addition there 
were exhibits by small groups and individuals A committee of 
the Council on Scientific Assembly awarded a gold medal to 
Dr Oscar V Batson of the University of Pennsylvania for his 
exhibit on ‘The Anatomy of Veins ” The second gold medal, 
the Billings Medal, awarded for excellence of correlated facts 
and presentation, went to Drs J Scott Butterworth, Charles A 
Pomdexter, and C E Peterson of the New York University 
Postgraduate Medical School and the Amencan Heart Asso 
ciation for an exhibit on the cardiac silhouette The award of 
other medals, certificates of ment, and honorable mention will 
be reported in a special section of The Journal next week 
or the following week The Council on Scientific Assembly 
deserves praise for another excellent program of scientific 
exhibits 

TECHNICAL EXHIBITS 

On the first three floors of the Grand Central Palace were 
mcely arranged 370 technical exhibits to which were assigned 
some 2,000 persons to answer questions about drugs, surgical 
and diagnostic instruments, medical books, appliances, and 
many other products Here the doctor could peruse as manj 
as he liked of hundreds of new medical books and decide 
which, if any, he desired to purchase The same was true of 
hundreds of surgical instruments on display Among the pre 
cision instruments was the Blaisdell Operative Proctoscope for 
polyp surgery, an instrument small enough in diameter to pre 
elude injury and large enough to allow the use of auxiliary 
instruments and which provided an easier method of dehvenng 
a polyp into the surgeon’s grasp The improved Leitz Capillary 
Microscope makes simple the study of arteriolar changes and 
more easily seen the vanations in capillary structure in the 
nail bed and the conjunctiva. Among the new aids for the 
orthopedist was Zimmer s Gable-McKinney lightweight walker, 
which has a stair-climbing feature, an added convenience of 
self support and provision for sitting down to rest Shown was 
Baird Associates’ Flame Photometer, said to be the first means 
devised for the instantaneous measurement of electrolytes in 
blood and body fluids There was a new Zeiss Colposcope for 
exploring the surface of the vagina to aid in diagnosmg early 
stages of caremomatous epithelium The Haemoscope exhibited 
permits a red blood cell count in a fraction of the time 
required by the usual method This automatic photronically 
operated instrument achieves a blood count in about 10 seconds 
after dilution The technical exhibits were in fact a “medical 
merchandise mart” where doctors saw a great concentration of 
new items, from which they could select any that might aid 
them in their daily work 

GENERAL SCIENTIFIC AND SECTION MEETINGS 

The general scientific meetings were held all day Monday 
and Fnday forenoon in the Grand Ballroom of the Hotel 
Commodore, where recognized authorities presented r6sum& 
on such topics as treatment of Hodgkin’s disease and the 
lymphosarcomas, treatment of advanced mammary cancer, 
atomic medicine for tomorrow s patients, treatment of the pre 
mature infant, treatment for the gastne and duodenal ulcer 
patient, pregnancy, lactation, growth and aging as special stress 
factors on nutntional processes, medical management of hyper 
tension, adrenal insufficiency in patients who have taken corti¬ 
sone pnor to surgery, and tissue cultures in the service of 
clinical medicme It was here that Dr Pomerat showed 
chromosome y in a slide of a surgically removed specimen 
Dr Ovid O Meyer of the University of Wisconsin in his dis 
cussion considered x ray therapy still the most effective treat 
ment m Hodgkms disease 

The 21 sections of the scientific assembly each held sepa 
rate meetings, usually in the ballrooms of the different hotels, 
although at times some two or three sections came together 
for a joint meeting The Section on Pediatncs on Thursday 
afternoon held a joint meeting on poliomyelitis with the Sec 
tion on Physical Medicine and Rehabilitation and the Section 
on Preventive and Industrial Medicine and Public Health 
The speakers discussed differential diagnosis, epidemiological 
aspects of the uses of gamma globulin, future possibilities of 
vaccine for the control of poliomyelitis, treatment of the acute 
phase, and methods of preventmg deformity and restoring effee 
tive muscle activity 
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Before the section meetings some 400 papers on clinical 
and experimental studies, reports of surveys, reports of new 
drugs and techniques were presented While only a few of them 
can be mentioned briefly here, most of them will appear 
in detail in The Journal In the Section on General and 
Abdominal Surgery meeting at Town Hall, Dr Edgar J Both 
of Galveston, Texas, presented an evaluation of antibiotics and 
sulfonamide drugs as intestinal disinfectants m the preopem- 
tive treatment of surgical conditions of the large intestine 
reported that mortality had thus been reduced about 60% 
during the last decade Such drugs kill bacteria so that during 
operations on the bowel, bacteria do not escape into the ab¬ 
dominal cavity and cause peritonitis Intestinal antisepsis, he 
said, has been developed to the point where it no longer 
mcreases the penod of hospitalization and does not delay defin¬ 
itive surgical treatment He pointed out that the use of intcs 
final antiseptics has reduced the number of operations necessary 
in large bowel surgery as well as the period of convalescence in 
the hospital In his expenence a combmation of neomycin and 
sulfathalidine had proved to be the most satisfactory 

In the Section on Gastroenterology and Proctology, Drs 
Harry E Bacon and Howard D Tnmpi of Philadelphia re¬ 
ported on 302 patients with chronic ulcerative colitis, of whom 
67 underwent a total of 129 operations, with 5 deaths, 4 deaths 
occurring previous to 1946 following emergency ileostomies on 
monbund patients In the last five years, however, it has been 
necessary, he said, to perform emergency ileostomies on only 
two patients, as all of the others came to surgery in time for 
whole blood transfusions and antibiotic and electrolyte admin¬ 
istration pnor to operation Such preoperative preparation was 
done in cooperation with an internist in all cases and often 
with the opinions also of the gastroenterologist and the psy- 
chiatnst With such cooperation, it has been possible to per¬ 
form ileostomy and colectomy m one stage in the majonty 
of patients No deaths occurred in this latter group Of 34 
patients undergoing complete removal of the colon and using 
an artificial opening through the abdominal wall, 85 3%, Dr 
Bacon reported, were completely rehabilitated 

Before the same section Drs C Wilmer Wirts, Martin E 
Rehfuss, and Herbert A Yantes of Philadelphia reported that 
corticotropin is an effective adjunct in the treatment of ulcera¬ 
tive colitis They gave this drug to 40 patients who were 
followed up from one to two and a half years None of these 
patients had surgical treatment and all but one have returned 
to their occupations They had no senous reactions to the use 
of corticotropin, probably because of the small doses given 
and the short penod of administration, which rarely exceeded 
three weeks They do not consider this drug a cure as about 
half of the patients treated had a recurrence Early relapse, 
however, is amenable to re treatment with corticotropin During 
the acute stage the patients received in addition to cortico 
tropin such supportive measures as would ordinarily be given 
m medical management 

In the Section on General Practice at the Hotel Biltmore, 
Drs Evelynne G Knouf and Albert O Bower of Pasadena, 
California, presented a study of 2,967 patients with measles 
admitted to the Los Angeles County Hospital over a penod of 
12 years A total of 215 of these cases were complicated by 
encephalitis and in 50 of these a series of typhoid vaccine 
mjections by vein or muscle were given over a penod varying 
from two weeks to four months In all of the 50 patients on 
whom treatment was earned out as recommended, there was 
a return to the clmical normal The authors said, "so spec¬ 
tacular has been a return to normal m the severe ‘vegetative 
cases that we must revise our thmking about the brain being 
permanently destroyed No patient with encephalitis is con 
Eidered hopeless, regardless of involvement, until typhoid vac 
cine has been given a fair tnal ” 

In the Section on Nervous and Mental Diseases Drs 
William G Lennox and Charles H Markham of Boston called 
for the ehmination of discnminating laws and attitudes against 
epileptics which, they said, are the heritage of many centunes 
when there was no treatment for this disease Thanks to the 
electroencephalograph and to modem dmg and surgical ther¬ 
apy, public prejudices are fadmg However, in four states 
epilepsy, like syphilis and smallpox, is reportable to health 
officers Seventeen states prohibit the mamage of epileptics 


within the child bearing age Among the inalienable rights of 
the epileptic that are being curtailed by law or by public 
prejudice are the right to learn, to work, and to marry and 
bear ehildrcn They added that while some epileptics should 
not marry, others whose good genetic qualities more than out¬ 
weigh the bad quality of epilepsy should marry and bear 
children The worst social problem that concerns the epileptic 
IS the discrimination against him in employment Epileptics, 
they said, are not necessarily mentally below average In a 
study of 600 patients, the average score of those of adolescent 
age or below was 103 7 and for the older patients 108 1 (100 
being the normal average) 

In the Section on Anesthesiology at the Waldorf-Astona 
Hotel, Dr Harry W Bowman of Bethlehem, Pa , presented 
an evaluation of dextran as a plasma volume expander based 
on a study of more than 500 infusions of dextran given to 
various types of surgical patients This study indicated that 
dextran was extremely valuable in maintaining and saving the 
lives of such patients until whole blood could be administered 
While there is as yet no substitute for whole blood, the author 
reported that dextran is one of the most satisfactory volume 
expanders available and should be used in preference to ordi¬ 
nary fluids or plasma, when plasma volume increase is indi¬ 
cated before, during, or after surgery Dextran has proved of 
definite value also, he said, in the treatment of total suppression 
of urinary secretion by the kidney Combinations of dextran 
and modified human globin were said to be of defimte clmical 
value in the treatment of emaciated persons, in emergency 
fluid therapy of bums, and in promoting wound healmg post- 
operatively Dextran, it was said, would be of extreme value 
in case of a major catastrophe or in warfare It can be stored 
at any temperature except freezing and is immediately avail¬ 
able in the liquid state for intravenous admmistration 

Plasma volume expanders were reported on also in the 
Section on Military Medicine by Capt John Howard of the 
Surgical Research Team m Korea and Lieut Col William 
Crosby of the Department of Hematology, Army Medical 
Service Graduate School, Washington, D C The surgical re¬ 
search team in Korea has been engaged m a study of reactions 
to wounding and the response to resuscitation of the severely 
wounded This team worked in a field laboratory attached to 
a surgical hospital where casualties were received on an aver 
age of three and a half hours after being wounded They 
found that many senously wounded persons can be resusci¬ 
tated if plasma expanders and whole blood are admimstered 
m the ratio of one to one, a method that stretches ’ a limited 
supply of whole blood This team believes that the various 
plasma expanders now available leave much to be desired, but 
that dextran and modified gelatin promise to be useful when 
unlimited blood is not available Plasma expanders can be used 
as the sole supporting agent dunng evacuation of casualties 
from the battle field or dunng surgical operations on casual¬ 
ties with a blood volume deficit not greater than 1,000 to 
1,500 cc In wounds of greater severity, the use of blood and 
plasma expanders in a ratio of one to one was useful Other 
observations reported by Howard and Crosby was that a person 
can lose about 25% of his blood volume (about 1,200 cc) 
before his blood pressure falls A loss of 40% of the blood 
volume (about 2,000 cc) is associated with marked decrease 
in blood pressure With a loss of 10 to 20% of the blood 
volume, the autonomic nervous system causes vasoconstriction 
and increased heart rale so that normal blood pressure is 
maintained Thus while the patient has lost blood he has com¬ 
pensated for the loss, however, it is of the greatest importance 
that the surgeon recognize this state and replace the blood 
volume deficit before any other therapy is undertaken Anes¬ 
thesia for example, converts this compensated state into one 
of profound shock Simply to move such patients has a bad 
effect on blood pressure, especially if the posture of the patient 
also IS changed They observed time and agam that if casual¬ 
ties were transferred on a litter from the receiving ward to 
the X ray machme, 20 ft away, a drop in blood pressure was 
noted Two such patients died suddenly and autopsy failed to 
demonstrate any cause of death This sensitivity to movement 
emphasizes the need of adequate replacement of lost blood 
^en m patients whose blood pressure appears to be stabilized 
They said that to the old adage splint them where they he” 
we should add “transfuse them where they lie ” 
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In the same Section, Bng Gen M S White of the Tactical 
Air Command and Major Robert W Merhle said that the 
helicopter, which has been so useful in Korea in evacuating 
patients from the front to surgical hospitals, can be equally 
important in civil life in peace time by providing medical 
evacuation and care in remote areas of our country The junc¬ 
tional use of helicopters ivith airliners has possibilities of pro¬ 
viding a means of disseminating medical science and care to 
all areas of the nation and in evacuating thousands of persons 
or in providing them with medical support in times of disaster 
Dr Daniel S Vaughan Jr of San Jose, Calif, reported 
before the Section on Ophthalmology that infants having feed¬ 
ing problems should be carefully watched for the presence of 
xerophthalmia This condition, resulting from a diet low in 
vitamin A, if prolonged may cause softening of the cornea 
and possible perforation Dr Vaughan observed two cases of 
xerophthalmia that were the result of antiallergenic diets 
In the Section on Internal Medicine, at the Hotel Commo¬ 
dore, Drs Rulon W Rawson, I E Rail and Jacob Robbins 
of the SIoan-Kcttering Institute, New York, reported on the 
use of new methods to force formerly untreatable cancer of 
the thyroid to concentrate iodine In 26 of 52 patients studied. 
It was possible to mduce the cancer tissue to pick up radio¬ 
active iodine, and thus to substantially destroy the cancer 
tissue Of 35 patients with widespread cancer of the thyroid 
treated with radioactive iodine, 51% showed improvement, as 
measured by partial or complete destruction of cancer lesions 
They cautioned, however, against speaking of cures m such 
patients followed for less than 20 years, also against the use of 
radioactive iodine in thyroid cancer that has not spread beyond 
the thyroid gland and in the treatment of widespread cancer 
that can not be induced to concentrate sufficient quantities of 
the radioactive material, in the latter instance the radioactive 
iodine may concentrate in the blood stream and destroy both 
red and white blood cells and even result in death 
Dr S W Hoobler of Ann Arbor, Mich, m discussing 
high blood pressure before the Section on Chest Diseases at 
the New Yorker Hotel, said that most patients suffenng from 
mild forms of high blood pressure need only reassurance and 
careful observation However, the small mmonty of cases in 
which certain vital organs have been effected urgently need 
attention and in the latter group the best procedure was 
sympathectomy, which is effective in 30 or 40% of such 
patients If sympathectomy has been found unsuccessful. Dr 
Hoobler mentioned certain drugs that lower the blood pres¬ 
sure, although all of them have some unpleasant side-effects 
After uremia has developed as a result of kidney failure, 
none of the drugs mentioned, he said, are particularly helpful 
and some of them may be harmful 
In the Section on Preventive and Industnal Medicine and 
Public Health, Dr K C Charron, of the civilian defense 
health planning group in the Canadian Department of Na¬ 
tional Health and Welfare, pointed out the interdependence 
of the United States and Canada m the event of war Ob¬ 
servers in the Canadian northland, he said, might well provide 
the first warning of attack to both countnes We must depend, 
he said, m large measure on skills that our people already 
possess, but to these must be added a knowledge of special 
techniques required for disaster He said that an effective civil 
defense health program cannot be developed unless indi¬ 
viduals, groups, and the various levels of government assume 
responsibility and actively participate m its development, it 
IS imperative that the lagging areas accelerate their planning 
to catch up to the already established units 
THE GOLF TOURNAMENT 

About 170 golfers turned out for the 37th annual tour¬ 
nament of the Amencan Medical Golfing Association at the 
Swianoy Golf Club in Bronxville The president of the golfing 
association this year was Dr Thomas A Kyner of Kansas 
City and the chairman of the Local Committee on Arrange¬ 
ments Dr Joseph E Corr of New York Dr Gerald F De 
derick Jr of Hackensack, N J , had the lowest gross score 
of 76 which entitled him to receive the presidents pnze, 
a set of clubs and the honor of having his name engraved 
on the Will Walter Trophy The low net score was turned 
in by Dr L B Miller of Evansville Ind Other awards 


were presented dunng the evemng banquet at the Club House 
The 1954 tournament is scheduled for the Olymphia Country 
Club in San Francisco durmg the next annual meeting of 
the American Medical Association For the coimng year the 
president of the golfing association is Dr Edward Campion 
of San Rafael, Calif, and the president-elect. Dr F O Head 
nckson of Philadelphia 

TELEVISION AND RADIO PROGRAM 

For the first time medical colored television was projected 
on two large screens, the telecasts of clmics being trans 
mated from New York Hospital to the Roosevelt Hotel 
where the screens were mstalled Heretofore, these telecasts 
had been received on several small screens Another in 
novauon m this program was the presentauon of a panel dis 
cussion of the diseases mvolved before the operations began 
The diseases presented m this program were mitral stenosis, 
cancer of the cerva, peptic ulcer, tumor of the breast, and 
sinusitis The television programs were presented for the 
Amencan Medical Association by Smith, Kline, and French, 
a Philadelphia pharmaceutical firm, which pioneered the nse 
of this medium in medical education 

A variety of medical motion pictures were presented daily, 
mommg and afternoon, at the Biltmore Hotel Often the 
authors themselves were present to discuss their own films. 
That this type of program was widely appreciated is mdicated 
by the fact that the films were seen during the week by 
6,156 persons 

MISCELLANEOUS PROGRAMS 

Among other programs not officially a part of the Amencan 
Medical Association program was the annual exhibit of art 
work by the Amencan Physician’s Art Association Some 
800 works of art, the handiwork of physicians of North 
America, Hawaii, and the Philippmes were on display at the 
Plaza Art GaJlenes, on East 59th Street There were land 
scapes, portraits, stiU hfes, water colors, pastels, sculpture, 
ceramics, photography, wood carving, jewelry, needle work, 
and other kinds of art Winners in the vanous classes of art 
were announced at the banquet for this group at the Hotel 
Commodore Tuesday evening The award for the best piece 
in the exhibit, the Helser Cup, went to Dr Jeannette Throck 
morton of Des Moines, Iowa, for needle work The Presidents 
Cup was presented to Dr M M Melicow of New York City 
for the best drawing and the award for the best oil painUng 
went to Dr Richard Waldapfel of Grand Junction, Colo 
Gold medals were awarded to an additional list of physician 
artists The president of this group. Dr Melicow, presided 
at the banquet The secretary is Dr Francis H Redewill Jr 
of San Francisco 

At a dmner on June 3 at the Waldorf Astoria, the 
Passano Award for 1953 was presented to John F Enders, 
PhJ9, in recognition of his development of relatively simple 
methods of culturing the viruses of poliomyelitis in tissue 
Dr Emil Novak of Baltimore presided at this meeting Basil 
O’Conor, New York, president of the National Foundation 
for Infantile Paralysis, gave an appraisal of the contributions 
of Dr Enders, and Robert S Gill, president of the Williams 
and Wilkins Publishing Company, presented the award to 
Dr Enders, whose speech of acceptance was entitled ‘ Some 
Recent Advances in the Study of Pohomyehtis 

woman’s auxiliary 

The 30th annual meeting of the Woman’s Auxiliary to the 
American Medical Association was held in the Grand Ball 
room of the Hotel Statler under the presidency of Mrs 
Ralph B Eusden of Long Beach, Cahf At the annual dmner 
of the auxiliary in the Waldorf-Astoria on Thursday evening, 
the guest speaker was Mrs Ivy B Pnest, Treasurer of the 
United States, who urged women to intensify their interest 
in state legislatures and city councils m order to help preserve 
our Amencan system and prevent the rise of an all powerful 
welfare state ’ Dunng the meeting Mrs Eusden, the auxiliary 
president presented a $10,000 check for the Amencan Medi 
cal Education Foundation to its president. Dr Elmer L. 
Henderson, of Louisville, Ky, making the total contnbution 
of the auxiliary to date to the Foundation $31,500 The new 
auxiliary president is Mrs Leo J Schaefer of Salma, Kan , and 
the next annual meeting will be in San Francisco dunng the 
annual meeting of the American Medical Association 
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federal medical legislation 

Detention ot Narcotic Addicts 
Senator Beall (R , Md) and Senator Barrett (R , Wyo) in 
S 1994 propose to authonze the forcible detention of narcotic 
addicts committed by state courts to U S Public Health 
Service Hospitals until the addicts are cured The bill would 
also require those who voluntarily submit themselves lor treat¬ 
ment in a U S Public Health Service Hospital to take the 
complete treatment States would pay the cost for persons com 
mitted by state courts Under the present law, narcotic addicts 
convicted in federal courts of offenses against the United States 
may be forcibly detained in a U S Public Health Service 
Hospital until treatment is completed However, persons who 
voluntanly submit themselves for treatment and persons com 
mitted by state courts cannot be detained against their will 
This measure was referred to the Committee on Labor and 
Public Welfare 

Hospitalization for the Aged 

Senator Murray (D , Mont), Senator Humphrey (D , Mmn ) 
and Senator Lehman (b , N Y ) propose m S 1966 an amend¬ 
ment to the federal Old Age and Survivors Insurance System 
that would provide a system of free hospitalization with a 
60-day annual limit for persons over 63 covered by Old Age 
and Survivors Insurance and for their dependents and sur¬ 
vivors, to be paid for out of the OASI trust fund Tuberculous, 
mental, and domiciliary care are not provided The adminis 
trator of the social secunty system would prescribe regulations, 
and the states would merely act as agents functiomng through 
the state health agency The administrator of the social security 
system could operate the program within any state if the state 
faded to cooperate Voluntary health insurance plans could be 
utilized as fiscal agents in providing this care through hospitals 
States would be encouraged to provide, at their own expense, 
similar coverage for farmers and other noninsured aged 
persons This bill is similar to H R 8 (Dingell) and H R 390 
(Celler) previously reported, it was referred to the Finance 
Committee 

Medical Expense Deduchons 

The present income tax laws permit the deduction of medical 
expenses exceeding 5% of taxable income, with a limitation of 
$1,250 for a single person and $2,500 if the taxpayer has 
dependents A limit of $5,000 is set for a taxpayer and spouse 
with dependents fifing a jomt return Congressman McDonough 
(R, Calif) in H R 5393 would permit “over the limit 
expenses to be earned over from one year to another for three 
years The bill was referred to the Ways and Means Commit¬ 
tee Congressman McDonough m H R. 5399 also proposes to 
allow deduction from adjusted gross income subject to taxation 
of fife insurance premiums under certain circumstances, but 
not to exceed $200 annually He proposes also up to $200 
deduction for hospital or any other medical care insurance 
This measure was referred to the Ways and Means Committee 

Social Security Study 

Congressman Reed (R, N Y) m H Res 243 would pro¬ 
vide $100,000 to finance a subcommittee of the House Ways 
and Means Committee to study the social secunty laws This 
was referred to the Committee on House Administration and 
was reported favorably to the House on May 26 and was 
passed by the House on May 27 

Defense Department Reorganization 

Congressman Hoffman (R, Mich) in H J Res 264 would 
make Reorganization Plan No 6 for the Department of De 
fense effective 10 days after the enactment of the resolution 
The reorganization plan provides for six additional assistant 
secretanes The resolution was referred to the Government 
Operations Committee 


summary of ftdwal Ie*ijIat.on was prepared by the Washlngtc 
^«lcan Medical Association and the summary of sta 
legislation by the Bureau of Legal Medicine and Legislation. 


Hill Burton Extension 

Congressman Hams <D , Ark) in H R 5419 would extend 
the duration of the Hospital Survey and Construction Act 
(The Hill Burton Act) from 1955 until 1957 The bill further 
provides that ‘not more than 60 per centum of the sum 
allotted to a State for any year may be used for payment 
of the Federal share of the cost of any one or more projects 
ID any service area if, under the State plan, there is one or 
more other projects in any other service area having equai 
or higher pnonty ’’ The bili was referred to the Interstate 
Commerce Committee 


STATE MEDICAL LEGISLATION 
Alabama 

BIlJs Introduced.—H 311 proposes the creation of a state board of 
chiropractic examiners and de5nes chiropractic as the science and art 
of locating and removing without drugs or surgery any interference 
with the transmission and expression of nerve energy In the human body 
by any methods or means as taught in schools or colleges of chiropractic 
which are recognized by the state board of chiropractic examiners, H 395 
proposes an act to provide for liens In favor of hospitals and other insti 
tutions upon causes of action for damages accruing to patients therein 
for the reasonable charges for hospital care necessitated by the injuries 
giving rise to such cause of action S 155 proposes regulations for the 
awarding of 25 scholarships each year for the study of medicine in the 
University of Alobama Medical College Each recipient of a scholarship 
under this proposal would enter into an agreement with the state board 
of health whereby he would practice medicine for five years after the 
completion of his medical training in an area or locality in the state 
designated by the state board of health or else forfeit and become liable 
immediately to the state for the amount granted him under his scholarship 
S 181 proposes to provide for the licensing, regulation supervision nnd 
inspection of private hospitals. Institutions and homes for the mentally UU 

California 

BHIi Introduced —A 3527 proposes regulations for the establishment of 
stale narcollc clinics for the purposes of curbing the spread of addiction 
curing addiction and obtaining Information necessary to combat the nar 
cotic menace S 1970 proposes the creation of a state bureau of criminal 
identification and Investigation 

BtHi Enacted —A 1739 has become ch 792 of the laws of 1953 It 
authorizes the governing board of a school distncl to contract with 
accredited schools and colleges of optometry osteopathy, or medicine for 
the purpose of providing necessary testing of sight and hearing of pupils 
enrolled in the schools in the district. S J R. 32 has become res. ch 
139 of the laws of 1953 It memorializes the Congress of the United 
States to enact legislation for the control of dangerous drugs similar to 
the California Dangerous Drug Act S 1438 has become ch 773 of the 
laws of 1953 It provides among other things that no prescription for 
any dangerous drug may be refilled except upon authorization of the pre- 
scrlbcr which may be given orally or at the time of giving the original 
prescription 

Connecticut 

Bill Introduced —H J R. 87 proposes to direct the legislative council to 
make a study of the care and treatment of habitual alcoholics afflicted 
wftb tuberculosis. 

BOl Enacted.—H 1527 has become pub act No 277 of the acts of 
1953 It amends the law relating to medical service corporations by 
authorizing the formation of nonprofit sharing corporations without capital 
stock for the purpose of creating a plan whereby medical service may be 
provided at the expense of the corporation by registered osteopathic pby 
slclans entitled to practice medicine or surgery under applicable provisions 
of the state law S 301 has become public act No 254 of the acts of 
1953 It ellmmatcs existing provisions in the law prohibiting the marriage 
of epileptics. S 377 has become pub act No 121 of the acts of 1953 
It amends the law relating to premarital blood tests by permitting the 
necessary examination to be made by a Canadian pbysJcJan or by a com¬ 
missioned medical officer in the armed forces or the Public Health Service 
of the United States 

Florida 

Bins Introdnced.^H 608 relating to the construction of a county hos¬ 
pital in Holmes County proposes that in the management of such hospital 
no dUcrimlnatlon shall be made against any medical doctors commonly 
known as MJ) s, duly licensed to practice materia medica In the state of 
Flonda and all such regular medical doctors shall have equal privileges 
in treating patients in said hospital The proposal also would require the 
board of trustees to organize a staff of medical doctors composed of every 
practicing medical doctor In the county and each such medical doctor 
shall hold his position on this staff so long as he compiles with the rules 
and reguIaUons laid down by the board H 975 proposes to make it un 
lawlul for any employer to require any applicant for employment to pay 
the cost of a medical examlnaUon or the cost of furnishing any records 
required by the employer as a condition of employment. H. 1725 pro¬ 
poses the crcaaon of & system of regional raentel hotpttaU lor the care 
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and treatment of mentally iH dtliens of Florida H 1754 proposes the 
creation of liens in favor of operators of hospitals on causes of action 
held by patients in such hospital to the extent of services rendered to 
such patients. S. 597 proposes the enactment of a Florida pharmacy act 
S 916 proposes to authorire the county boards of counties of a certain 
size to provide for life, faesdth, accident and hospitalization, or annuity 
insurance for employees of such boards and their families upon a group 
insurance plan S 920 proposes regulations for the creation and operation 
of county hospitals in certain counties. S 975, proposes to amend the 
hospital licensing law by making it applicable to all hospitals and not 
just those receiving federal aid or aid from the United States government. 

ilDls Enacted —H 138 became law without approval May 26 1953 
It requires every person acting as an attending practitioner who is author 
Ized to practice medicine, osteopathic medicine, chiropractfc, naturopathy, 
or veterinary medicine to report immediately to the state board of health 
upon the diagnosis or suspicion of the existence of diseases which are 
communicable among humans or from animals to humans The law also 
authorizes the state board of health by resolution to declare what dis¬ 
eases are communicable within the meaning of this act H 340 was 
approved May 27, 1953 It amends the law relating to the medical exeml- 
nation of school children by providing that any child shall be exempt 
from medical or physical examination or medical or snrglcal treatment 
upon written request of the parent or guardian of such child who objects 
to the examination and/or treatment on religious grounds, provided that 
the laws, rules and regulations relating to contagious or communicable 
diseases and sanitary matters shall not be violated. H 854 became law 
without approval May 26 1953 It authorizes all counties of a certain 
size to expend county funds not exceeding $5 000 annually for mental 
health and guidance purposes. 

Hawaii 

Bnii Enacted.—H. J R, 26 was approved June 3 1953 It relates to 
the care and treatment of persons afflicted with Hansen s disease. S 197 
was approved May 28 1953 It authorizes the territory to make a charge 
for the use of radium applicators belonging to the terrllory and In control 
of the board of health 

Illinois 

Bills Introduced —S. 525 proposes the enactment of a temporary dis- 
abBity benefits law S 530 proposes the enactment of a general bospllal 
licensing law to cover private hospitals and sanitariums maternity hos¬ 
pitals lying in homes, rest homes nuralng homes boarding homes and 
other institutions providing hospitalization for in patients or nursing care 
for penons, S 547 proposes the enactment of a nnKorm pharmacy act 
S 585 proposes to revise the law relating to the coroners by providing 
for the appointment In each eoanty of a chief medical examlaer to have 
charge of and be responsible for the Investigation of certain deaths 
occurring in such counW Such medical examiners must be citizens of the 
United Stales graduates of a medical school approved by the Depart 
ment of Education and Registration licensed to practice medicine in all 
branches in the state in which he resides and sUlIcd in the science of 
pathology having had a minimum of two years formal graduate training 
in this specialty 

Oregon 

Bills Enacted —H 93 has become ch 438 of the laws of 1953 It 
amends the law relating to the pracUra of massage by exempting therefrom 
physical therapy or massage carried on under the direclloa of any physician 
duly licensed to practice his profession in the state H 144 has become 
ch 631 of the laws of 1953 It provides for the appropriation of funds 
for the establishment and maintenance of outpatient department to be 
operated as an Instrumentality of the Oregon Fairview Home as a service 
to parents and guardians of mentally deficient children who are not ad¬ 
mitted to a state Institution. The outpatient department shall provide 

diagnostic services and advice to any parenU or guardians of mentally 

deficient children who arc not committed to a state institution and to 
parents or guardians of mentally deficient children who have been admitted 
to the Oregon Fairview Home but cannot be admitted until a vacancy 

occurs H 145 has become ch 597 of the laws of 1933 It authorizes an 

appropriation of funds for the establishment and maintenance In connec¬ 
tion Kith all existing and future stele hospitals of outpatient clinics pro¬ 
viding dlapiostlc treatment for persons suffering from mental Olness or 
epilepsy who are not admitted to a state hospital and for persons 
released from a hospital without a certificate of discharge in those cases 
in which those persons will benefit from treatment or consultation on an 
outpatient basis H 268 has become ch 355 of the laws of 1933 It 
amends the law relating to the practice of naturopathy by providing that 
the procuring aiding or abetting in the procuring of an abortion shall 
constitute grounds for revocation of a license The previous requirement 
was that it must be a criminal abortion. The act further defines on 
abortion as meaning the removal from the womb of a woman the product 
of conception at any lime prior to delis ety of the child H 270 was 
approved May 7 1933 It amends the law relating to the practice of 
chiropractic by authorizing revocation of a license to practice chiropractic 
by tbc board of chiropractic examiners upon proof that a licentiate has 
been committed to a mental institution and upon proof that a licentiate 
has procured or aided or abetted in procuring an abortion and upon proof 
of a number of other specific types of conduct by a licentiate H 271 
has become ch 357 of the laws of 1953 It amends the law relating to 
naturopathy by Increasing the educational requirements of applicants. It is 
presided that applicants must have two years satisfactory liberal arts 
and/or science study prior to matnculallon into naturopathic college and 
the naturopathic school attended must be approved by the state board of 


naturopathic examiners and must require for graduaUon a period of actual 
attendance of four years of at least nine months each H 363 was ap¬ 
proved April 21, 1953 It amends the law relaUng to dangerous drags 
by providing that prescripUons therefor shall be signed by a practitioner 
licensed by law to administer such drug. Formerly the law required such 
prescripUons to bo signed by a physician or surgeon denUst, or veteri¬ 
narian H 782, has become ch. 611 of the laws of 1953 It provides an 
appropriaUon for the purpose of paying for medkal, fnrgical, and other 
correetiTo services and faclUUes for children who are crippled or who ate 
suffering from eondlUons which lend to crippling S 243 has become 
ch, 628 of the laws of 1933 It provides that in dvfl action In which 
paternity Is a relevant fact, the court may order the mother, child and 
alleged father to submit to blood tests. If any party refuses to submit 
to such tests, the court may resolve the question of paternity against such 
party or enforce an order if the rights of otheri and the interest of jusUce 
so require If the court finds that the conclusions of ail the experts as 
disclosed by the evidence based upon the tests are that Uie alleged father 
is not the father of the child the quesUon of paternity shall be resolved 
accordingly If Uje experts disagree in their findings or conclusions Uie 
quesUon shall be submitted upon ail the evidence. If the experts conclude 
that the blood tests show the possibility of the alleged father’s paternity 
admission of this evidence Is wlUiln the dlscreUon of the court, depending 
upon the infrequency of the blood type S 326 has become ch- 392 of 
the laws of 1953 It authorizes the board of medical examiners to InsUtute 
Injunction proceedings to enjoin a lIccnUate from pracUefag the healing 
art following revocation of bis license S 418 has become ch 450 of 
the laws of 1953 It provides that a person who erects or maintains a 
building where any person shall administer to any woman any medicine 
drug or substance whatever or shall use or employ any Instrument or 
other means with Intent thereby to destroy a chDd of such woman unless 
the same shall be necessary to preserve the life of such woman or unless 
such Is done for the relief of a woman who appears In peril because of 
her pregnant condition after due consultation with a duly licensed medical 
or osteopathic physician or surgeon shall be guilty of maintaining a 
nuisance S 427 has become ch 541 of the laws of 1953 It amends 
the law relating to chiropractic by defining chiropractic as including the 
performance of minor surgery and excluding the administering of prescrip¬ 
tions for drugs For the purposes of this act, “minor surgery” is defined 
as the use of electrical or other methods for the surgical repair and care 
incident thereto of superficial lacerations and abrasions benign superficial 
lesions and the removal of foreign bodies located In the superficid strnc 
hires and the use of antiseptics and local anesthetics in connection there 
with. The term "drag” b defined to mean all medicines sind preparations 
and ail substances except food and water used or intended to be nsed 
In the diagnosis cure treatment mitigation, or prevention of disease or 
abnormalities of man which are recognized In the latest editions of the 
official United States Pharmacopoeia official Homeopathic Pharmacopoeia, 
official National Formulary, or any supplement to any of them or other 
wise established as drugs provided that nothing in this Act shall be 
deemed to prevent one licensed under the Act from the administration of 
the anesthetics or antiseptics authorized in the definition of minor surgery 
or the use of radiopaque substances administered by mouth or rectum 
necessary for roentgen diagnostic purposes provided further, that nothing 
In this definition shall be interpreted as authoriziog the admlnbtration of 
any substance by tbc penetration of the skin or mucous membrane of the 
human body for a therapeutic purpose. 


HOW FAR FROM A PHYSICIAN? 

According to Bulletin 94A recently published by the Bureau 
of Medical Economic Research of the Amencan Medical Asso¬ 
ciation, approximately 509,000 square miles, or one-sixth of 
the entire United States, was more than a radius of 25 miles 
from a physician m active pnvate practice in Apnl, 1950 
(A copy of Bulletin 94A may be obtained now, and requests 
may be filed for Bulletin 94, the book to be published later 
this year, by writing to the Bureau of Medical Economic 
Research, Amencan Medical Association, 535 N Dearborn 
Street, Chicago 10) Most of this temtory outside the 25 mile 
limit, which IS shown on Map F of the bulletin, is located m 
the Rocky Mountain and Great Plains regions, approximately 
237,000 persons, or 1/5 of 1% of the entire population of the 
United States, resided in these wide open spaces, where the 
nearest neighbor is often many miles away The relatively 
small number of persons in these sections without physicians 
refutes most of the arguments about the unavailability of 
physicians services in many parts of the United States This 
fact IS one of many established by the joint study of medical 
service areas by the Bureau of Medical Economic Researcli 
and the state medical associations This study was begun 
several years ago, and the book for which Bulletin 94A is a 
39 map supplement will be published some time this summer 
On these 61 pages of maps are 15,192 marks, one for each 
place m which one or more physicians are located Even a 
cursory examination of these maps indicates that physici^ 
are located almost everywhere, except in the sparsely settled 
sections of the West 
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ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOOATION AT THE ANNUAL MEETING IN NEW YORK CITY, JUNE 1-5, 1953 


The actions of the House of Delegates at the New York 
Meeting are herewith abstracted so that the readers ma', ha\e 
this information in digest form The official proceedings mil 
be made available, as in the past In a booklet, which mil be 
sent to all members of the House of Delegates and officers 
of the American Medical Association by the Secretary This 
booklet Mill not be available for several neeks —Ed 

Report of Reference Committee on Credentials 
Dr William Weston Jr, Chairman, reported that 163 dele¬ 
gates had registered, and the Speaker announced that a quorum 
was present 

Invocation 

The Right Reverend Horace W B Donegan, Protestant 
Episcopal Bishop of New York, pronounced the following 
mvocation 

Almighty God, our heavenly Father, whose loving kindness 
IS manifest in all Thy works, we give Thee thanks for all 
Thy gifts by which our lives are sustained and strengthened 
for the tasks and responsibihties that are committed to us 
We ask Thy blessing upon the Amencan Medical Association 
under whose auspices we are now assembled Prosper all its 
undertakings, and guide and direct them in the deliberations in 
which they engage We thank Thee for the work of physicians 
and surgeons, for the development of medical skill and knowl¬ 
edge, for the closer cooperation between religion and medical 
science Grant to Thy servants who are called to study and 
practice the arts of healing the sick and the prevention of 
disease and pain, strength in body and soul, and bless their 
work that they may live as servants of Him who lived and 
died to save us all We ask this in Thy name Amen 

Tellers, Sergeants at Arms, Reference Committees 
Dr James R Reuling Speaker, announced the appointment 
of Tellers, Sergeants at Arms, and Reference Committees, as 
follows 

Teixers 

William R Brooksher, Chairman Arkansas 
* Vmcent W Archer, Virginia 
Edward P Flood, New York 
E S Jones, Indiana 
Carl A Lincke, Ohio 

Sergeants at Arms 

Laurence L Fitchett, Master Sergeant, Delaware 

Frank J Holroyd, West Virgima 

Russel V Lee, SecUon on Military Medicme 

Amendments to the Constitution and Byxaws 
John W Green, Chairman, Cahforma 
William F Costello, New Jersey 
Thomas M D Angelo New York 
Jesse D Hamer, Arizona 
J Paul Jones, Alabama 

Board of Trustees and Secretary, Reports of 
H Russell Brown, Chairman, South Dakota 
Clark Bailey Kentucky 
John F Burton, Oklahoma 
Bernard Klein, Illinois 
Raymond M McKeown, Oregon 


Credentials 

William Weston Jr, Chairman, South Carolina 

Paul Baldwin, Missoun 

Charles M Hamilton, Tennessee 

Howard K Petry, Pennsylvania 

Hoyt B Woolley, Idaho 

Executive Session 

Grover C Penberthy, Chairman, Section on Surgery, 
General and Abdominal 
George W Kosmak, New York 
Fred H Muller, Illinois 
John W Parsons, Maryland 
Martyn A Vickers, Maine 
Hygiene and Public Health 

Everett P Coleman, Chairman, Illinois 
Earle M Chapman, Massachusetts 
Willis H Huron, Michigan 
Charles L Shafer, Pennsylvania 
John K Glen, Texas 

Industrial Health 

A H Aaron, Chairman New York 
Lewis A Alesen, California 
Charles L Farrell, Rhode Island 
Charles G Hayden, Massachusetts 
Millard D Hill, North Carolma 
Insurance and Medical Service 

Gerald V Caughlan, Chairman, Iowa 
George A Earl, Minnesota 
Percy E Hopkins, Illinois 
Louis M Orr H, Flonda 
Raymond L Zech, Washington 

Legislation and Public Relations 

George S Klump, Chairman Pennsylvama 
Ralph A Johnson, Michigan 
Thomas J Danaher, Connecticut 
S J McClendon, Califorma 
Arthur C Scott Jr, Texas 
Medical Education and Hospitals 
Herbert B Wright, Chairman, Ohio 
Gilson Colby Engel, Pennsylvama 
Val H Fuchs, Louisiana 
Raymond F Peterson, Montana 

Hans H Reese, Section on Nervous and Mental Diseases 
Medical Mihtary AFFAras 

Elmer P Weigel, Chairman New Jersey 
Hugh H Hussey, Distnct of Columbia 
Laurence S Nelson Sr, Kansas 
W Andrew Bunten, Wyoming 
Wendell C Stover, Indiana 
Miscellaneous Business 

Walter P Anderton Chairman New York 
Frank H Krusen, Section on Physical Medicme and 
Rehabilitation 
Charles H Phifer, Illinois 
George A Unfug, Colorado 
Robertson Ward, California 
Reports of Officers 

Wyman D Barrett, Chairman Michigan 
Paul A Davis Section on General Practice 
Robert B Homan Jr , Texas 
George A Woodhouse, Ohio 
Charles H Richardson, Georgia 
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Rules and Order of Business 

Hollis E Johnson, Chairman, Section on Diseases of the 
Chest 

John P Culiieppcr, Mississippi 
Peter J DiNatale, New York 
George M Fister, Utah 
Eugene F Hoffman, California 

Sections and Section Work 

James P Hammond, Chairman, Vermont 
Carl H Gellentbien, New Mexico 
Karl S J Hoblen, Nebraska 
Roland W Stahr, Nevada 
Willard A Wright, North Dakota 

Distinguished Service Award to Dr Alfred Blalock 
Dr Dwight H Munay, Chairman, Board of Trustees, pre¬ 
sented the names of three physicians selected by the Board 
from the list of nominations for the Distinguished Service 
Award, for the election of one by the House of Delegates to 
be the recipient of the award The nommees were Dr Alfred 
Blalock, Baltimore, Dr Joseph H Pratt, Boston, and Dr 
Torald SoIImann, Cleveland Dr Alfred Blalock was elected 
recipient of the Distinguished Service Award of the American 
Medical Association for 1953 

Adoption of Proceedings of Denver Clinical Meeting and 
of Washington Special Meeting 
Dr E Vincent Askey, Vice Speaker, called for motions to 
adopt the imnutes of the Denver Clmicai MeeUng, Dec 2 5, 

1952, and of the Washmgton Special Meeting, March 14, 

1953, as pnnted and distnbuted to the members of the House 
of Delegates The minutes of the Denver and Washington 
Meetings were adopted as published 

Remarks of the Speaker, Dr James R Reullng 
The Speaker presented the following remarks which were 
referred to the Reference Committee on Reports of Officers 
Members of the House of Delegates of the American Medt 
cal Association 

It IS always a pleasure for me to appear before you, and 
It IS with especnlly great pleasure that I welcome you here 
in New York The county of Queens from which 1 come is 
one of the boroughs which compnse this great city 1 say 
borough because that is what we call them here in New York 
City In some parts of the country they call them counties, 
and in some places they call them parishes The term borough 
comes from the Dutch The borough of Manhattan where we 
are meeting now is sometimes erroneously thought of as being 
New York City It is, however, only one of the five boroughs 
that make up New York City The borough of Kings, to many 
better known as Brooklyn and to some best known as the 
home of “Dem Bums,’ the Brooklyn Dodgers, is located 
across the East River on Long Island I said that I come from 
the borough of Queens This is the largest of the five political 
subdivisions which make up New York City, largest in size 
m geographical area, and the second largest m population 
being exceeded only by Brooklyn Next is the borough of the 
Bronx, sometimes pronounced Brona, home of the Bronx 
Bombers, who play at Yankee Stadium. This is the place where 
the Bronx cocktail onginated, and also the Bronx cheer How¬ 
ever, It has the disDnction of being the only borough of New 
York City that is on the North American continent, the other 
four all being on islands And lastly, there is the borough of 
Richmond, sometimes spoken of as Staten Island I suggest 
that a ferry nde out there is well worth while, and 1 predict 
that some day it will be the most lovely of all the five bor¬ 
oughs, for It lies well out m the Atlantic. Forgive me for 
taking up your time in giving you some of the geographical 
background of this, the largest city m the world We have 
much senous business before us. 

At this time, when a voice vote is taken and the Chair is m 
doubt or when a division is called for, the Tellers wilt not 
be asked to make an actual count of a show of hands unless 
the vote IS close There was one show of hands at our last 
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meeting when a quick glance would have convinced anyone 
of the result, and in such a case the time of the House should 
not be consumed m making an actual count unless it is spe 
cifically requested 

The Speaker welcomes, and has received, many suggestions 
for the better functioning of the House of Delegates One 
particular suggestion affecting every member would be such 
a radical change that it should be done only if the House 
approves It is recommended that the reference committee 
study the following quoted suggestion and report to the House 

May r pcewnt to you an idea for consideration? I have had » few 
years experience in the House ot Delegates It is my Impression that we 
need mote mixing up ot the delegates. Might I suggest that a place 
card in alphabetical order be placed In front of each man’s seat? Such 
a simple thing will mix up the delegates It seems to me that It would be 
a great advarrtage to American Medicine it Alesen from California sat 
next to Allen of Georgia and next to him Abbott from New York and 
next to him Abrahams from Pennsylvania etc. I have found it a lefteshtag 
experience and one that increases my knowledge and tolerance to sit next 
to people from other parts of the country whom I know not too well On 
many matteia before the House the views ot the delegates from Illinois, 
for example might certainly be changed if each of the Illinois delegates 
«al next to a delegate from some other state in these United Slates Our 
lather ‘ small local vrew ot and Interest in a problem might be shown 
to be at fault by couversations with our brother physicians from other 
parts of this great United States 

Many of you are expert parliamentanans, and what I am 
going to say should not be interpreted as an attempt to give 
anyone instructions Experience would indicate, nevertheless, 
that the attention of the House should be called to two motions 
that are frequently not clearly understood, and which are often 
made in error The first of these is the motion to “lay on the 
table ’’ This motion is frequently made when the obvious 
intent of the maker is to * move to postpone indefimtely ” The 
motion to lay on the table” is always in order It is a sub¬ 
sidiary motion of the highest rank It is undebatable and un- 
amendablc. It should always be remembered, however, that 
what has been put on the table can be taken from the table 
with certain limitations On the other hand, a motion to ‘ post 
pone indefimtely’ may by its name be misleading It is purely 
a technical term for killing the motion before the House It 
IS debatable It is not subject to amendment, but it can be 
reconsidered 

The other motion to which your attention is called is ‘the 
previous question ” The name of this motion is very mislead 
mg We frequently hear members calling ‘ question, question.'' 
It is only a sign of impatience, and is m a way disrespectful 
to the House itself or to the last person who spoke, ot to 
the presiding officer On the other hand, if a member rises, 
is recognized, and makes a motion saymg “I move the previous 
question, ’ such a motion must be seconded as any other 
motion When such a motion is seconded, it is technically 
the same as a motion proposing to terminate debate or to put 
a stop to further discussion or to prevent further amendment 
on the question before the House A vote on the “previous 
question” cannot be debated, nor can it be amended It ranks, 
as the second highest subsidiary motion that can be made. 
As I said, it IS not debatable and if cannot be amended 
However, it can be reconsidered But, most important, it re 
quires a two-thirds vote for adoption The reason it requires 
a two-thrrds vote is that if adopted, it depnves the members 
of the nght of further discussion Particular attention is called 
to the fact that the adoption by a two-thirds vote of the 
‘previous question’ does not constitute a vote on the mam 
motion before the House or on any amendment to the mam 
motion which has been made. It is only a motion to temunate 
debate After it is adopted, the House must then vote on any 
amendment or substitute motion, and then on the main motion, 
as in usual procedures 

Several innovations have been made which should make 
your work easier Whether Dr Lull, Dr Howard, or your 
Speaker, or the combination of the three is responsible, is 
immatenal There was even an editorial in Northwest Medicine 
regardmg one of these innovations In a folder which will be 
provided to you, you will find reports and resolutions that 
have been submitted m advance Also, you will find two lists 
of references of the material m your handbook. One 
sheets contams references by consecutive pages m the han 
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booU The other list is made up of subjects or pages referred 
to individual reference committees In other words, the two 
lists will constitute a cross index for your convenience 

As we have done in the past, it is again requested that you 
omit all “whereases" in the presentation of resolutions, for it 
does conserve much time Before the meeting of the House 
at which reports of the reference committees are made, you 
will find at your place complete mimeographed copies of 
resolutions, mcluding the “whereases,' which have been pre¬ 
sented and on which the relerencc committees will report. 
If there are many resolutions presented dealing with a single 
subject, all will not be multigraphed, but only one or two 
specimens will be given you It is believed that tn this way 
you will have before you complete mformation on all ques¬ 
tions on which you arc asked to make your decisions and 
cast your votes It is believed that this innovation will ex¬ 
pedite the work of the House m that there will be less frequent 
requests for a re reading of matenal previously submitted It 
may be that a few delegates may not have done their home 
work" or may have left their folders some place If there are 
requests for re reading of resolutions of material previously 
submitted, it will not be done unless the House so orders 

At the nsk of repetition, attention is directed to a recom¬ 
mendation made by the Speaker at the Denver meeting From 
my remarks to you regardmg the preparation of reference 
committee reports, I shall quote, "There may be times or cir¬ 
cumstances when a reference committee cannot reach a unan¬ 
imous opmion Under such circumstances, it is perfectly proper 
that two members, or even one member of a reference com¬ 
mittee, bnng in a minority report If there is a minority report 
It should be as carefully prepared as the majority report 

Believing that the majonty of delegates arc mterested in 
starting their meetings on time and at the appointed time, the 
Sergeants at Arms are requested to station themselves in the 
corridor and in the rear of the meeting room at least five 
minutes before a session starts in order to urge and alert 
delegates to be seated promptly and without too much con¬ 
fusion At the annual meeting when elections fake place and 
in order to expedite the counting of the ballot, it is recom¬ 
mended that the House approve the appointment of eight 
Clerks from the House to work under the Chief Teller and 
assist the Tellers in makmg the actual count of the ballots 

Your particular attention is called to a booklet entitled 
‘ Your Role as a Delegate to the Amencan Medical Asso¬ 
ciation,” which was sent to you with your handbook If you 
have not already read this, 1 would ask that you give it careful 
consideration, as it contains much useful information regard¬ 
ing the House of Delegates and procedures that have been 
adopted 

Attendance shps arc handed out by the page boys stationed 
at the door as you enter the meeting room It is necessary 
that you sign these attendance slips if you expect your name 
to appear m the official published proceedmgs This is the 
only method by which the headquarters office can check on 
the members present at a session, and you are therefore urged 
not to put the slip m your pocket, but to sign it and return 
It to the page boy 

In past years at the time of the Annual Meetmg it has 
been customary to read the names of former ofiicers and 
members of the House of Delegates who have been called to 
them reward by the Great Healer There may be many in 
stances when present members of the House have been unaware 
of our loss and would wish to wntc some word of condolence 
to the family Lists of the former members now deceased 
have been mimeographed for distnhntion among you, and 
instead of reading the list at this tune, 1 would suggest that 
you give It careful and reverent consideration individually 
At this time we shall nse in silent tribute to these departed 
confreres 

Members of House of Delegates and/or Officers of the 
American Medical Association Notice of Whose Death Has 
Been Recened Since the 1952 Annual Meetmg 

(The dates following the names indicate years of service m 
the House or as Officers of the Association.) 


Adams, Bon O , California, 1940 

Alley, John Newton, Idaho, 1913 

Aranow, Harry, New York, 1946-1948 

Armstrong, Guy L, Dlmois, 1914-1913 

Baysinger, Stuart L, Missouri, 1920 1921, J928-J932 

Burton, Paul H, North Dakota, 1934 

Codman, Charles A E, Pennsylvania, 1940 

Cooper, O O , West Virginia, 1908 

Coventry, William A , Minnesota, 1914, 1916, 1937-1950 

Craig, Robert R, Nevada, 1916 

Cullen, Thomas S, Maryland, 1903 1913-1914, 1916, 
1918-1920, 1922, 1924-1925, 1942, 1945-1947 Member 
Board of Trustees, 1929-1941 
Deal, Don W, Illinois, 1917-1918 
Ireland, Memtte W, U S Army, 1908-1910 
Lytle, Franklm Pierce, Pennsylvania, 1925, 1928, 1930- 
1931, 1933-1940 

Miller, Richard H , Massachusetts, 1935 1938, 1941-1944 
Moody, Earle F, Alabama, 1916 1917 
Moore, Robert M , Indiana, 1931 
Mowry, Jesse E, Rhode Island 1916-1917 
Plummer, Samuel C , Blsnois, 1904 
Reeder, Frank E , Michigan, 1939-1947 
Seeger, Stanley Milwaukee, Wis, Vice President, 1944- 
1945 

Shanks, Edgar D , Georgia, 1946 
Skinner, Edward H, Missonri, 1928, 1935, 1937-1944 
Tolleson, William A, Oklahoma, 1914 
West, Olin, NashviUe, Tenn, Field Secretary, 1922, Sec¬ 
retary, 1922-1946, President-Elect, 1946-1947, General 
Manager, 1924-1946 

Wilkmson, Charles E, Bltnois, 1935, 1937-1945 
Yeager, George C, Philadelphia, Vice President, 1931- 
1932 

Report of Reference Committee on Reports of Officers 

Dr George A Woodhouse, Ohio, presented for Dr Wyman 
D Barrett, Chairman, the foUowmg report, which was adopted. 

Your committee wishes to commend the Speaker for his 
historical and geographical review of the largest city m the 
world, namely New York Oty His interpretation of the pro¬ 
cedure of the House of Delegates, with the various resolutions 
and questions that arise, was well desenbed and very informa¬ 
tive, and We hope that each member of the House of Dele¬ 
gates will acquaint hnnself with these parliamentary procedures 
and methods of voting on matters under discussion 

It had been suggested to the Speaker that mixmg of the 
defegates from the vanous states would be advantageous to 
each member m becoming acquamted with men from other 
states and sections Your committee is of the opimon that 
such a procedure in seaUng delegates should not be a hard 
and fast rule, but that an attempt should be made to give it 
a trial at succcedmg sessions, and that the Speaker could give 
consideration to making arrangements for carrying out this 
suggestion 

In order to provide the delegates with complete copies of 
all resolutions and reports to he available at the first session 
of the House of Delegates as suggested by the Speaker, it is 
recommended that whenever possible all resolutions should be 
sent to the headquarters m Chicago m advance of the session 
so that an adequate number of mimeographed copies wzU 
be available at the first session of the House of Delegates 

The Council on Constitution and Bylaws presented a sug¬ 
gested revision m order to provide the procedure of a mmonty 
report being presented from a reference committee, should 
this be necessary. 

The booklet enUUed, Your Role as a Delegate to the 
Amencan Medical Association,” which was mailed to all 
delegates prior to this meetmg, contains excellent factual in¬ 
formation for the guidance of the House of Delegates Your 
committee suggests that this booklet should be maded to each 
delegate at succeeding sessions of the House The recommen¬ 
dation of the Speaker that the House approve the appointment 
of eight Clerks from the House to work under the Chief 
Teller ts an excellent suggesuon and should be carried out. 
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The publication of lists of deceased former officers and mem¬ 
bers of the House of Delegates, as pnnted this year, should 
be continued 

Address of the President, Dr Louis H Bauer 
Dr Louis H Bauer, President, presented the following 
address, which was referred to the Reference Committee on 
Reports of Officers 

Mr Speaker and Members of the House of Delegates 
Except for a few bnef remarks tomorrow night, this is my 
final formal talk to you as President Two years ago when 
you elected me to this high office, I said I hoped that when 
my term was up, you would have no regrets for your action 
It falls to the lot of but few persons to be president of the 
greatest medical association in the world It is not an easy task, 
and I believe it becomes a more difficult one each year It is 
not the travel, the speeches, the meetings, nor even the corre¬ 
spondence, and they are all somewhat backbreaking, that make 
the posiUon difficult It is the fact that in the eyes of the 
public, and even in the eyes of the majonty of the profession, 
the President represents the Association Every word he utters 
is analyzed and often twisted as to its meaning Every speech 
he makes, every quotation from his remarks, results in a 
deluge of letters, some praising him for his stand, others con¬ 
demning him He soon learns that he cannot please everyone 
He has to hear the Association attacked and blamed for things 
for which It IS in no way responsible His own motives may 
be questioned He becomes shocked at the appalling ignorance 
that many doctors have about their own association 

During the past two years I have personally answered nearly 
2,000 letters They were of all types Some were congratula¬ 
tory, some were intcrogative, some were cntical of the actions 
of certain doctors, some were cntical of the Amencan Medical 
Association, particularly with reference to the ‘Doctor-Draft 
law,” and some were cntical of public statements I have made, 
usually because of quotations out of context but sometimes 
because of honest differences of opimon There even have been 
a few from inmates of mental hospitals asking me to get 
them out 

All this IS part of the job, and one should not accept the 
position unless he is willing to shoulder the tremendous task 
and struggle to do the best he can as he honestly sees it for 
the best interests of Amencan medicme and the American 
public He, being human, will make mistakes, but if he is 
to be of any use to the Association, he cannot idly sit back 
and do nothing because he fears cnticism This is a free 
country, and everyone is entitled to his opmion, and I believe 
doctors as a class are more individualistic in their thinking 
than any other group of persons 

I respect the man who holds a different opinion from mine 
and who fights honestly and fairly for that opinion Construe 
tive cnticism and honest differences of opinion are always 
welcome They make for progress I must admit, however, 
that It was rather discouraging, after twenty years of fighting 
for organized medicine and against socialism, to receive two 
letters and a copy of a statement of undetermined distribution, 
accusing me of duplicity, untruth, perfidy, and being a party 
to a craven episode The whole Board of Trustees and certain 
personages high in government were also viciously attacked, 
but most of the vitriol was thrown at me I mention the 
incident only to indicate that the path of the President is not 
strewn with roses 

This all pertains, of course, to the recent actions of the 
Board of Trustees and the House of Delegates supporting 
the elevation of the Federal Security Agency to the lesel of 
an Executive Department A great deal of misunderstanding 
IS current, and it is due to a great deal of misinformation 
being bandied about 

I have been accused of bemg scarcely truthful in saying 
the information could not have been sent out earlier The 
facts arc as follows It was February 18 when it became defi- 
mtely apparent that a reorgamzation plan would be introduced, 
and only the barest outlines were known It was decided, 
however, that the House ought to pass on it As it takes twenty 
days to call a meeting of the House, a call was sent out at 
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once On February 25, plans were more definite and the 
general scheme was known, but the bill had not been drafted 
however, everythmg that was known was incorporated m a 
letter sent to every delegate The actual texts of the bill, of 
the President’s message, and of the directive describing the 
duties of the special assistant for medical affairs were not 
received until about thirty six hours before the House convened 

The Board could have done any of four things It could 
have done nothing, or it could have approved the proposition, 
either of which would have been contrary to the House’s 
previously expressed desires It could have opposed the bill, 
but, as there were certain differences in the proposed bill 
from previous bills, the Board took the fourth alternative, 
that of submitting the matter to the House, as the only fair 
thing to do 

It has been alleged that the plan was no different from 
the ones submitted previously That is not true In no previous 
bill was there provision for a special assistant through whom 
medical affairs would be screened It is stated that this posi 
tion IS advisory That was known, and it was so stated, but 
what positions in the government outside of cabinet posts 
are not advisory? Even cabmet officers are advisory to the 
President 

There have been statements that by our action we have 
approved extension and expansion of Social Secunty We 
have done no such thing Social Security has not been changed, 
and there is every probability that no change will be made until 
after a thorough investigation and reevaluation of it This 
certainly should be done 

It has been stated that we would have been better off with 
an assistant secretary rather than with a special assistant to 
the secretary I do not agree An assistant secretary would 
have had something to say about health matters only witbm 
his own division The special assistant can render opmions 
on any health matter arising within the department, in health 
agencies, education, or Social Secunty Furthermore, we have 
reserved the right to recommend changes in the law as indi 
cated even to the point of asking for an independent depart¬ 
ment of health, if it seems advisable 

The House has on several occasions asked for the latter, 
even as recently as December, 1952 We have been accused 
of opening the door to government control of medicine by 
approving the present plan In my opinion the present plan is 
far less dangerous An independent department of health could 
well prove to be the dragon that would devour us There is 
far less danger in the present setup 

No doctor could fail to be both humbled and somewhat 
awed by the honor of being President of the Amencan Medi 
cal Association I venture to say, however, that no President 
has ever been sorry that his term was over, except to regret 
that he could not have accomplished more 

In my acceptance speech two years ago, m my inaugural 
speech a year ago, and in my presidential pages in The 
Journal, I have outlined some of the things that I thmk 
we should do How far have we progressed during the past 
year? 

Voluntary insurance has continued to make great strides 
One of the gaps in its coverage that I mentioned is protection 
of those over age 65 This is rapidly being accomplished, and 
before long I believe it will be accomplished The other gap, 
namely protection agamst long-duration illness has proceeded 
more slowly and is not yet sufficiently available It must be 
made so 

Programs for the medical care of the mdigent are steaddy 
progressing and must be made available in all areas Pro¬ 
grams for the care of those suffering from chronic and de 
generative disease have not progressed very far during the past 
year and probably will not until the Commission on Chrome 
Illness makes its report This problem must be placed high on 
our agenda Public health coverage is steadily improving, but 
some areas still lack satisfactoiy programs Little further 
progress can be expected in this area until Congress has in 
vestigated and decided on the whole grant in aid probl^ 
Public health is primarily a community responsibility The 
emergency call system is steadily increasing, but in some 
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areas there has developed an apathy among doctors with regard 
to It Doctors must be stimulated to accept their responsibility 
of making medical care available at all hours of day or night 

Much has been said in various quarters about excessive 
fees, fee splitting, and ghost surgery While I would not be 
little these evils, it is unfortunate that the impression has 
reached the public that these things are common among the 
profession They do exist, and they must be stamped out, but 
the vast majority of the members of the medical profession 
are honest and above reproach in their financial relations with 
the public The whole profession should not be tarred with 
the same stick that should be applied to a few These evils 
can be eliminated by grievance or mediation committees made 
up of members with steel in their backbones, and the county 
societies must support the actions of their committees These 
committees must never become "whitewash” agencies When¬ 
ever possible the members of these committees should be drawn 
from areas other than those in which the defendant lives 

This bnngs me to the subject of ethics Too little attention 
has been paid to teaching the ethics and traditions of medi 
erne to the younger generation of doctors 1 am glad to say 
that societies in many areas are waking up to this and are 
establishing courses of instruction for prospective members 
This should become a universal practice Medicine will prob 
ably continue to be one of the learned professions In the 
past, however, the family doctor has been closer to the in¬ 
dividual and the home than anyone else with the possible 
exception of the clergyman This relationship and high status 
of the profession will be lost unless we inculcate the ideals 
and ethics of medicme on the new members of the profession 
The new doctor must realize that mediane is primanly a 
public service and that there are certain things an ethical 
physician just does not do 

Last December I urged the appointment of a committee to 
meet with representatives of the Advisory Board of Medical 
Specialties to see what could be done to increase the flow 
of general practitioners and decrease the flow of specialists 
I hope, earnestly, that somethmg will come out of these con¬ 
ferences I beheve the freedom of medicine as we know it 
will depend largely on the results they obtain The Amencan 
Medical Education Foundation is receiving steadily an increas 
mg amount of funds The President of the United States has 
stated that he is agamst federal support of education, and I 
beheve that statement comes from his heart Nevertheless, 
funds must be obtamed for the support of medical education 
Should the federal government enter this field there would 
be a danger of government control of education, and, in 
addition, pnvate funds now received would dry up Then, 
should the government withdraw or reduce its finanaal sup¬ 
port, our schools would be worse off than ever Every doctor 
owes something to his medical school The tuition he paid 
represented not more than one third of the cost of his school 
in educating him The balance came out of endowments En¬ 
dowments are not increasing, and interest on them has shrunk 
Now IS the opportunity for the doctor to repay his debt to his 
school The Amencan Medical Association for three years has 
contnbuted a half mdhon dollars each year to prime this 
project It cannot continue this indefinitely The doctors them¬ 
selves must step mto the breach. 

In my over 100,000 mdes of travel this past year and m 
the 50,000 miles traveled last year I have been shocked to 
find how many members of the Amencan Medical Association 
know little or nothing about their own organization Dunng the 
last few months I have spent most of the time m my vanous 
talks telling what the Amencan Medical Association is and 
what It does for the public and for its members Never yet has 
it failed to happen that a number of men would come up to me 
afterward and say they had had no idea about the thmgs I had 
told them It was also rather shocking to find that doctors in 
other countnes know more about the Amencan Medical Asso 
ciation than many Amencan doctors In several countnes I 
have visited, the doctors told me they would like to pattern 
their associations after the American Medical Association 

I think perhaps the Association made the greatest mistake 
m Its existence when it did not impose dues from the very 
Mginning One never appreciates what he gets for nothmg 
After a while he takes it for granted and forgets who pro¬ 


vided it for him The whole environment of medical practice 
in this country today is due to the Association The fact that 
our medical schools are unexcelled m the world today, the 
fact that the doctor can turn to our various councils. Pharmacy 
and Chemistry, Foods and Nutntion, and Physical Medicine 
and Rehabilitation, for reliable information about drugs, other 
therapeutic agents, diagnostic and therapeutic apparatus and 
methods, IS a privilege not enjoyed by doctors in any other 
country Our Council on Industnal Health and the Council 
on Rural Health have done much to raise health standards 
in those fields Our Bureau of Investigation has shown up 
a half a million quacks, charlatans, and fraudulent remedies 
Our medical publications, scientific exhibits, and meetings are 
a postgraduate course of instruction m themselves Some of our 
journals are published at a loss as a service to the profession 
The Committee on Research has contnbuted largely to 
our knowledge Research students could not function with¬ 
out our Quarterly Cumulative Index Medicus, which is also 
published at a great loss The Bureau of Health Education 
IS serving the public as is no other health information service 
The Council on Medical Service, with the Bureau of Medical 
Economic Research, are constantly pouring out information on 
the social and economic aspects of medicine Where would 
our members get the information they have available on legis¬ 
lation, federal and state and on court decisions affecting 
medicine, were it not for our Washmgton Office and the 
Bureau of Legal Medicine and Legislation? So I could go on, 
and most doctors do not know these things, or, if they do, 
they take them for granted In the last six years I have visited 
twenty two foreign countnes, some of them several times I 
can assure you that no medical association in the world has 
done so much for the people of their countnes or for their 
doctors as has the Amencan Medical Association It is high 
time that these facts were universally known Our Public Rela¬ 
tions Department, under Leo Brown, has done much in the 
last two years to publicize these facts, but he and his depart¬ 
ment need the help of every one of you to spread this knowl¬ 
edge Our members need not only to be educated, but to be 
stimulated to take part in the activities of their local and state 
organizations The time has long since passed when a doctor 
can concern himself only with scientific medicine He must 
be alert to the social and economic phases as well 

The lack of knowledge that doctors exhibit was never more 
forcibly brought to my attention than with the enactment and 
operation of the Doctor Draft law ’ Every injustice resulting 
from that has been blamed on the Amencan Medical Associ 
ation Every doctor who has been dissatisfied with his service, 
everyone who has expenenced any injustice in his bemg called 
up or m his service—and there have been many—blame it all 
on the Associabon They have absolutely no idea what has 
been done by our Council on National Emergency Medical 
Service to better their lot, no idea of the recommendations 
the Amencan Medical Association made that were dis¬ 
regarded It reminds me of a story about Dr John Coffins 
Warren of Boston In the early 1890 s he operated on a woman 
for a vesicovaginal fistula Up to that time the operation had 
never been successful This operation was, and he was very 
much pleased He visited the patient one morning and said. 
Well, Mrs X, how do you feel this mommg?’ Oh doctor,” 
she replied. Thank God I am like other women now ” ‘ That s 
right,’ said Dr Warren, “If anything goes right, thank God 
for It, and if it goes wrong, blame the doctor!” So it is m 
medicine, if anything goes nght, I do not know whether the 
doctors thank God for it or just fake it for granted, but I do 
know that if anything goes wrong they blame the Amencan 
Medical Association 

Dunng the past vear a new admmistration came into power 
We felt that the danger of socialization was over Some have 
become impatient and expected over night miracles I should 
like to remind them that "the mills of God gnnd slowly, 
yet they gnnd exceedingly small ” A snowball rolling 
downhill mcreases in size and momentum The socialistic 
snowball has not been rolled back uphill, but the momentum 
has been stopped and cuts have been made in its size The 
President of the United States told this House of Delegates 
last March that he disliked two words, compulsory” and 
socialized ” I am certain that while he is in the White House 
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we need have no fear of medicine being dominated by a 
socialist minded bureaucrat We must, however, work con¬ 
stantly to eradicate the gaps in our medical care system, which 
I have enumerated so that there will never again be any con¬ 
certed effort to destroy freedom m medicine 
I bespeak for Dr McCormick, my successor, your whole¬ 
hearted support and cooperation To him 1 extend my con 
gratulations and best wishes 

In closing I vnsh to thank you for the honor you have 
conferred upon me and to express my appreciation for the 
support you have given me Two years ago I promised to give 
you the best there was m me 1 have stnven to do that, but, 
compared to what remains to be done it has seemed pitifully 
Tittle I shall retire from this office with one regret—that I 
have not been able to do more 

The aim of medicme and the American Medical Association 
is one and the same—to brmg inereasmgly improved medical 
care withm the reach of every citizen I assure you that as long 
as I am physically able I shall, as a private m the rear rank, 
continue to work for the attainment of that aim Thank youl 

Report of Reference Committee on Reports of Officers 
Dr George A Woodhouse, Ohio, presented for Dr Wyman 
D Barrett, Chairman, the following report, which was adopted 
Dr Louis H Bauer, in his last address to the House of 
Delegates as President, virtually gave an account of the work 
he had done during the past year The amount of work accom¬ 
plished and the distances traveled seem almost a physical 
impossibility for one individual In this address Dr Bauer 
commented on vanous pertinent activities which the Com 
mittee wishes to point out to the House of Delegates 
The special meeting of the House of Delegates held m 
Washington in March of this year, at which tune approval 
was given to the estabhshment of a Department of Health, 
Education, and Welfare was discussed by Dr Bauer He 
explained the necessity for callmg the House in special ses¬ 
sion to take action on this proposal in order to obtain the 
concerted opinion of the representatives of the medical pro¬ 
fession of the United States regarding the proposed Reorgani¬ 
zation Plan Your committee regrets that Dr Bauer has been 
attacked by many in the profession because they were un 
aware of the facts These, we think, have been clearly ex- 
plamed in his address 

Dr Bauer referred to the continued expansion of voluntary 
insurance plans during the past year In addition he pointed 
out the necessity for providing programs for the medical care 
of the indigent and those suffering from chrome and de¬ 
generative diseases Your committee agrees that immediate 
further intensive study of these problems should be made by 
the vanous commissions, committees, and couneds that have 
this matter under consideration Without a doubt, definite 
plans and procedures for the alleviation of some of these 
problems will be promulgated by the Commission on Chronic 
Illness when its report is completed 

It IS unfortunate that the whole profession has been enti 
cized for the acts of the very few unethical and irresponsible 
mdividuals Your committee agrees with Dr Bauer that the 
questions he has mentioned with regard to these unethical 
procedures are occurrences that should be stamped out com¬ 
pletely It IS also unfortunate that an occasional member of 
this honored profession will, in the public press, make state 
ments that are mterpreted by the public as involving the whole 
profession when these conditions are mimmal More attention 
should be paid to the teaching of the ethics and traditions of 
medicme m the medical schools of our country This program 
should also be one for major discussion in the local county 
medical societies, not only for the education of the new doc 
tor but also for the older physicians 

Your committee is pleased that the President of the United 
States has stated he is against the federal support of education 
and that he disUkes two words compulsory” and social¬ 
ized ” One of the answers to this problem is continued sup 
port of the American Medical Education Foundation 

The problem of too many specialists and not enough gen- 
^'■eral practiuoners is one that is nationwide and while this can 
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be directed by an advisory board at the top level, many of 
these problems should be solved at the local and slate level 
Your comnuttee was impressed by the President having 
traveled some 150,000 miles dunng the past two years, and 
talkmg to vanous groups and organizations concerning the 
activities of the American Medical Assoaation. This wide¬ 
spread travel has carried him not only through the United 
States but to several foreign countries 

Dr Bauer dehneated the various headquarter acUvities of 
the association m its councils and bureaus and pointed out 
that their function was frequently more valuable to the gen¬ 
eral public health than to individual members of the Asso 
ciation The services of the American Medical Association to 
the Amencan public have been given by a purely voluntary 
organization without federal tax support. The public relations 
activities of the Association have been conducted on a high 
level, and its activities have been widespread m educatmg 
not only the general public but the medical profession con 
ceming our organizational functions 
There has been much widespread discussion, due primarily 
to misinformation, concerning the enactment and operation 
of the Doctor Draft law ’ Dr Bauer commented on this fact 
and slated that many of the recommendations of the Council 
on Medical Service had not been accepted by the Department 
of Defense 

Fmally, your committee wishes to commend Dr Bauer for 
his years period of service and his diplomatic conduct of the 
office of President, and for his untinng efforts in behalf of 
the pubhc and the medical profession 

Presentation of Distinguished Gnests 
The Speaker announced that Dr Leo Schiff, Chairman of 
the Committee on Foreign Guests, and Dr George W 
Kosmak, Chairman of the Local Committee on Arrange 
ments Subcommittee on Distinguished Gnests, had brought 
to the rostrum a number of distmguished Amencan and for¬ 
eign guests The visitors were mtrodueed to the House of 
Delegates by the Speaker and presented greetings from the 
organizations or countries they represented, as follows 
Dr Moms Hinenburg, Amencan Association of Hospital 
Consultants 

Sir Alexander Fleming, British Medical Association 
Dr J G Hunter, British Medical Association in Australia 
Dr W C Atkmson, National Medical Association 
Dr Percy T Phillips, Amencan Dental Association 
Mrs Ralph B Eusden, Woman s Auxihary to the Amencan 
Medical Association 

Mrs Elizabeth K. Porter, American Nurses Association 
Bng Gen J A McCallam, Amencan Veterinary Medical 
Association 

Dr T C Routley, Canadian Medical Association 
Mr R Q Richards, Amencan Pharmaceutical Association 
Dr Albert W Snoke, American Hospital Association 
Drs Guillermo Garcia Lopez, Julio F Schutte, and Juan 
J Meslre, Republic of Cuba 

Drs Norman R. Booher and H D Shapiro, Amencan 
Legion 

The Speaker read a telegram of greetings and regret that 
he could not be present in person from Dr Wilton L 
Halverson, President of the American Public Health Associ¬ 
ation 

Address of Dr Howard A Rusk 
Dr Howard A Rusk, of the Rehabihtation Mission to 
Korea for the Amencan Korean Foundation, was mtrodueed 
by the Speaker and presented the foUowmg address 

Mr Speaker Mr President Members of the House of 
Delegates, Ladies and Gentlemen I am here this mommg as 
a substitute for a distinguished colleague, and I shall read 
his letter, it is dated May 29 from the Korean Embassy m 
Washmgton 

I was deeply touched by the invitallon of the House of Deleeales of Jhe 
American Medical AuodaUon to address them at their annual meeii^ 
in New YorU As a practicing physician for IS years to ha*e my P 
tessloa understand the plight of my people means more lo me than 
svfll ever know I hope that you haring been in Korea can teli the si ry 
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to out cottottguu and express to them my deep regret at “We <o 

be <slth them personally a, pressing PtoWems m Koma^ay maVe It 
impcratlte for me to be in Washington May God Wess you a« 


Sincerely yours 

You Chan Yang Ambassador 


It IS really presumptuous lor me to spenW about the prob¬ 
lems tn Korea Many of you have been there and seen them 
personally Many have spent much more time there than 1 
The only reason that 1 have to stand here w that the ntisston 
1 have just returned from was a little different from the or- 
dmaty mtsston I went representmg the American Korean 
Foundation whtch is headed by Dr Milton Eisenhower, with 
a distinguished Board of Trustees, to study the health prob¬ 
lems and social problems ot the Korean civilian Many hun¬ 
dreds of missions have been there for the military, but this 
was a civilian mission, and I would hhc to tell you in these 
few minutes something abont these problems of our brave 
allies 

First I should like to set the clunate It is very difficult to 
tell you what Korea is like in this Grand Ball Room at the 
Waldorf so come with me on the first week m March to 
Seoul It IS 15 above ieio and sleeting The room is ftWed 
with the stench ot night soil that you can't get out of your 
nose, and there is dust that, when the sleet stops and the 
sun comes out, comes into every crack and gels on your 
papers and m your skin Your water to wash with this morn¬ 
ing was carried in a bucket from the East River, and your 
breakfast was a handful ot nee You are cold and hungry 
There are 19 million people m South Korea, nine million 
refugees, two million still on the march There are 300,000 
widows, and that is a particularly difficult problem because, 
according to the mores of the country, the widows do not 
remarry There are 100 000 orphans m so-called orphanages 
We stop at the first m Seoul, a Buddhist monastery on a hill 
There are 300 children singing at the top of their lungs Half 
of them are barefooted, and they are singing Korean songs, 
and O Susanna, Don’t You Cry for Me, 1 m Going to Ala¬ 
bama With My Banjo on My Knee " The second orphanage 
is run by a man who felt sorry for children He has a 
hundred They are sick, and they are deaf, and they are 
feeble minded, and they are crippled They are under a roof, 
and thats all They have two hops of nee a day, and that 
IS their diet 

I beheve I could tell you the story best medically if I 
could get you to visualize a town of 25,000—White Plains, 
New York, Alton, Ulmois, any place about the country of 
that size The plumbing is out One fourth of the houses are 
destroyed One-fourth are in nuns There is no water supply 
except what you carry In that town, there are 1,400 patients 
with tuberculosis Five hundred of them are actively ill 
Nmety per cent of the population has intesunal parasites 
They are all cold and all hungry, and you are the one doctor 
to meet the need There are 8J5 doctors, not trained by our 
standards, but graduates of the Japanese schools, responsible 
for 19 million civilians, and that is 1 to 25,000 There are 
55,000 cases of leprosy m Korea Public health is the best 
of all the government agencies, because, at the end of the 
war General Steve Simmons brought twelve young Korean 
physicians over here, and, under Rockefeller fellowships, they 
trained m public health at Hopkins, Michigan and Harvard 
With them and UNIPAC, Korean medical police, they have 
controlled to more than 95 per cent typhoid, smallpox, 
typhus and malana 

I would like to say a word about the Korean people It 
has been said they arc the Irish of the Orient To have a 
people that are hungry and that are meeting the needs of 80 
per cent of the front lines and fighting next to troops who 
have meat three tunes a day and steak three times a week 
and all the ice cream they can eat, and to be on 3,200 
calorics ivith nee and a side dish, which is usually cabbage 
or Korean turnips, and meat or fish twee a month and still 
love the man that you fight next to, and still keep your sense 
of humor shows the heart of those people I said to one 
Korean, They tell me you Koreans are the Irish of the 
Onent,’ and his response was, “\Vhoever told you that is 
wrong The Irish are the Koreans of Europe To me, they 


are a cross between the Greeks and the Israelis and the Finns 
and the Irish put together, with the American spint added 
General Ryan, General Taylor or anyone there wdl tell you 
(hat there is no greater fighting man in the world today than 
the Korean General Pack, the Commanding General who 
was here in New York last week, is 32 years old, four stars, 
and he held Seoul m the early days He said, ‘ Early days 
they say Korean coward, he run Korean have five days’ 
(raining when he go to front line He never see tank He 
never see artillery Korean trained today He no run ” 

I think that I have never been as proud in my life to be 
an American doctor as 1 was in Korea, not only because of 
the greatest record ot all time m the care of the troops and 
the care of the wounded, but (here isn’t a doctor on duty 
(here who is not teaching in one of the medical schools, who 
IS not working in an orphanage or a children s clinic or some 
place after hours, because he is an American doctor and 
because he feels for these people In going through pro¬ 
vincial hospital after provincial hospital, I found patients on 
the floor on blankets, perhaps one or two doctors, and doctors 
and nurses working 16 hours a day, seven days a week, and 
going home for their meals I never heard a child cry or a 
patient groan m pain or saw a patient vomit who was not 
receiving attention I never heard a Korean say but one 
thing, Tf you will help us off our knees, we will take care 
of ourselves and we will fight to the last man to defend our 
country for freedom and against Communism, but we have 
to build our fertilizing plants and we have to get our fishenes 
going to stand on our own feet ” I believe that we shall 
never be able to give anything to Korea I think that any¬ 
thing that we send will only be a small token payment on 
the debt that we owe to the people of this country who, after 
30 years of Japanese dommation and five years of freedom, 
accepted the torch to defend themselves against Communism 
I think that we in medicine have a particular role and a 
particular opportunity, because it is our job to bind the 
wounds of war and bind the wounds of a country when it 
comes to making the peace 

There are six medical schools in Korea, and only two are 
just opening There are no books, there is no equipment, 
there is nothing but a desire to learn Through the cooperation 
of General Armstrong, books and magazines and equipment, 
anything that you may have, can be shipped to Kormed, 
Alameda Army Depot, Alameda, California, and it will be 
shipped on to our colleagues m Korea Through the efforts 
and understanding of your President, our President, the World 
Medical Association has taken the Korean medical profession 
under its wmg, and already the pharmaceutical houses, 
through the World Medical Association and through our own 
American Korean Foundation, has shipped more than 20 tons 
of drugs to Korea, and they are making all ot their publica¬ 
tions available in quantity for every Korean doctor 

Next week, the President has proclaimed Korean Week, 
and every governor m every state has proclaimed it in his 
state, so that we m Amenca can show the people in Korea 
how we feel about them as person to person We have to do 
as much as the GI has done He started calling them Goofs, 
and now he calls them Buddies As one boy said to me in 
a hospital, ' I have told my family not to send me any more 
food packages, but to send me something for the families of 
my Korean friends" I th in k that we in medicine in America 
should send the message to our colleagues in Korea that we 
are with them, that we want to help them It will mean much, 
for once this war is over, I think at long last in Korea we 
will have a chance to win the peace, and we in medicine 
have a great opportunity and a great pnvilege to take part 
m such winning 

Presentation and Addresses of Student A M A Delegates 

Mr Russell F Staudacher, Executive Secretary, Student 
American Medical Association, escorted to the rostrum Mr 
Charles J McGaff and Mr Joseph E Mason, delegates of the 
Student organization to the House of Delegates The Speaker 
introduced Mr McGaff, who addressed the House as follows 
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Mr Speaker Mr President Members of the House of 
Delegates and Friends The Student American Medical Asso 
ciation appreciates as always, the privilege of attending your 
meeting of the House of Delegates We also appreciate this 
opportunity to tell you that the young association which you 
so generously helped into being less than three years ago now 
has 64 chapters in the nations 79 medical schools, and we 
represent now more than 16,000 dues-paying members The 
Student American Medical Association’s financial picture has 
also brightened with our other successes, and as of the end of 
our fiscal year, June 30, 1953, we will have sufficient assets 
to repay all of the obligations and loans incurred during these 
first years However, rather than deplete our treasury, the 
Executive Council of the Student American Medical Associa¬ 
tion has decided to repay our obligations m installments 
Therefore, it gives me great pleasure to present this check for 
$10,000 to the Amencan Medical Association in partial pay¬ 
ment for the generous assistance it has so freely given our 
fast growing organization Thank you very muchl 

Mr Joseph E Mason was introduced by the Speaker and 
offered the following remarks 

Mr Speaker I am very happy to be here and feel most 
privileged to have the opportunity to represent the Student 
Amencan Medical Association at this convention In turn, 
I would like to invite you to attend our national convention 
to be held in Chicago on June 15, 16, and 17 at the Edgewater 
Beach Hotel We only hope that we can show you just a 
fraction of the hospitality, friendliness and cooperation which 
has been tendered us since our arrival here May I also add 
that Mr McGaff and myself will be most happy to discuss any 
of the numerous functions of the Student American Medical 
Association with you In closing, I would like to take this 
opportunity to wish you a most successful and profitable eon- 
vention Thank youl 

Address of the President-Elect, Dr Edward J McCormick 
Dr Edward J McCormick, President Elect, presented the 
following address, which was referred to the Reference Com¬ 
mittee on Reports of Officers 

Mr Speaker, Dr Bauer Distinguished Guests Officers and 
Members of the House of Delegates of the American Medical 
Association Because of the many problems to be studied and 
considered at this session, the remarks of your incoming presi¬ 
dent will be brief I am grateful to you who have elevated 
me to high office I am humble, because I can look back at a 
long line of America’s most distinguished physicians who have 
preceded me as President The history of our organization, 
and Its accomplishments, testify to the quality of its leadership 
through the years As a member of this House, its councils 
and committees, and of the Board of Trustees, I have had 
ample opportunity to learn and to know the aims and pur¬ 
poses of American medicine Like most of you, I have spent 
countless days and hours and have traveled thousands of miles 
in the interest of the American Medical Association s policies 
as defined by you—the representatives from our states and 
territories, the representatives of 140,000 physicians 

With the thought in nund that most medical problems have 
been studied in the course of the century, it would seem diffi¬ 
cult, if not impossible, for a President-Elect to suggest a new 
program Nor is such a course necessary The important con¬ 
sideration IS to strive to perfect the movements already initi¬ 
ated The Amencan Medical Association is a great organiza¬ 
tion We have made rapid strides in the past ten years All 
departments and councils have been expanded The Councils on 
Medical Service, Rural Health, and National Emergency Medi¬ 
cal Service, the Committees on Research, Mental Health, and 
Blood, the Washington Office and the Department of Public 
Relations all have come into being in the last decade With 
the aid of a competent headquarters staff, our various councils 
and committees have considered virtually every scientific and 
economic facet of medicine This increased activity has resulted 
in increased national prestige and in heavier demands on the 
officers and trustees It has been matched by a rapid growth 
in the activities of state and county societies This has necessi 
tated better liaison between the national association and local 


medical groups We have added field men to our staff, and 
all department heads, officers, and trustees are doing more 
traveling to meet with constituent and component societies 
To me, this phenomenal progress is the result of intelligent 
and fearless leadership m this House and in each and every 
state and county society I am relying on the continuation of 
this leadership to make my administration comparable in prog¬ 
ress with those that have preceded me dunng recent years 

I would like to make a few suggestions today in the hope 
that you will consider them favorably and take them home to 
your state societies These ideas are not new, but their further 
development wdl solve many of medicine’s problems and elimi¬ 
nate much of the criticism to which we are subjected 

(1) The distribution of doctors is a problem Much has been 
done by medical organizations to solve it Placement services 
are now m existence in 37 states Of these, 32 are operated 
by medical societies Other societies have set up successful 
scholarship programs for young men and women willing to 
return to general practice in the rural areas of their states 
It IS important to the future of medicine that every community 
have access to a physician Medicine must actively aid those 
communities which are trying to attract doctors by building 
modern facilities for them 

(2) Whenever one speaks to persons about medical service, 
the availability of physicians enters the conversation Over 600 
of our county medical societies now have 24-hour emergency 
call services I urge all others to support such a system The 
importance of this activity is self-evident 

(3) Every medical society must have a strong and fearless 
mediation committee to hear patients’ complaints Those must 
not be whitewash committees They must be true to the pur¬ 
pose of their founding by repnmanding and disciplining phy 
sicians found guilty of exploiting their patients Only in this 
way can public confidence in medicine be mamtained 

(4) Physician and hospital relationships must be clarified 
and steps taken toward mutual cooperation The Board of 
Trustees has done much work on this problem dunng the 
past year I advise the formation of physician hospital com 
mittees by state and county medical societies to work toward 
better relations in local communities This has already been 
done with some success in Massachusetts, Connecticut, and 
other states 

(5) Every county society should become an active unit in 
the nationwide effort to develop and expand voluntary health 
insurance We must find ways of providing protection against 
catastrophic illness and coverage for older age groups 

(6) Too many physicians have been isolationists within 
their communities Local societies should encourage each in 
dividual member to participate m some civic undertaking We 
physicians should be rendenng health leadership in all service 
clubs, fraternal organizations, Parent-Teacher Association 
groups, church associations, and unions We cannot expect 
these organizations to be interested in our problems if we 
are not interested m theirs We must rub elbows on a social 
and organizational basis with persons outside the profession 

(7) Continued emphasis should be placed on improving the 
public relations techniques of individual physicians Every 
doctor must be brought to realize that public relations begins 
in his or her office—that the way in which they treat patients 
reflects for good or ill on the entire profession Medical so 
cieties are frequently hampered in their efforts to build public 
understanding by the doctor who overcharges, the doctor who 
rudely refuses to answer a night call no matter how urgent, 
or the doctor who keeps patients waiting for hours in his 
reception room without any explanation 

(8J There are some newspaper and radio people who hon 
cstly believe some of the untruthful charges which have been 
made against medicine All county and state societies should 
make continued efforts to develop a close association with 
wnters for press, radio, and television Through frank, thor¬ 
ough discussion of medicines problems and what is being 
done about them, these people can often be transformed mto 
workmg allies for medicines cause We often find we have 
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been striving for the same goals and that our distrust of each 
other has been based solely on misunderstanding 

(9) There is a need for unity wthin the profession A few 
years ago, when we had to close ranks and fight shoulder 
to shoulder against an immediate threat of compulsory health 
Insurance, we worked as a team With some of this pressure 
off, I have noticed a distressing regression toward petty in¬ 
ternal wrangling, charges and countercharges, and divisive 
activities by various groups within the profession 
Constructive cnticism has a universally recognized place 
within any democratic group I always respect a man who 
stands up on the floor of this House of Delegates and in Ting¬ 
ing tones announces his beliefs I expect every man to vote 
according to his prmciples I believe that different opinions 
should be given ample opportunity to be heard before the 
various reference committees of the House Certainly I know 
that every letter svritten by a member or a delegate to the 
Secretary and General Manager or the Board of Trustees is 
given respectful attention This same atmosphere should pre¬ 
vail m our county and state societies, for only by allowing 
free expression of opinion can progress be made Once this 
House has voted on an issue, however, I believe we should 
understand that the democratic process has had its way and 
the majonty has ruled If we believe in democracy, we have 
to be prepared to accept with good grace a decision contrary 
to that we would have preferred This does not mean we 
cannot continue to work for our behefs We should work for 
them m an orderly fashion within the ranks of organized 
medicine, and we should encourage all physicians to work 
for change in this way Quiet persuasion can be a potent force 
On the other hand, violent charges in the public press and 
umnformed testimony before Congress are destructive rather 
than constructive tactics 

As members of the House of Delegates of the Amencan 
Medical Association, and as officers and trustees of this great¬ 
est of ail medical organizations, we must at ail times be con¬ 
scious of our twin roles as physicians and statesmen We must 
be concerned first and always with what is best for the public 
and for the profession as a whole, not with what is best for 
our own particular interests We must speak with the tongue 
of reason and the courtesy of gentlemen, and we must base 
our statements on fact If we adopt this attitude, and en 
courage other physicians to do likewise, perhaps the medical 
profession can continue to pull as a team Certainly we shall 
make more progress that way 

In closing, may I repeat the pledge I made to you a year 
ago—that I shall devote myself wth singleness of purpose 
m the coming year to serving you and, in serving you, to 
advance the ethical standards of Amencan medicine and pro 
mote the pubhc health and welfare 

Report of Reference Committee on Reports of Officers 
Dr George A Woodhouse, member, presented for Dr 
Wyman D Barrett, Chauman, the followmg report, which 
was adopted 

In the first official appearance of Dr McCormick before 
the House, he presented many problems to be studied and 
considered His remarks were pomted and his suggestions for 
future accomplishment were sound He outlined the activities 
of the Amencan Medical Association and its vanous com¬ 
ponent parts and then presented for the consideration of the 
House a number of pertinent suggestions which will be dis¬ 
cussed by your committee 

(1) The necessity for providing additional placement serv¬ 
ices in certain sections of the country, to be operated by state 
or local medical societies, and the scholarship framing pro¬ 
grams of state societies were pointed out so that if possible 
every community will have access to a physician 

(2) Your committee recommends that the twenty four hour 
emergency call service be extended throughout the country 
whenever possible 

(3) Each county medical society should immediately set up 
Mediation Committees” to hear patients’ complaints Your 

committee suggests that the title Mediation Committee’ m- 


stcad of “Grievance Committee” be adopted as the terminol¬ 
ogy 

(4) Dr McCormick’s suggestion of the physician hospital 
relationship being clarified would be best handled by, as he 
suggested, a liaison physician hospital committee at the state 
and county levels 

(5) It IS recommended by your committee that each county 
medical society take an active interest in developing and ex¬ 
panding the voluntary health insurance program 

(6) The recommendation that the profession become more 
interested in all local activities is excellent and is approved 
by your committee 

(7) A keystone of the problem of public relations between 
the profession and the public rests in the office of the in¬ 
dividual doctor and his contact with his patients 

(8) Your committee is of the opinion that publicity and 
press relations committees should be set up in all state and 
county medical societies that have not done so In this man¬ 
ner, only proper information will be released to the public 

(9) Your committee agrees that there is need for unity 
within the profession and this can be accomplished by better 
ethical and professional relations Individual physicians have 
the prerogative of disagreeing with decisions made by the 
House of Delegates at any time However, their criticism 
should be of a constructive nature 

After reviewmg the address of Dr McCormick, your com¬ 
mittee IS of the opimon that his projected program for the 
ensuing year will provide the Amencan Medical Association 
with continued outstanding leadership 

Report and Supplementary Report of Board of Trustees 

Dr Dwight H Murray, Chairman, presented the following 
report of the Board of Trustees (see The Iournal, Apnl 25, 
1953 pages 1495 1497, for the Financial Statement and Treas¬ 
urers and Auditor’s reports) which was referred to reference 
committees as follows 

To the Reference Committee on Reports of Board of Trus¬ 
tees and Secretary Financial Statement, Dues of the Associ¬ 
ation under the heading Report on Matters Referred by House 
of Delegates, St Louis Meetmg, Treasurers Report, Auditors 
Report, and Appreciation 

To the Reference Committee on Medical Education and 
Hospitals Resolutions on Problems of Accrediting Nursing 
Schools, Resolution on Definition of Medical and Dental 
Services, Hospital-Physician Relationships 

To the Reference Committee on Insurance and Medical 
Service Resolution on Responsibility of the Government in 
the Medical Care of the Citizen Professional Liability In 
surance. Liaison Committee to Organizations Concerned with 
the Care of Veterans 

To the Reference Committee on Miscellaneous Business 
Report of Committee for the Study of Relations Between 
Osteopathy and Medicine 

Except for the item on Dues of the Association, no refer 
ence was made of the Report on Matters Referred by the 
House of Delegates 

Report on Matters Referred by the House of 
Delegates 

Resolutions The following resolutions, adopted by the House 
of Delegates in December, 1952, were referred, in accordance 
with recommendations of the House, to the councils or com¬ 
mittees indicated 

(1) Two resolutions on the subject of medical malpractice 
liability insurance, one mtroduced by Dr Herbert P Ramsey, 
District of Columbia, and the other by Dr J P Culpepper, 
Mississippi, to the Council on Medical Service 

(2) Resolutions on funding of policies of the House of Dele¬ 
gates, introduced by Dr Ralph A Johnson, Michigan, to the 
Council on Constitution and Bylaws, 

(3) A substitute resolution on responsibility of government 
m the medical care of the citizen, introduced by Dr Russel V 
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Lee, Section on Military Medicine, to the Council on Medical 
Service, 

(4) A resolution on establishment of a permanent bureau to 
deal with problems concerned with the relationships between 
physicians and lay technical workers in auxiliary fields of medi¬ 
cine, introduced by Dr Frank H Krusen, Section on Physical 
Medicme and Rehabilitation, for that section and for the dele¬ 
gates of seven other sections, to a committee composed of 
representatives of the Board of Trustees and the Council on 
Medical Education and Hospitals which is studying the whole 
question of relations between physicians and professional, non- 
physician groups, and 

(5) A substitute resolution for the resolution on the problem 
of accrediting nursing schools mtroduced by Dr Wendell C 
Stover, Indiana, to the Jomt Comrmssion for the Improvement 
of the Care of the Patient 

Final reports have not as yet been received on these matters 
but it IS hoped that they will be available m time to be included 
in a supplementary report of the Board to the House 

Dues of Association In December, 1952, the House of 
Delegates adopted the followmg recommendation of the Refer¬ 
ence Committee on Miscellaneous Business on the subject of 
billing and collectmg American Medical Association dues 

Your committee believes that there is considerably more dissatisfaction 
with the present rate than has been brought to the attention of the Board 
of Trustees Apparently this rate of 1% does not cover the cost of billing 
and collection of dues especially in those states with a large member¬ 
ship Your committee suggests that the Board of Trustees give serious 
consideration to the establishment of a sliding scale of payment to take 
care of the differences in these costs 

It IS belteved that the present rate of 1 per cent does not 
cover the cost of billing and collecting Association dues m 
many state societies, in others, however, it is adequate From 
what the Board of Trustees can learn, the methods of collecting 
the dues in the various state societies have been improved con¬ 
siderably and the work involved has been greatly reduced Fur¬ 
thermore, it IS believed that with time this can be lessened to 
a point where some evaluation can be made on a sound basis 
At the present time it is thought that possible short-cuts to col¬ 
lecting have not been exhausted m some of the states Several 
societies bdl members separately for American Medical Asso¬ 
ciation dues, others have elaborate systems of bookkeeping 
These methods, of course, increase the expense 

The Board of Trustees asks the indulgence of the House of 
Delegates for a further penod of experimentation before any 
definite system is established relative to the billing and collect¬ 
mg of dues for the parent organization 

Definition of Medical and Dental Services The resolution 
on the definition of medical and dental services, introduced by 
Dr Gordon F Harkness, Section on Laryngology, Otology and 
Rhinology, was given senous consideration by the Board of 
Trustees and a committee was appointed to study the matter 
A meeting was held on March 21 with several representatives 
of the Board of Oral (Dental) Surgery of the American Dental 
Association in an effort to amve at an equitable solution to 
this problem A statement on the results of the meeting will be 
presented by the Board of Trustees m a supplementary report 

Federal Medical Services As recommended by the House of 
Delegates in its adoption of the report of the Reference Com¬ 
mittee on Insurance and Medical Service, the Board of Trus¬ 
tees appointed a committee composed of Drs E S Hamilton, 
Chairman, W B Martin, James R MeVay, Louis M Orr D, 
and I D McCarthy, with E L. Henderson as consultant, to 
confer with representatives of the veterans’ organizaUons, the 
Amencan Dental Association, the American Hospital Associa¬ 
tion, the Department of Defense, and the Veterans Adminis¬ 
tration in an effort to resolve the problem of the medical care 
and hospitalization of veterans with non-service-connected dis- 
ablhties 

A meeting of this committee with representaUves of several 
mterested organizations was held in Washington, D C, on 
March 1 A report on the proceedings will be mcorporated m 
the supplementary report of the Board 

Prerequisite for Specialty Board Certification In his address 
before the House of Delegates in December, 1952, Dr Louis 


H Bauer, President, recommended the appointment by the 
Board of Trustees of a committee to confer with a committee 
from the Advisory Board for Medical Specialties to leam 
whether some change can be made to increase the number of 
general practitioners 

A resolution, similar in intent, suggestmg that the Speaker 
of the House appoint a committee to study the possibihty of 
requinng one or more years’ service m general practice as a 
prerequisite to specialty board certification was mtroduced by 
Dr A C Scott Jr, Texas 

Both recommendations were adopted by the House of Dele¬ 
gates and, in accordance with the directives of the House, its 
Speaker and the Board of Trustees selected the followmg com¬ 
mittee to study the problem Drs A. C Scott Jr, Texas, Eli S 
Jones, Indiana, Norman S Moore, New York, and ex officio, 
F J L, Blasmgame and David B Allman, Trustees 

Medical Specialty Boards The statement adopted by the 
House of Delegates in December, 1952, reiterating its position 
previously established with respect to the recognition and ap¬ 
proval of only one certifying board m each of the specialties 
of medicine, was, m accordance with the recommendation of 
the Reference Committee on Medical Education and Hospitals, 
transm tted to the Advisory Board for Medical Specialties, the 
mdividual specialty boards, the Amencan College of Surgeons, 
and the International College of Surgeons 

Privilege Tax by Hospitals The action of the House of Dele¬ 
gates m condemning the practice of requinng all physicans 
usmg a hospital to pay to it a certain percentage of their fees 
received from hospitalized patients, brought to the attention of 
the House by the Judicial Council m its report m December, 

1952, was referred to the American Hospital Association for 
dissemination to its membership 

In some mstances throughout the above report it has been 
mdicated that a statement on a subject will be presented as a 
part of the supplementary report of the Board of Trustees 
This IS necessitated by the fact that the study groups were still 
working on the projects referred to them and have not had 
sufficient time to prepare a final report for action by the Board 
of Trustees pnor to the publication date of the Handbook 

St Loins Session 

The St Louis Medical Society nominated Dr Llewellyn 
Sale Sr as General Chairman of the Local Committee on 
Arrangements for the St Louis meeting to be held Dec 1-4, 

1953, and the Board of Trustees unanimously confirmed the 
nonunation 

Appreciation 

I should like to express my appreciation to the members of 
the Board of Trustees for their ddigent efforts m their con 
sideration of the multiple and complex problems of theAssoci 
ation which have been referred to them in the past year Meet 
mgs are becoimng more numerous and longer, and the number 
of committee appointments for each member of the Board is 
increasing The time and effort spent by the members of the 
Board is a great service to medicine I should like also to call 
the attention of the members of the House of Delegates to 
the amount of travel and time put m by our President, who, 
as President Elect, traveled over 50,000 miles and as Presi¬ 
dent, 100,000 miles Dunng that time he has visited 32 states, 
some of them more than once, and 21 countnes The Presi 
dent-Elect has traveled many thousands of miles, he has 
visited 18 states, some of them two or three times The 
Secretary and General Manager has also spent much of his 
time in travel and has visited a number of state societies at 
their annual meetings, as well as societies which are associated 
with the Amencan Medical Association but are not constituent 
or component societies thereof I wish to call the attention of 
the House of Delegates to the effort that is bemg put forth by 
your Association to carry information on medical problems 
to the four comers of the United States and to the countnes 
of the world 

With mcreasing responsibilities of the Association, in like 
manner the duties and responsibihties of the staff have in 
creased The staff at all times has very willingly rendered 
prompt and capable service to the general officers Such 
assistance is duly appreciated by those whom they serve 
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Report of Reference CommlHcc on Reports of 
Bonrd of Trustees and Secretary 

Dr H Russell Brown, Chainnan, presented the following 
report, which was adopted 

Financial Statement in Report of Board of Trustees Your 
committee views with approval the excellent financial con¬ 
dition of the Association and particularly the improved col- 
lecUon of dues dunng 1952 While there has been a marked 
mcrease m matenal, labor, and salary costs during the past 
year, your committee believes that the Board of Trustees 
should be commended for the excellent financial result in the 
management of funds This committee notes with concern, 
however, the increased expenditures during 1952 of the Coun¬ 
cils, Bureaus, and related acUviOes, and urges the Board of 
Trustees to evaluate carefully the increases m their budgets 
The accounts of the Association have been audited in the 
proper manner by an mdependent accounting agency 

Dues of the Association Your committee recognizes a di¬ 
vergence of opmion among state medical associations regard¬ 
ing methods and costs in the collection of American Medical 
Association dues It believes that the Board of Trustees should 
be granted its request Tor a further penod of experimentation 
before any definite system is established relative to the billing 
and collection of dues for the parent organization ” 

St Louis Session Your reference committee notes with 
satisfaction the report of the Board of Trustees regarding 
arrangements for the St Louis session 

Supplementary Report of the Board of Trustees on Appreci¬ 
ation, Presented by Its Chairman, Dr Murray Your commit¬ 
tee concurs wholeheartedly with the report and wishes to add 
its approval of the excellent work done by the Board of 
Trustees, general officers. Secretary and General Manager, 
and staff of the Association 

Resolutions on Problem of Accrediting Nursing 
Schools 

In accordance with the recommendation of the Reference 
Committee on Medical Education and Hospitals adopted by 
the House of Delegates m December, 1952, the Board of 
Trustees referred the substitute Resolutions on Problem of 
Accrediting Nursmg Schools to the Commission for the Im¬ 
provement of the Care of the Patient for consideration and 
report 

The American Medical Association’s representatives on the 
Joint Commission, together with the Director of the Accredi¬ 
tation Program of the National League for Nursing, Inc, and 
a representative of the Amencan Hospital Association, met m 
Chicago on Feb 8 The Committee met again on March 6 
and 7 to review the problem presented by the resolution Con¬ 
sideration was given to facts and figures on the number of 
available nurses, the Accreditation Program of the National 
League for Nursmg the number of enrollments m nursmg 
schools m the country, and the role of the trained practical 
nurse m the care of the sick, and the foUowmg recommenda¬ 
tions were made to the Board of Truslees 

1 It U accepted by all group* that a ibortage of nursing personnel 
exists particularly in the field of bedside niming. 

2 Your committee recommends the approval in principle of acciedi 
tation of nursing schools and recommends that your lepresentaUvcs on 
the Commission for the Improvement of the Care of the Patient keep the 
Trustees Informed as to changing conditions and Procedures 

3 It recommends that the prolect bo correlated with that of the Joint 
Commission on Accreditation of Hospitals, the method to be recommended 
by the Joint Commission after conference* with the repiesenUtive* of the 
nursing groups, or that a special group made op of hospital administrators 
nurse* and doctors carry on the program. 

4 Conferences have been held in Tariou* part* of the country with state 
nursing leaders in aUendance It Is recommended that physicians hos¬ 
pital admInlilralOTs and members ot hospital boards of trustees be Invited 
to participate in these conferences 

5 In some Instance* where dlffleuIUes have arisen informal conference* 
nave been held with benefit to alL 

6 Your committee strongly reaffirms it* recommendation of 194 S that 
the present three jear program for diploma training courses be reduced 
to two jean- 

7 In 194S your committee recommended that provision be made and 
ctediu allowed la selecled cases tor advancement from trained practical 


nurse status to hospital diploma course* and from hospital diploma status 
to collegiate degree courses without loss of time It strongly reaffirms its 
position 

8 Your committee also recommends that the trained practical nurse 
program be a lolnt ctTort of doctor* hospital administrators, and noises 

The Board of Trustees has approved the report presented 
and wishes to submit the recommendations to the House of 
Delegates for its consideration and action, 

Resolution on Definition op Medical and Dental 
Services 

At the meeting of the representatives of the Board of 
Trustees and the Amencan Board of Oral Surgery (Dental), 
the Amencan Dental Association and the Amencan Hospital 
Association, held on March 21, 1953, for a discussion of the 
Resolution on Definition of Medical and Dental Services 
adopted by the House of Delegates in December, 1952, the 
following statement was approved by those m attendance 
Subsequently it was approved by the Board of Trustees for 
presentation to the House of Delegates at this time with the 
recommendation that it be adopted 

The position adopted by the representatives at the meeting on March 21 
was to the effect that the oral (dental) surgeon be assigned to the snr 
gfcal service of a hospital and to perform such professional duties as the 
chief of the surgical service directed The members of the American Board 
of Oral (Denial) Surgery stated that this plan was one which they drafted 
similar to that of the Joint Commission on Accreditation of Hospitals 
and was fufiy satisfactory 

Hosphal-Physician Relationships 

I would like to give you a little background mformation 
on the report on hospital physician relationships which the 
Board of Trustees wishes to submit at this time to the House 
of Delegates 

la 1951 the Board appointed a committee to meet with 
representatives of the board of trustees of the Amencan 
Hospital Association for a discussion of matters of mutual 
interest Dunng the past months several meetings have been 
held by representatives of the two organizations At the last 
session, held on March 21, 1953, a statement on the question 
of hospital-physician relauonships was prepared and approved 
by the representatives of the two groups and was also ap¬ 
proved by the Board of Trustees The statement is submitted 
at this tune to the House of Delegates for whatever action it 
wishes to take 

REPORT OF THE JOINT COMMITTEE ON HOSPITAL-PHYSICIAN 
relationships OF THE BOARDS OF TRUSTEES OF 
THE AMERICAN MEDICAL ASSOCIATION AND 
AMERICAN HOSPITAL ASSOCUTTON 

Physicians and hospitals are both concerned with rendermg 
medical care Their first consideration is their desire to pro^ 
mote the welfare of the patient and the community which they 
serve Physicians are the individuals who provide medici 
care—whether it be in the home, the office, or the hospital 
With the ever mcreasing complexity of modem medical care, 
however, the role of the hospital in providmg an organization 
and an environment in which the physician may care for 
patients is assuming mcreasmg importance 

Problems associated with the evaluation of services by 
hospitals and by physicians are different It is possible to 
develop mmtmum standards m a hospital by which the ade¬ 
quacy, type, and quality of hospital service mav be measured 
and compared and the cost per unit of service determmed 
It IS much more difficult to evaluate the services of a physi¬ 
cian Specialty boards have done much to improve the quality 
of service Although a specialty board may find that an in¬ 
dividual has had good trammg and that he is capable of carry¬ 
ing out certain procedures, it cannot know what zs in bis heart 
and soul, his sense of obligation, or degree of devotion to his 
duty 

With the mcrease in size and complexity, care rendered m 
hospitals tends to become less personal In an effort to over¬ 
come this, hospitals have stnven to mdoctnnate all associated 
with them m the desirability of developing a more individual 
touch Medicine, on the other hand, by its very nature, is more 
personal It is bath a Aea/mg art and a science These two 
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cannot be divorced without grave injury to medicine and to 
the quality of care received by patients both within and with¬ 
out the hospital 

With the rapid advance of the science of medicine in the 
past fifty years, the importance of the art has been lost sight 
of by many The tendency to put faith m the physical at¬ 
tributes of medicine—building, equipment, and technicians— 
has developed to an increasing degree a mechanistic rather 
than an intellectual and spintual approach to medicine and 
Its problems One evidence of this has been an over use of 
and over-dependence on technical procedures m hospitals at 
the penalty of mcreased operating costs and possible detenora- 
tion m the quality of performance of these technical proce¬ 
dures This fault does not he alone at the door of hospitals, 
since physicians are responsible for the number and type of 
procedures ordered It is, however, the result of our present 
operating procedures and illustrates the failure to mtegrate 
adequately the admmistrative and professional aspects of the 
hospitals 

On the other hand, the idea that a hospital should be 
merely a physician’s workshop and supply the facilities and 
tools to allow him to work unhampered by restnctions is 
untenable These tools are too numerous, too unwieldy, and 
too expensive Their use needs the coordmated efforts of many 
persons—nurses, dietitians, techmcians of all kinds—as welt 
as those of a physician or physicians Their proper use stfil 
requires the fine discrimination in their selection and applica¬ 
tion that only a physician can supply 

The administrator, under the direction of a governing board, 
has the pnmary responsibility of running a good hospital in 
which good medical care is provided He is concerned with 
costs, personnel, housekeeping, maintenance and expansion 
of facdities, as well as with the medical care provided m the 
institution It IS his responsibflity to coordinate into a smooth- 
runmng whole the multiple activities of his institution He 
looks to the board on the one hand and to the professonal 
staff on the other Because of the nature of his position and 
his responsibilities, he looks more directly to the board His 
worth, however, must be evaluated finally on the basis of how 
well he maintains a good hospital within available resources 

The governing boards of hospitals are usually made up of 
men and women of demonstrated ability, occupying positions 
of prommence, who have evinced mterest m community wel 
fare These persons add strength to the hospitals by their 
names, general knowledge of affairs, money-raismg power, and 
prestige They are not necessarily particularly informed as to 
the many intricate problems mvolved in the production of 
good medical care 'i^ile there are many who go deeply into 
the problem of hospital finances and management, few of 
them ever have the opportunity to make themselves familiar 
with the problems of medicine The very nature of their 
assignment continues this segregation of thought The board 
has frequent and often intimate contacts with the administra¬ 
tor and httle or none with the professional staff or its repre¬ 
sentatives If they have opinions on medical matters, they are 
likely to be gained from their personal medical advisor or by 
casual contacts at social gatherings or on the golf course It 
follows, therefore, through no fault of his own, that the 
adnumstrator may have undue influence with the board in 
professional matters as well as those that properly come 
within his provmce 

Misunderstandings between hospital management and the 
medical profession anse from fears concernmg each other 
Some of these are reasonable and some are unreasonable 
Some anse from conflicts of personality in particular institu¬ 
tions These differences have been aggravated by certain 
general trends and by proposals coming from within and with 
out the ranks of those providmg medical care A physician 
desires to maintam and strengthen the art of medicine as well 
as promote the greatest possible advance in the science of 
medicine He sees medicine more and more mechanized and 
commg more and more under the direction of admmistrators 
and boards m hospitals 

The administrator and the board are concerned not only 
with the over-all quality and quantity of service rendered by 


hospitals but also with the financial integnty of their Institu¬ 
tion Certain of the factors involved in the production of good 
medical service come directly and properly under their con¬ 
trol They may be disturbed, however, by dissension m the 
professional staff, by clique or favontism, or by failure of the 
staff to maintam a high quality of professional service Hence, 
they may be tempted to interfere with professional control or 
professional practice It should be noted that m the past pro¬ 
fessional standards have been raised substantially through the 
mfluence of professional groups and by the action of special 
committees of the profession^ staffs of mdividual hospitals 
It would seem unnecessary to state that m a learned and 
highly technical profession the true qualifications of a member 
can only be judged by other members of the same profession 
The administrator and the board are also troubled at times 
by multiple and unreasonable demands made on them by the 
professional staff This often arises from lack of understanding 
on the part of the staff members of the total responsibility of 
the admimstrator and the total load on the resources of the 
hospital 

It IS a basic principle that hospital govemmg boards and 
administrators should not attempt to teU physicians how to 
practice medicine but rather must see that the hospital medical 
staff organizes to provide a framework for staff self govern¬ 
ment which will mamtam and improve the quality of medical 
care m the hospital 

Physicians, on their part, must understand that the hospital 
governing board is legally and morally responsible for the 
entire operation of the hospital The medical staff is re¬ 
sponsible to the governing board for proper medical care m 
the hospital 

The medical profession has provided leadership m im¬ 
proving the quality of care in hospitals Such efforts, however, 
do not always receive the support of every member of the 
hospital medical staff The authonty of the hospital governing 
board and admmislrator may be used to enforce rules not 
complied with by individual members of the staff, although 
the rules have been developed and approved by vote of the 
organized medical staff This authonty of the hospital govem¬ 
mg board and administrator, when in proper focus, has been 
an important force in improving the quality of care m the 
hospitals of this country 

Lack of understanding and appreciation of these important 
relationships has caused much cnticism and irritation between 
the members of the hospital govemmg board, the medical 
staff and the administrator 

A continued increase m the utilization by hospitals of full 
time professional men has disturbed many physicians In the 
early days of radiology and pathology, this did not seem a 
threat to the profession With the great increase m these 
services and the advent of anesthesiology, physical medicine, 
cardiology, and other specialties, this threat and the possibility 
of faction has increased The practice in certain hospitals of 
engaging full time obstetncians, surgeons, and other specialists 
has stirred this alarm further The trend toward a situation, 
however, where hospitals with a complete full time staff are 
engaged m the practice of medicine for a fee, is a matter of 
concern to many physicians The profession justly feels that 
it may lose its independence and become merely a group of 
high grade technicians, however respected or highly paid 
There are many who believe that a group of physicians work¬ 
ing full time, under a lay board, will not produce the best of 
medical care There are, however, those in the profession who 
support the pnnciple of “full time” as a means of providing 
good medical care in a hospital 

Recognizmg the intimate relationship and mutual problems, 
it follows, then, that there must be a clear and well-defined 
division of responsibility between the professional staff and 
the govemmg board of the hospital Since they are mutually 
dependent on each other in providing good care m the hos 
pital, they should be mutually assured by methods of organi¬ 
zation that neither can encroach on the proper domain of the 
other If all board members, administrators^ sud physicians 
were saints, possessed of infalhble judgment, perfect in their 
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training and beyond reproach in their actions, there wouid be 
no probiem Since these assumptions are not true, it is ncccs 
sary to adjust their relationship on a basis that wiil maintain 
the prerogatives of each To accompiish cooperation and 
understanding, there must be a free flow of information and 
ideas between the professional staff, the administrative head, 
and the governing board Each must accept the primacy of 
the other in certain fields and all must recognize their inter¬ 
dependence in accomplishing their pnmary objective Physi¬ 
cians must become familiar with problems of hospital ad¬ 
ministration and financing If they do, they will be more 
understanding and cooperative in conserving the hospital re¬ 
sources and less demanding in their own requirements They 
will also be a much more effective instrument m gaming for 
a hospital community support for its proper operation 

In order to accomplish these objectives, some mechanism 
must be set up that will bnng into frequent and close contact 
the partners in the hospital endeavor, the administrator, the 
governing board and the professional staff It is also necessary 
that the relationship between physicians and hospitals be 
clearly defined and, as a guide toward this aim the following 
pnnciples are recommended 

1 The general purpose of hospitals and physicians Is to aid each other 
In the delivery of the best possible medical cate to patients To attain 
such a purpose requires full cooperation among medical staffs governing 
boards and administrative heads of hospitals One Important method of 
attaining this obJecUve is that duly designated representative* of the medf 
cal stall shall have free and direct access to the governing board with 
due consideration to the position of the administrator as chief executive 
officer of the hospital The various methods by which the medical staff 
may have access to the hospital governing board follow These methods 
are not listed in the order of their desirability and there may be other 
acceptable liaison plans developed depending on local conditions 

(A) The etecutive committee of the medical staff and a committee of 
the governing board with the hospital administrator can serve as a Joint 
committee 

(B) Representatives of the medical stafl can serve os member* of 
the medical staff committee of the governing board wiUi the hospital 
administrator 

(C) Representatives elected by the medical staff can attend meetings 
of the hospital governing board 

(D) Members of the medical staff can be member* of the hospital 
governing board 

2 The professional evaluation of chiefs of service and member* of the 
medical staff should be the responsibility of the medical profession The 
method of selection of these individuals must be subject to local arrange 
ment and local conditions In any such arrangement however the prin 
ciple of the freedom of the staff to make recommendations subject to 
the approval of the hospital governing board, should be recognUed 

3 The medical profession and the hospitals recognise that certain special 
tertfcei such as anesthesiology pathology radiology and physical medi 
cine are Integral parts of the practice of medicine and of the services 
necessary for hospital patients. Physicians In these fields should have the 
professional status of other members of the medical staff Chiefs In these 
speclaUlei must assume also the administrative responsibilities and tela 
donshlps customarily associated with such position* 

4 The right of an Individual to develop the terms of his services on the 
basis of local conditions and needs Is recognlied but such contractual 
arrangements should in *11 cases ensure (a) the policy of professional 
incentive for the physician and (6) progressive development of the hos¬ 
pital departments Involved in order that Increasingly Improved services 
to patients may be rendered. Moreover a physician shall not dispose of 
his professional attainments or services to any hospital lay body organi 
ration group or individual by whatever name called or however organ 
rred, under terms or conditions which permit exploitation of the patient 
the hospital or the physician. 

5 The chief of a hotpital departmeot may have access to fjnancfaf 
information regarding hi* department. 

6 It is desirable that means should be provided at local state and 
national levels for review of problem* of individual hospital-physician 
relationship by organized medical and hospital groups 

Report of Reference Conunlffee on Medical Education 
and Hospitals 

Dr H B Wnght, Chairman, presented the following report, 
which was adopted 

Supplementary Report of the Board of Trustees on the 
Problem of Accrediting Nursing Schools The Board of 
Trustees having conferred with the Commission for the Im 
provement of the Care of the Patient, the Director of the 
Accreditation Program of the National League for Nursing, 
Inc, and a representative of the American Hospital Associ 
aUon, agreed to recommend an eight point program Your 
Reference Committee would like to cite particularly Point 6, 
dealing with the recommendation to reduce the present three 
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year program for diploma training courses to two years, to 
Point 7, recommending selected cases for advancement from 
trained practical nurse status to hospital diploma courses, and 
from hospital diploma status to collegiate degree courses 
without loss of time, and to Point 8, m which the committee 
recommends that the trained practical nurse program be a 
joint effort of doctors, hospital administrators, and nurses 
Your reference committee is in full accord with the supple 
mentary report of the Board of Trustees and recommends its 
adoption 

Supplementary Report of the Board of Trustees Concerning 
the Resolution on Definition of Medical and Dental Services 
Following a meeting with the American Board of Oral Surgery 
(Dental), the Amencan Dental Association, and the American 
Hospital Association, the agreed recommendation was as 
follows 

The position adopted by the representatives at the meeting on March 21 
was to the effect that the oral (dental) surgeon be assigned to the sur 
glcal service of a hospital and to perform such professional duties as 
the chief of the surgical service directed The members of the American 
Board of Oral (Dental) Surgery stated that this plan was one which they 
drafted similar to that of the Joint Commission on Accreditation of 
Hospitals and was fully satisfactory 

Your reference committee recommends that the word ‘the” 
preceding the phrase “surgical service of a hospital” be 
changed to the word “a” so that it would then read, “be 
assigned to a surgical service in a hospital ” 

Your reference committee further recommends that the 
followmg definition of a dental-oral surgeon be mcluded m the 
report 

Dcntal-oral surgery is to be limited to diseases of the teeth and Jaws 
and lesions of contiguous soft tissues related to diseases of the teeth and 
Jaws hut excluding malignancies 

Report of the Joint Committee on Hospital Physician 
Relationships of the Board of Trustees of the American 
Medical Association and the American Hospital Association 
This excellent report presents a general statement of the 
pnnciples which in some respects are more specifically stated 
in the Guide to the Conduct of Physician Hospital Relation 
ships Your reference committee recommends approval of this 
report 

Resolution on Responsibility of the Government 
IN the Medical Care of the Citizen 

Dunng the December, 1952, session of the House of 
Delegates Dr Russel V Lee, Section on Military Medicme, 
introduced a substitute resolution for one onginally introduced 
by Dr Eugene Hoffman, California This substitute resolution 
read as follows 

Whexeas There exists at the present time a state of confusion as to 
the extent to which government el various levels Is committed to the 
provision of medical services therefore be it 

Resohed That the American Medical Association through Its Board of 
Trustees at a national level and through its component societies at a state 
and local level call on local state and federal governments for a precise 
definition of the area of governmental rcsponsiblbty for the provision of 
personal medical services to various groups of people In our population 

This resolution was referred by the Board to the Council 
on Medical Service for its consideration and reply 

It IS the opinion of the Council that the scope of this 
resolution is such as to involve three of the Council Commit¬ 
tees These are Committee on Federal Medical Services, 
Comrmttee on Indigent Medical Care, Committee on Maternal 
and Child Care 

The Council also calls attention to the fact that President 
Eisenhower, in his special message to the Congress, recom¬ 
mended the establishment of a Commission whose function 
would be to study and investigate all the activities in which 
federal aid is extended to state and local governments Mr 
Eisenhower, m his message, stated “the whole question of 
federal control of activities to which the federal government 
contributes must be examined " Since there is every possibility 
that such a Commission will be established, it is the opimon 
of the Council that the development of a statement concerning 
the relation of local, state and federal governments in the 
provision of medical services to the individual should give 
consideration to the findings of such a Commission 
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Also, in this connection mention is made of a subcommittee 
of the Ways and Means Committee of the House of Repre¬ 
sentatives, under the chairmanship of Representative Carl 
Curtis of Nebraska, which is studying the problem of social 
security 

The work of the three committees of the Council on 
Medical Service, namely the Committee on Federal Medical 
Services, the Committee on Indigent Medical Care, and the 
Committee on Maternal and Child Care, plus the work of 
the Commission recommended by the President and the Sub¬ 
committee of which Representative Curtis is chairman, may 
be helpful in carrying out the purposes of this resolution 
The Council has therefore requested its committees to 
review the resolution as it concerns their activities and to 
make a report when their studies are completed In this the 
Board of Trustees concurs, and will transmit the report to 
the House of Delegates when it is received 

Professional LustLiTY Insurance 
Two resolutions on professional liability insurance, adopted 
by the House of Delegates in December, 1952, were referred 
to the Council on Medical Service The Council has submitted 
a preliminary report to the Board, which outlines not only 
what studies have been mitiated but some of the many and 
complicated problems mvolved Apparently it is the feeling 
of some members of the House that insurance rates for one 
state may be increased because of adverse experience in some 
other state This understanding may be incorrect smee the 
philosophy of rate making bodies is to the end that premiums 
are designed to reflect the expenence attributable to each 
class of nsk in each rating jurisdiction The Council on 
Medical Service has requested, and the Board has granted, 
permission to undertake further specific studies The complex 
nature of many of these problems other than rates are such 
that a definitive report cannot he made to the House until a 
later date 

Luison Committee to Organizations Concerned 
WITH THE Care of Veterans 
The following report, which I shall read m its entirety 
because of its importance, was submitted to the Board of 
Trustees by the Liaison Committee composed of Drs Edwin 
S Hamilton, Chairman, Walter B Martin, James R MeVay, 
Joseph D McCarthy, Louis M Orr II, and E L Henderson, 
consultant, appointed to meet with vanous orgamzations con- 
cermng the provision of medical care and hospitalization for 
veterans with non service-connected disabilities The report 
was approved by the Board and is submitted at this time with 
the recommendation that it be adopted by the House of 
Delegates 

REPORT OF LIAISON COMMITTEE TO OROANIZATlONS 
CONCERNED WITH THE CARE OF VETERANS 
At the December, 1952, session of the House of Delegates 
of the American Medical Association a report of a Special 
Committee on Federal Medical Services was considered In 
commentmg on Part I of this report dealmg with medical 
and hospitahzation benefits for veterans with non service- 
connected disabilities the Reference Committee on Insurance 
and Medical Service stated in part 

The reference committee believer that the recommendation of the 
Special Committee that the provljion of medical care and hos¬ 

pitalization in Veterans Admlnlstrauon hospitals for the remaining groups 
of veterans with non service-connected disabilities be discontinued and that 
the responsibility for the care of such veterans revert to the individual 
and the community where it rightfully belongs cannot be accompUshed 
wiUiout the cooperation of Congress veterans organizations and the 
medical profession Your reference committee after conducUng extensive 
hearings is of the opinion that the only honorable eqmtable, and reason 
able way to approach this problem is to recommend to the House of 
Delegates that the American Medical AssoclaUon the veterans organl 
zatlons the American Dental AssoclaUon Uie American Hospital Atso- 
claUon and representatives of the Department of Defense and the Veterans 
Administration sit down and try to reach reasonable conclusions for 
appropriate acUon from agreed upon data rather than take any pre 
cjpitate action now 

This recommendation was adopted by the House of Dele¬ 
gates on Dec 4, 1952, and was unplemented by the Board 
of Trustees through the appointment of the subject committee 


In accordance with the recommendation of the House of 
Delegates the Committee met with representatives of the 
American Legion, American Hospital Association, American 
Dental Association, Veterans Administration, Public Health 
Service, and Department of Defense at the Statler Hotel m 
Washington, D C, on March 1, 1953 The meeting, which 
was organized jointly by this committee and the Medical 
Liaison Committee of the Amencan Legion, considered the 
followmg points 

(1) Present law and regulabons covering eligibility for 
hospitalization Processmg and admimstration of 
Veterans Administration application form 10 P-10 

(2) Number and categones of hospitals and beds m the 
Veterans Administration system 

(3) Classification of hospitalized veterans as to war service, 
type of disability, etc 

(4) Record of admissions and discharges 

(5) Department of Medicine and Surgery, Veterans Ad¬ 
mimstration—residency and Deans Committee Program 
—research contribution to medicine 

In connection with the first item, Mr E E Odom, Solicitor 
of the Veterans Adnunistration, presented a summary of the 
laws providing for the hospitalization of veterans The 
material which he discussed was substantially the same as 
that appeanng on pages 3 6 of the prmted report of the 
Special Committee on Federal Medical Services submitted in 
December, 1952 

Item No 5 was covered through the presentation of a paper 
by Dr J C Nunemaker, Chief, Education Division of Re¬ 
search and Education Service Veterans Administration, ont- 
linmg the research program of the Veterans Administration 

The principal discussion at the meeUng centered around 
Items 2, 3 and 4 The Chairman of the Committee outlined 
the general position of the Amencan Medical Association with 
respect to the provision of hospitalization and medical care 
by the federal government to veterans with non service- 
connected disabihties and expressed concern over the rapidly 
expanding federal hospital program The need for congres¬ 
sional review and probable curtailment was suggested by Dr 
Martin 

Dr H D Shapiro, Senior Medical Consultant, Mr Robert 
M McCurdy, Chairman, Medical Liaison Committee, Mr 
E A Hayes, and Mr E V Cliff were the pnncipal spokes 
men for the Amencan Legion in this discussion In bnef, 
they challenged the accuracy of the figures bemg cited in 
connection with medical care for veterans with non service 
connected disabilities, they referred to the results of surveys 
conducted by the Amencan Legion which reflected only a 
few infractions of existing law, they expressed vigorous op¬ 
position to any change in the basic law providing for such 
benefits and they proposed a further survey of the problem 
by the groups represented at the meeting 

Representatives of other organizations and agencies m 
attendance either had no comments to make or stated that 
they felt the problem should be studied further 

Following the meetmg of March 1, 1953, the Committee 
agam reviewed the report of the Special Committee on 
Federal Medical Services It has also followed with mterest 
articles appearing in the press and statements by members of 
the Congress concerning this subject 

As a result of its activities, the Committee is of the opinion 
that the diverse interests of the groups and organizations 
represented at the meetmg on March 1 make it extremely 
difficult for the adoption of a uniform ajiproach to the 
problem 

Although there may have been sound reasons for originally 
providing care for veterans with non service-connected dis 
abilities, it IS the bebef of the Committee that subsequent 
circumstances require a review of that position In considering 
this matter, we feel that it is imperative that cognizance be 
taken of medical manpower problems m general and of the 
combmed effect of the vanous governmental medical pro¬ 
grams on the health of the nation 
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The federal government now maintains five major hospital 
construction and teaching programs The medical services of 
the Army, Navy, Air Force, Public Health Service, and 
Veterans Administration have been gradually expanded by 
drawing into their spheres a constantly increasing number of 
civilians who previously were cared for by pnvate civilian 
medicine In order to qualify for resident and intern training 
It IS necessary for service hospitals to provide diversified 
clmical material As a consequence, there has been increasing 
pressure to draw into these hospitals the dependents of service 
personnel and non service-connected general medical and 
surgical cases from among the veteran population 

As a result, government hospitals are in competition with 
civilian hospitals not only for personnel but also for patients 
Although the federal government, aided by states and local 
subdivisions, is spending mdlions of dollars under the Hill- 
Burton Act in civilian hospital construction it is making it 
difficult for them to operate at a reasonable cost by diverting 
patients into hospitals wholly supported by the federal govern 
ment This policy is producmg a wasteful duplication of 
hospital facilities and an unwarranted dispersion of health 
personnel which not only threatens our great voluntary civilian 
teaching program but also causes a continual increase m the 
cost of hospital and medical care for persons who must pay 
their own way 

With the rapid increase (1,000,000 per year) in the size of 
the veteran population which now exceeds 20,000,000 and the 
gradual shift m their age distnbution to the higher age levels. 
It IS also questionable whether the cost of such a program is 
a proper charge on the balance of the population A con¬ 
sideration of the tremendous expansion which will be neces¬ 
sary in the Veterans Admmistration medical program the next 
10 to 25 years demonstrates conclusively the need for re 
analysis of the program by the Congress 

It IS urged, therefore, that the House of Delegates re¬ 
consider its action of Dec 4, 1952, and adopt the recommen¬ 
dation of the Spcaal Committee on Federal Medical Services 
with respect to the provision of medical care and hospitaliza¬ 
tion benefits for veterans with non service connected dis- 
abihties These recommendations, which appear on page 55 
of the printed report, provide 

‘Part One—^Vour Committee recommends with respect to 
the provision of medical care and hospitalization benefits for 
veterans m Veterans Admimstration and other federal hos¬ 
pitals that new legislation be enacted limiting such care to the 
following two categones 

(a) Veterans with peacetime or wartime service whose dis¬ 
abilities or diseases are service mcurred or aggravated, 
and 

(b) Within the hmits of existing facilities to veterans with 
wartime service suffenng from tuberculosis or psychi- 
atnc or neurological disorders of non service-connected 
ongm, who are unable to defray the expenses of neces¬ 
sary hospitalization 

“Your Committee recommends that the provision of 
medical care and hospitalization m Veterans Administration 
hospitals for the remainmg groups of veterans with non service- 
connected disabilities be discontmued and that the responsi¬ 
bility for the care of such veterans revert to the mdividual 
and the commumty, where it nghtfully belongs 

‘ The recommendation of the Committee with respect to the 
treatment of veterans with tuberculosis and neuropsychiatric 
disorders of non service ongm m federal hospitals is believed 
necessary at this tune because of the madequacy of local 
facilities designed to provide treatment for all such cases It 
IS the feeling of the Committee, however, that the entire 
question of whether the care of these patients is a local or 
a federal responsibility must be reanalyzed by the Congress 
The rapidly expanding veteran population and the need for 
facilities for the remamder of our citizens afflicted with these 
diseases suggests that community facdmes must be developed 
under state or local administration for the benefit of all 
Preferential treatment for veterans with these non service- 
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connected disabilities cannot be continued indefinitely, m 
view of Its detrimental effect on the health and the economy 
of the entire nation ’’ 

Report of Reference Committee on Insurance and 
Medical Service 

Dr Gerald V Caughlan, Chairman, presented the follow¬ 
ing report, which was adopted 

Supplementary Report of the Board of Trustees on Resolu¬ 
tion on Responsibility of the Government in the Medical Care 
of the Citizen This is a study to determine the precise defini¬ 
tion of the area of governmental responsibility for the pro¬ 
vision of personal medical service to various groups of people 
in our population This was referred by the Board of Trustees 
to the Council on Medical Service for consideration and reply 
This problem is being studied conjointly with the commission 
appointed by President Eisenhower and a subcommittee of 
the Ways and Means Committee of the House of Representa¬ 
tives, under the chairmanship of Cart Curtis of Nebraska, 
which is studymg the problem of social security 

Your reference committee accepts this as a progress report 
by the Board of Trustees and the Council on Medical Service, 
and recommends a contmuation of the study with a full report 
when a conclusion is reached 

Supplementary Report of the Board of Trustees on Pro¬ 
fessional Liability Insurance This has to do with the difference 
in rates for insurance m the vanous states and the Council 
on Medical Service has requested, and the Board has granted, 
permission to undertake further studies This is a progress 
report and your committee approves continuation of this 
study 

Supplementary Report of Board of Trustees on Liaison 
Committee to Organizations Concerned Mith the Care of 
Veterans and Resolutions on Treatment of Non-Service- 
Connected Disabilities on Medical and Hospital Care and 
Benefits for Veterans, and on Reconsideration of Report of 
Special Committee on Federal Medical Services, Introduced 
by Delegates from California Georgia New Jersey, New 
York, Ohio Oregon and Texas Your reference committee 
considered the seven resolutions referred to it having to do 
with the treatment of non service-connected disabflities by the 
Veterans Administration, together with the report of the 
Liaison Committee to Organizations Concerned with the Care 
of Veterans presented by the Chairman of the Board of 
Trustees m its supplementary report The Liaison Committee, 
composed of Drs Edwin S Hamilton, Chairman, Walter B 
Martm, James R MeVay, Joseph D McCarthy, Louis M 
Orr II, and E L Henderson, Consultant, was appointed to 
meet with vanous organizations concemmg the provision of 
medical care and hospitalization for veterans with non-service- 
connected disabilities 

After several hours of open heanngs and a lengthy execu¬ 
tive session your committee has arrived at a decision which 
will be incorporated in general recommendations rather than 
in specific comments on the vanous resolutions and reports 
submitted It is the committees belief and sincere hope that 
all mterested individuals and groups have had a fair and full 
heanng Your committee is completely aware of the impor¬ 
tance of this problem and the many ramifications which are 
involved It has approached its task with an open mind and 
with the desire to serve the best interests of the public, the 
veteran population and the medical profession 

Before stating its conclusions your committee would recall 
to your minds the action taken by the House of Delegates m 
this matter on Dec 4 of last year At that time the House 
had before it a report of a Special Committee of the Board 
of Trustees appointed to study vanous aspects of federal 
medical care Part One of that report dealt with the subject 
now under discussion It was the recommendation of that 
Special Committee that, except in cases involving tuberculosis 
or psychiatric or neurological disorders, responsibility for the 
care of veterans with disabilities or diseases of non service- 
connected ongm should be returned to the individual and to 
the local community Although this pnnciple was accepted by 
the House it was felt that it could not be accomplished, 
•bivithout the cooperation of Congress, veterans’ organizations’ 
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and the medical profession ' The House therefore recom¬ 
mended at that time that representaUves of the Amencan 
Medical Association, the veterans’ organizations, the American 
Dental Association, the American Hospital Association, the 
Department of Defense and the Veterans Administration meet 
in an effort to resolve the problems involved 
As indicated above one of the items before your reference 
committee was the report of the Liaison Committee appointed 
by the Board of Trustees to meet with the organizations 
mentioned This report discusses a meeting of these groups 
held in Washington on March 1 of this year and the other 
activities of the Committee The conclusion of the Liaison 
Committee is that the onginal recommendations of the Special 
Committee on Federal Medical Services, m this regard, should 
now be adopted by the House of Delegates 
It has been alleged by representatives of the American 
Legion and the Veterans Administration that the ongmal 
report of the Special Committee on Federal Medical Services 
is inaccurate and that the Liaison Committee under the chair¬ 
manship of Dr Hamilton has failed to consider all of the 
material presented These representatives have proposed that 
your reference committee reject the recommendations of these 
two committees and that a further effort be made to amve 
at solutions to the problems involved by joint meetmgs and 
through administrative channels In this regard, your commit¬ 
tee has not been advised of any substantial inaccuracies m 
the ongmal Special Committee report and is of the opinion 
that all matenal of consequence to the basic question involved 
has been considered by the Liaison Committee 

It appears that the pnncipal confusion m this matter 
emanates from a failure to understand just what the basic 
question is It is the belief of your committee that the medical 
profession must concern itself, not with the numbers of 
‘chiselers’ in Veterans Administration hospitals nor with the 
efiScacy of the Veterans Administration in the administration 
of enabling legislation, but rather with the broad question of 
whether such legislation is sound, whether the federal govern¬ 
ment should continue to engage in a gigantic medical care 
program in competition with pnvate medical institutions and 
whether the ever increasing cost of such a program is a 
proper burden to impose on the taxpayers of the country A 
consideration of this problem must of course he predicated 
upon a concern for the health of the entire population and 
not just a particular segment Starting from this premise and 
with sympathetic concern for all interests involved, it is the 
considered opinion of your reference committee that the logic 
and conclusions of the Special Committee on Federal Medical 
Services submitted last December as reiterated and imple¬ 
mented by the report of the Liaison Committee should be 
adopted by the House of Delegates Without restating the 
statistical data or the reasoning set out in these two docu¬ 
ments, your committee would like to repeat their recommen¬ 
dations, which provide 

‘Part One—^Your Committee recommends with respect to 
the provision of medical care and hospitalization benefits for 
veterans in Veterans Adimnistration and other federal hos¬ 
pitals that new legislation be enacted limiting such care to the 
following two categones 

(a) Veterans ivith peacetime or wartime service whose dis 
abilities or diseases are service incurred or aggravated, 
and 

(b) Within the limits of existing facilities to veterans with 
wartime service suffering from tuberculosis or psychi 
atnc or neurological disorders of non service-connected 
origin, who are unable to defray the expenses of neces¬ 
sary hospitalization 

“Your Committee recommends that the provision of 
medical care and hospitalization m Veterans Administration 
hospitals for the remaming groups of veterans with non 
semce-connected disabdities be discontinued and that the 
responsibility for the care of such veterans revert to the in 
dividual and the community, where it rightfully belongs 

‘ The recommendation of the Committee with respect to the 
treatment of veterans with tuberculosis and neurops^hiatnc 


disorders of non service origin m federal hospitals is believed 
necessary at this time because of the inadequacy of local 
facilities designed to provide treatment for all such cases It 
IS the feeling of the Committee, however, that the entire 
question of whether the care of these patients is a local or a 
federal responsibility must be reanalyzed by the Congress 
The rapidly expanding veteran population and the need for 
facilities for the remamder of our citizens afflicted with these 
diseases suggests that community facilities must be developed 
under state or local administration for the benefit of all 
Preferential treatment for veterans with these non service 
connected disabilities cannot be continued indefimtely, m view 
of Its detnmental effect on the health and the economy of the 
entire nation ” 

In conclusion, your committee would like to stress the fact 
that these recommendations do not suggest any limitation or 
impairment of the hospitalization or medical care now avail 
able to veterans who have become physically handicapped as 
a result of military service Your committee is in complete 
accord with that program 

Your committee also recommends most earnestly that all 
of the facilities of the Amencan Medical Association and of 
its constituent state and component county societies be em 
ployed immediately to disseminate background information 
and accurate statistical data in this regard Every effort should 
be made to inform the profession and the public concerning 
the nature of the problem, the position of the American 
Medical Association and the reasons on which that position 
is predicated 

Report of the Committee for the Study 
OF Relations Between Osteopathy 
AND Medicine 

The Board of Trustees received the rejxirt of the Commit¬ 
tee for the Study of the Relations Between Osteopathy and 
Medicine, composed of Drs John W Cline, Chairman, E 
Vincent Askey, F J L Blasmgame, Edwin S Hamilton, and 
Arch Walls The Board wishes to commend the Committee 
on Its comprehensive study of the historical background and 
Its thorough consideration of the data available from a vanety 
of sources In accordance with the recommendahon of the 
House of Delegates, adopted at its meetmg m December, 1952, 
the Board of Trustees submits the report of the Committee 
at this time I should like the permission of the Speaker to 
call on Dr John W Cline, Chairman of the Committee, to 
read the report, after which I will state the recommendations 
of the Board of Trustees 

Dr John W Cline, Chairman, presented the following 
report 

T/ie Committee —In 1951, the President of the Association 
reported to the Board of Trustees that the relations between 
medicine and osteopathy presented widespread problems in 
volving a majority of the states to some degree He had be 
lieved previously that these problems were localized to certain 
areas but found in the course of visiting many states that this 
was not the case 

The Board of Trustees appointed a committee to inquire 
into the matter and to confer with representatives of the 
osteopathic profession A number of informal meetmgs and 
one formal meeUng were held The latter was attended by 
the rankmg officers of the American Osteopathic Association 

In his remarks to the House of Delegates m June 1952, 
the retinng President called this situation to the attention of 
the House of Delegates The representatives of the Amencan 
Osteopathic Association had informed the committee of the 
American Medical Association that the cumculums of the 
colleges of osteopathy consisted mainly of courses in medicine 
and surgery and that the quality of instruction in these colleges 
could be improved if more doctors of medicine were willing 
to teach in these colleges The President further raised the 
question as to the validity of the classification of modem 
osteopathy as ‘ cultist ’ healmg 

The reference committee considenng this report recom 
mended and the House directed that a committee be appointed ^ 
by the Board of Trustees to confer further with representa-, 
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lives of the osteopathic profession when and if requested The 
Board appointed a committee consisting of Drs E Vincent 
Askey, F J L. Blasingame, Edwm S Hamilton, Arch Walls, 
and John W Cline Due to additional matters coming before 
the Board of Trustees at the Clinical Session in December, 
1952, the Board appomted another Committee for the study 
of the Relations Between Osteopathy and Medicine This com¬ 
mittee was composed of the same persons and was directed to 
investigate these relationships and to report to the House in 
June, 1953 

The committee has gathered and reviewed considerable data 
derived from a variety of sources, including questionnaires 
sent to every state medical association and county medical 
society and to persons who receive the Secretary’s Letter The 
questionnaires were designed by the committee but were sub 
mittcd to the Secretary and Assistant Secretary of the Asso¬ 
ciation, the Director of Public Relations, the Secretary of the 
Council on Medical Service, the Director of the Bureau of 
Medical Economic Research, and the attorney of the Asso 
ciation for review, criticism of the content and phraseology, 
and additions and deletions Others also were consulted These 
conferences resulted in numerous changes in the original draft 
The final questionnaires were, therefore, the product of many 
minds An effort was made to phrase the questions simply 
but to make them adequate to provide the necessary informa¬ 
tion A conscious effort was made to avoid “weighted" ques¬ 
tions and terminology The questionnaires were returned to 
and analyzed by the Bureau of Medical Economic Research 
The associations of 36 states and that of the District of 
Columbia responded in time to be included in this study 
Twelve did not reply The questionnaires directed to county 
societies and individuals were less extensive but covered much 
the same material The return was not as large as had been 
expected, but the pattern of replies followed that of the state 
associations fairly closely, although individual opinions often 
were at variance The similarity of replies was sufficient to 
warrant the conclusion that the replies of the state associations 
represented majonty opinion withm the stales The followmg 
state medical associations replied Alabama, Arizona, Arkan 
sas, California, Colorado, Connecticut, Georgia, Elinois, Iowa, 
Kansas, Louisiana, Maine, Maryland, Massachusetts, Minne¬ 
sota, Mississippi, Missouri, Montana, Nebraska, New Jersey, 
New Mexico, New York, North Carolina, Ohio, Pennsylvania, 
Rhode Island, South Dakota, Tennessee, Texas, Utah, Ver¬ 
mont, Virgima, Washmgton, West Virginia, Wisconsin, Wyom¬ 
ing, and the Distnet of Columbia 

In addition, a letter propounding certain questions was sent 
to the deans of the schools of osteopathy One responded 
directly A composite reply was furnished to the committee 
by the Conference Committee of the Amencan Osteopathic 
Association at a meeting of the two groups m Chicago, May 
15, 1953 The replies were placed in wntmg subsequently and 
forwarded to the Chairman The committee renders this report 
Historical —Osteopathy was begun in 1874 by Dr Andrew 
Taylor Still, a practicing physician He promulgated a concept 
that all “disease is the result of anatomical abnormalities 
followed by physiological discord,” and that the ‘anatomical 
abnormalities” consisted of lesions of bones, joints, and their 
supporting structures These, m turn, induced disturbances of 
nerve and vessel function that produced pathological condi¬ 
tions in other tissues He inveighed against drugs, serums, 
vaccination, and “electricity, x radiance, hydrotherapy or other 
adjuncts ” He believed that “Osteopathy is an mdependent 
system and can be applied to all conditions of disease ’ 
and that surgery should be advocated only ‘ as a last resort ” 
He said. We believe that our therapeutic house is just large 
enough for osteopathy and that when other methods are 
brought in just that much of osteopathy must move out ’ 
The onginal concept of Dr Still could be classified only as 

cultist” healing The only justification advanced in defense 
of It IS that drug therapy of that day with few exceptions was 
not specific or very effective The earlier schools followed the 
dictums of Dr Still Some advocates adhered to them with 
religious fervor and became extremely bitter toward orthodox 
.medicine as a result of the legitimate cnticism made of the 
then osteopathic concept 


Since that time a great evolutionary change has taken place 
In osteopathy It is difficult to trace the chronological course 
of this development and to document it with relation to time 
Apparently no historical account exists We were unable to 
find one and the American Osteopathic Association could not 
furnish us with a reference to one A companson of osteopathy 
at the turn of the century and at the present tune, however, 
makes it obvious that such an evolution took place In its 
effort to develop an orderly account of this change, the com¬ 
mittee consulted books, periodicals, and numerous persons It 
then propounded questions to the deans of osteopathic schools 
and the representatives of the American Osteopathic Associ¬ 
ation In addition, the committee investigated the curriculum 
development and the legal requirements for licensure of osteo 
paths at vanous stages Certain facts that establish a partial 
history were developed 

As pointed out previously, the early schools adhered to the 
drugless and ‘cultist ’ theories of Dr Sull Most of the six 
existing schools apparently began as institutions following these 
teaehings Some may have begun on a broader base, but all 
largely followed his theones At some time all departed from 
this dogma and began to turn toward the pattern of medical 
schools The exact time of the departure of each is difficult 
to ascertain 

The composite answer of the schools of osteopathy states 
that some aspects of drug therapy always were included in 
their teaching, but these were limited in extent All schools 
instituted informal teaching of pharmacology pnor to the 
fisting of formal courses in printed announcements We believe 
that pharmacology was included because the inadequacy of 
drugless therapy was recognized but that formal listing of such 
courses was delayed out of deference to the opposition of the 
so-called ' old religionists” in osteopathy One school gave in¬ 
formal instruction m drug therapy prior to 1913, and in that 
year offered formal courses in pharmacology and matena 
medica Other schools followed this pattern, and in 1940 the 
last school made announcement of a formal course in pharma¬ 
cology after having taught the subject for years without ac- 
cordmg it an official fisting As nearly as we can ascertain, 
pharmacology has been taught in one school for more than 
40 years and in most, if not all schools, for more than 25 
years It has been taught on a formal and announced basis 
in all schools for penods varying between 13 and 40 years 

Another approach to documentation of the evolution of 
osteopathy is found in the history of licensure The current 
extent of licenses will be discussed later Differmg types of 
examining boards exist. Some consist solely of doctors of 
medicine some solely of doctors of osteopathy, and some are 
composed of both In the last type, doctors of medicme 
usually, and probably always, predominate in numbers In 
1913, and perhaps as early as 1900, composite boards granted 
full licenses to practice medicine and surgery to osteopathic 
graduates Since that time, doctors of osteopathy have become 
eligible to full licensure in a majonty of states In 1922, one 
state established by law entrance requirements and curriculum 
requirements identical svith those required of medical schools, 
which had to be fulfilled pnor to admission to examination 
for full licensure by the osteopathic examining board The 
osteopathic board m this state is said to have maintained high 
standards since that date One school qualified to meet its 
requirements in 1922, two by 1940, and the remammg three 
by 1947 

The Osteopathic Concept —^The onginal ideas of Dr Still 
were mentioned earlier As the evolution of osteopathy has 
taken place, the concept of osteopathy has changed Concise 
definitions of modem osteopathy and the current osteopathic 
concept are difficult to find One expression of the osteopathic 
concept IS found in the following quotation ‘Stated simply, 
the pnnciples are (1) The normal body contains within itself 
the mechanisms of defense and repair in injunes resulting 
from trauma, infections and other toxic agents, (2) the body 
IS a unit and abnormal structure or function m one part 
exerts abnormal influence in other parts, (3) the body can 
function best m defense and repair when it is in correct struc 
tural arrangements ” 

A modification of the foregoing is found in another source 



736 


PROCEEDINGS OF THE NEW YORK MEETING 


J AM A , June 20, 1953 


The statement, The body contains withm itself the power 
to cure all of its curable ills, ’ is subject to certain qualifica¬ 
tions, which must be applied to the patient under considera¬ 
tion Some of these are I The body must be in the best 
mechanical adjustment possible 2 The body must have the 
most adequate circulation possible 3 The body must have 
available, from food or medication, the required chemicals 
for proper function 4 The body must have a physiological 
reserve to affect the necessary compromise with its environ¬ 
ment. 5 The body must be relieved of all impediments to 
proper function 6 The body must be relieved of all socio- 
psychological impediments which must be recognized and 
dealt with as effectively as possible ” In addition, one en¬ 
counters statements such as “Contrary to erroneous opinions 
of persons not acquainted with the basic principles of oste¬ 
opathy, It has never been a drugless school of practice Sur¬ 
gery and the use of drugs always have been included within 
its practice ” 

The committee reviewed a senes of six articles relative to 
the osteopathic concept appeanng in “The Forum of Oste¬ 
opathy,” a publication of the Amencan Osteopathic Associ¬ 
ation, from March to August, 1952 These articles were based 
on statements by many individual osteopathic phvsicians, with 
editonal comment by the author of the/compilation The state 
ments quoted are often somewhat contradictory and the author 
comments on the validity of the diffenng points of view ex¬ 
pressed in them Predommant opinion seems to stress that 
osteopathy encompasses the full field of medicine and that 
its present and future development depends on an attitude of 
acceptance of new theones and new methods of diagnosis and 
treatment of disease as the value of these methods is demon¬ 
strated 

Discussions with leaders of the osteopathic profession and 
teachers in their schools reflect some difference in points of 
view, but their opinions are almost unanimous that the only 
basic difference between osteopathy and medicine at the present 
tune IS the degree of emphasis placed on manipulative therapy 
It IS stated by some that manipulative therapy has not been 
subjected to critical evaluation and that thorough investigation 
of its value by trained clmical research workers in our medi¬ 
cal institutions would be welcomed There is an inference that 
such evaluation might exert great influence on the future of 
osteopathy 

As will be shown by an analysis of the cumculums of the 
colleges of osteopathy, medicine, as we understand the term, 
in its various branches probably occupies more than 90% 
of the mstructional hours The total number of clock hours 
of instruction in osteopathic schools is on the average about 
25% greater than the correspondmg time devoted to instruc¬ 
tion m medical schools The increased number of hours in 
the opmion of medical educators, is a disadvantage rather than 
an advantage, but demonstrates that the number of clock hours 
devoted to teaching of medicme m osteopathic schools is at 
least as great as that in medical schools 

Colleges of Osteopathy —^There are six osteopathic schools 
currently operating m the Umted States These are (1) Kirks- 
viUe College of Osteopathy and Surgery, Kirksville, Mo, estab¬ 
lished m 1892, (2) College of Osteopathic Physicians and 
Surgeons, Los Angeles, 1896, (3) Philadelphia College of 
Osteopathy, Philadelphia, 1898, (4) Des Moines Still CoUege 
of Osteopathy and Surgery, Des Momes, Iowa, 1898, (5) 
Chicago College of Osteopathy, Chicago, 1900, and (6) Kansas 
City College of Osteopathy and Surgery, Kansas City, Mo, 
1916 

Some of the present schools have resulted from mergers 
of other schools and some have undergone changes m name 
similar to the evolution of some of our schools of medicme 
The dates indicate the foundmg of the onginal school in 
contmuous operation 

I The organizational structure of the colleges of osteopathy 
Is esssentially identical All are mcorporated as nonprofit edu 
cational institutions governed by boards of trustees that appomt 
the admmistrative officers and the faculties None are operated 
for profit None are a part of or associated with universities 
or other colleges None are tax supported Finances are de- 
nved mainly from contnbutions by alumni and tuition fees 


A well-organized and vigorous campaign begun by the Amen¬ 
can Osteopathic Association m 1943 has collected over five 
million dollars Some contributions come from private philan¬ 
thropy The United States Public Health Service makes grants 
to all schools for such projects as education in cancer and 
heart disease The Navy and the Pubhc Health Service have 
made some grants for research One school denves minor 
support from the state for venereal disease and mdigent care 

Faculties —Of 487 faculty members hsted in the six col¬ 
leges, 32 are recorded as havmg degrees of A B , or B S with 
out additional degrees, 273 have the degree of D O only, 
96 have both AJ3 or B S and DO degrees, 13 hold M A* 
or M S degrees only, 36 are hsted as having M A or M S 
and D O degrees, 26 have PhJ9 standing, 10 are listed as 
having an MD degree, and 6 have the degree of DD S 
Reports from the osteopathic colleges show that there are 
15 doctors of medicine teachmg in five schools at the present 
time In some catalogs only the degree is listed In others, 
however, the institution confemng it also is listed and almost 
all of the A B , B S , M A, and M S , and Ph D degrees so 
hsted were conferred by well recognized educational mstilu- 
tions Some of the M D degrees were granted by currently 
approved schools of medicme Others were not The great 
majonty of the faculty members holdmg bachelor’s and mas¬ 
ter’s degrees alone and those with Ph D and M D degrees 
teach m the fields of basic science Some with additional D O 
degrees teach in clinical fields 

Admission Requirements and Students—All schools require 
three years of preprofessional study of a grade leadmg to a 
baccalaureate degree m an acceptable university or college 
and the curriculum content of preosteopathic course require¬ 
ments IS the same as that for admission to schools of medi¬ 
cme Analysis of data from aU schools shows that 49% to 
78% of the students enrolled in present classes hold the de¬ 
gree of A B or B S Degrees of M A, or M S are not un 
common and an occasional PhD is listed Sixty four per cent 
of all current students hold baccalaureate or higher degrees 
The most recent classes show substantially higher figures 
Many students have matriculated from teachers’ or jumor col 
leges but many from outstanding colleges and umversities, 
some of which have medical departments Among these Michi¬ 
gan, Missoun, Illinois, Minnesota, Wisconsin, Iowa, Kansas, 
Pittsburgh, Ohio State, Indiana, New York Umversity, Wash 
ington University, the Umversity of Washmgton and North¬ 
western contnbute substantial numbers and Harvard, Yale, 
Cornell, and Columbia are represented This proportion is 
progressively mcreasmg and that from lesser mstituUons is 
decreasing Some schools select students partially on the basis 
of aptitude tests 

Classes —^The classes vary from 60 to almost 100 students 
each, depending on the school The enrollments of the schools 
m 1952 vaned from 240 to 368 and total 1921 students 
Every state was represented Enrollments reflected the geo¬ 
graphical location of the school to some degree but the larger 
states and those with larger numbers of doctors of osteopathy 
and wider scope of licensure furmshed the bulk of the stu 
dents The largest numbers had residence m California, Michi¬ 
gan, Pennsylvania, Missouri, Ohio, Texas, lllmois. New York, 
Iowa, New Jersey, Oklahoma, and Flonda. A number of 
students came from foreign countries 

Curriculum —^Review of the catalogs shows that the por¬ 
tion of the cumculum devoted to teachmg of osteopathic 
theory and technique varies on a mathematical basis and 
is from 4 to 14% of the total number of clock hours A 
breakdown of the courses, however, shows instruction in 
history taking, physical exammations, physical therapy, and 
rehabilitation sometimes included under osteopathic titles On 
the other hand, osteopathic instruction is mtegrated with other 
clinical teaching. It is difficult to determme the exact num¬ 
ber of hours devoted to osteopathic teaching in contradis¬ 
tinction to basic sciences and medicine m its various fields 
and the proportion of these hours to the total program. It is 
estimated that an average of more than 90% and perhaps 
95% of the instructional hours are devoted to basic sciences, | 
the fields of medicine, surgery, and obstetnes These courses 
of instruction and the distnbution of hours correspond closely 
to those of medical schools 
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AU colleges of osteopathy require four year courses Most 
operate upon a semester system, but the quarter plan exists 
in some The total clock hours vary from 5,044 to 6,526 in 
different schools and average 5,756 for all schools The dis¬ 
tribution of hours devoted to didactic, climcal, and labora¬ 
tory instruction varies The same is true of medical schools, 
but the impression is gained that somewhat greater emphasis 
is placed on didactic teaching in schools of osteopathy In 
some schools, however, introduction to clinical subjects occurs 
early and is fairly extensive 

Quality of Instruction —^The committee had no entirely 
satisfactory method of evaluating the quality of instruction 
m clinical subjects Results of exammations in basic sciences 
in the states requiring such exammabons prior to admission 
to practice furnish a reasonable basis on which to determine 
the quality of instruction in pre-climcal subjects Twenty-one 
hcensmg jurisdictions require such examinations In 1952, 
3,263 doctors of medicine or medical students and 276 osteo¬ 
paths or osteopathic students took basic science examinations 
The ratio of osteopathic to medical candidates was about that 
of enrollments in schools of osteopathy to schools of medi- 
cme Eighty-eight per cent of the medical and 84 5% of the 
osteopathic candidates passed the 1952 basic science examina¬ 
tions This IS in marked contrast to 1942, when 85 6% of 
medical and 55 4% of osteopathic candidates passed In 10 
years medical candidates showed 2 4% improvement in pass¬ 
ing basic science examinations and that for osteopathic can¬ 
didates was 29 1 % 

The committee had one confidential commumcation bearing 
on the quality of instruction m colleges of osteopathy as com¬ 
pared with schools of medicme While this was an indirect 
approach and mcomplete answer to the question, it covered 
both types of schools on a wide basis At the end of four 
years of schoolmg the average medical student had acquired 
more medical knowledge than had the correspondmg osteo¬ 
pathic student The margin was definite, but no mechanism 
existed to determine its extent It must be recognized that 
there is variability in both classifications of school This same 
source states that the performance of a considerable number 
of students m the best osteopathic schools is now supenor 
to that of the students m some medical schools The com¬ 
mittee believes the quality of instruction m medical schools 
to be definitely supenor to that of osteopathic schools There 
IS evidence that education m osteopathic schools is improving, 
but improvement is impeded by a lack of trained teaching 
personnel This seems to be particularly true in the clinical 
fields 

Graduate Training —^The American Osteopathic Association 
approves hospitals for mtem and residency trainmg Seventy- 
six hospitals are approved for mtem and 38 for residency 
trainmg The committee is not m a position to evaluate this 
trainmg 

Number and Distribution of Osteopathic Physicians _There 

were 11,827 osteopathic physicians registered in 1952 Of this 
total, 207 were m Canada and foreign countnes and 14 were 
m the service There were 145 out of practice There were 
11,461 m practice m 48 states, the Distnct of Columbia, 
Hawaii, and Alaska 

According to total number of licenses, osteopathic physicians 
were distnbuted prmcipally m the followmg states 


California 

1 976 

Iowa 

472 

Korlda 

278 

Missouri 

1 120 

New York 

472 

Kansas 

227 

PcnnsyWanla 

1081 

Illinois 

416 

Maine 

215 

Michigan 

1 062 

New Jersey 

358 

Colorado 

182 

Ohio 

629 

Oklahoma 

348 

Wisconsin 

160 

Texas 

531 

MassachuseUs 

291 

Washington 

158 


This, however, does not give a true picture of distribution 
with reference to population Certain smalt population and 
sparsely settled states show greater numbers m proportion 
Among these are Anzona with 96, New Mexico with 106, and 
West Virgima with 129 Some states with large populations 
show relatively small numbers of osteopathic physicians Con¬ 
necticut has 76 and Minnesota 92, and most of the southern 
states very few Distnbution m general tends to bear some 
relationship to population, geographical location, and particu- 
lady to the scope of state hcensure 


Within the individual states distnbution tends to follow 
population and trading centers much after the pattern of that 
of doctors of medicine There are, however, many exceptions 
As an example, certain areas in Missouri with low ratios of 
doctors of medicine to population show comparatively high 
ratios of osteopaths The same is true of northern Maine and 
the upper peninsula of Michigan There are widely distnbuted 
towns and rural areas in many states in which the only care 
of illness immediately available is by osteopaths or where 
they outnumber doctors of medicme 

Volume of Care Rendered by Osteopathic Physicians — 
There is no clear method of determination of the proportion 
of medical care rendered by members of the osteopathic pro¬ 
fession It is estimated that about 175,000 doctors of medicine 
and 11,400 doctors of osteopathy are m active practice in the 
United Slates With this as the sole basis of computation, 
approximately 6% of the medical care of our people is ren¬ 
dered by osteopathic physicians 

Scope of Licensure and Administration —In some states the 
scope of hcensure is clear In others it is not Courts m vanous 
states have mterpreted identically worded statutes differently 
In some the scope of license has not been adjudicated This 
confusion is reflected m the state association, county society, 
and mdividual replies to the questionnaires 

The June, 1952, digest of slate laws published by the Amen- 
can Osteopathic Association states that the graduates of the 
Etx schools of osteopathy are eligible to full license to practice 
medicine and surgery m the followmg states and the Distnct 
of Columbia Anzona, California, Colorado, Connecbcut, 
Delaware, Flonda, Hawaii, Indiana, Iowa, Kentucky, Maine, 
Massachusetts, Michigan, Missouri, Nebraska, Nevada, New 
Hampshire, New Jersey, New Mexico, New York, Ohio, Okla¬ 
homa, Oregon, Pennsylvania, Rhode Island, South Dakota, 
Tennessee, Texas, Utah, Vermont, Virgima, Washington, West 
Virginia, Wisconsin, and Wyoming 
Licenses permit limited use of drugs but no major surgery 
in Arkansas, Georgia, Idaho, Louisiana, Minnesota, and North 
Dakota Licenses permit only mampulative therapy m Ala¬ 
bama, Ulmois, Kansas, Maryland, Mississippi, Montana, North 
Carolina, and South Carolma 
There is room for legal argument concerning the exact 
meanmg of the law m certain instances, but this list corre¬ 
sponds fairly closely with the 1949 survey of the Michigan 
State Medical Society and with the informal opinion of the 
attorney of the American Medical Association For the pur¬ 
pose of general consideration, it can be accepted as substan- 
tialiy accurate 

Most jurisdictions that grant unlimited licenses do so on 
the basis of the onginal license without additional require¬ 
ments In a number it depends on an examination identical 
with that for medical hcensure and given by the medical 
hcensmg body In some the date of graduation is a determm- 
ing factor In some states additional trainmg and/or addi¬ 
tional exammation is required In some states only one type 
of license is granted In others Imuted and unlimited licenses 
both exist In the country as a whole, the numbers and pro¬ 
portions of limited licenses arc diminishmg rapidly 

The educational standards of all osteopathic schools are now 
and for some time past have been such that their graduates 
are eligible to unlimited hcensure in all states granting such 
licenses Doctors of osteopathy tend to settle m areas m Which 
unlimited licenses are granted The scope of hcensure m gen¬ 
eral has been gradually extended, and we are informed that 
the legislatures of several states have measures designed for 
this purpose under consideration at present 

The Public and Osteopathy—Eighteen state associations 
mdicate that patients do not readily distmguish between doc¬ 
tors of osteopathy and doctors of medicine Two were m 
doubt and two do not answer Fifteen behove they do so 
Ten associations believe public use of osteopaths is mcreasing, 
20 that It 13 remammg static, and 4 that it is decreasing hi 
20 states osteopaths participate in voluntary health insurance 
programs In 25 they render care to injured workmen under 
mdustna] accident laws They also serve in the Veterans Ad¬ 
ministration There is permissive legislation allowmg them to 
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serve in the armed services and the United States Public Health 
Service, but, as far as we know, none have been accepted 

Postsraduate Education —In 19 states no opportunity is 
provided for osteopaths to obtain instruction in courses spon 
sored by state medical associations, county medical societies, 
universities, or hospitals In 16, no answer is provided to the 
question In two states osteopaths have access to courses given 
by state associations and county societies and by health dc 
partments in five 

Relationship Between Doctors of Medicine and Osteopaths 
—It IS considered ethical to accept patients referred by oste¬ 
opaths in 23 states and unethical m 11 Consultation with 
osteopaths is considered ethical in 8 states and unethical in 
24 Joint care of a patient is considered ethical in 8 states 
and unethical in 25 

Twenty nine state associations believe the quality of instruc¬ 
tion in osteopathic schools would be improved if doctors of 
medicine freely participated in teaching in them Eight do not 
reply Twenty nine believe the level of osteopathic practice 
would be improved if postgraduate courses were more readily 
available to osteopaths Twenty two believe the over-all care 
of illness in their states would be improved if doctors of medi¬ 
cine freely participated in undergraduate and postgraduate 
osteopathic education Three believe there would be no change 
Three believe it would be lowered Nine do not reply 

If ethical restrictions of association between doctors of medi¬ 
cine and osteopaths were removed, 18 state associations be¬ 
lieve the over all care of illness would be improved Seven 
believe there would be no change Seven believe it would 
be lowered Five do not reply 

Fourteen state associations classify modem osteopathy as 
practiced in their states as ‘ cultist healing ” Twenty three 
considered it not to be “cultist healmg" according to the 
definition of the Pnnciples of Medical Ethics of the Ameri¬ 
can Medical Association 

Fifteen favor removal of ethical restrictions on voluntary 
association between doctors of medicine and doctors of oste¬ 
opathy Sixteen oppose such action Five do not reply and 
one is noncommittal 

SUMMARY 

1 According to published statements, and in certain states 
by law, the requirements for admission to schools of oste 
opathy are the same as those for schools of medicine In one 
school 78% of the students hold A B or B S degrees The 
average for all six schools shows 64% possess baccalureate 
or higher degrees Only a small number of these degrees 
were achieved after admission to osteopathic school 

2 The cumculums of osteopathic schools contain the same 
subjects taught in schools of medicine Minor portions of the 
cumculums are devoted to osteopathic courses and manipu 
lative therapy 

3 The standard of education in osteopathic schools has 
improved materially in recent years As far as this applies to 
basic sciences, the fact is demonstrated by the results of basic 
science examinations It is far more difficult to evaluate the 
education in clinical subjects Such information as is available 
indicates some but less progress in this field 

4 The opportunities for doctors of osteopathy to obtain 
postgraduate training are meager 

5 The state medical associations, the county societies, and 
individual physicians predominantly believe that the level of 
osteopathic education, the standards of practice, and the over¬ 
all care of the sick would be improved if doctors of medicine 
were able freely to participate in undergraduate and post¬ 
graduate education of osteopaths 

6 This belief is shared by leadmg osteopaths and osteo¬ 
pathic educators 

7 Doctors of osteopathy render medical and surgical care 
to a large but undetermined number of persons in this coun¬ 
try There is no way of ascertaining the exact number, but 
millions of patients are involved 

8 The scope of the osteopathic license vanes from limita 
tion to manipulative therapy in 8 states to extensive or com¬ 
plete practice of medicine in 35 states The trend is toward 
the extension of the scope of licensure 
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9 Majority opinion of medical associations and individual 
physicians indicates that the quality of medicine practiced by 
osteopaths is variable, and it probably differs in different states 

10 Medical opinions of osteopathy naturally vary It is 
scarcely possible to compare osteopathy in such states as 
Maryland and Wisconsin In the former osteopathy is limited 
to manipulative therapy and m the latter the state board of 
medical examiners recognizes the six schools of osteopathy 
as approved schools of medicine It is hkewise impossible to 
compare osteopathy in Alabama, which has four osteopaths, 
to that in California, with almost 2000 Similar difficulties are 
encountered even in such adjacent states as Iowa and Illinois, 
Missouri and Kansas, and Texas and Arkansas 

11 In 20 of the 37 states replying to the questionnaire 
doctors of osteopathy participate in voluntary health insurance 
plans, and in 18 of these in Blue Shield Plans A few states 
specify that the basis of participation is not quite the same as 
that for doctors of medicine In 1952, 6 of the highest 25 
individual payments by Michigan Medical Service were made 
to osteopaths Osteopathic hospitals and in some instances 
osteopaths are compensated by Blue Cross Plans 

12 In 25 of the states reporting, doctors of osteopathy 
render care to injured workmen under the industrial accident 
Jaws 

13 Twenty three of the 37 states replying consider it ethical 
for doctors of medicine to accept referred patients from osteo¬ 
paths Eight states hold it ethical to consult with and participate 
with osteopaths in the care of patients In most states some 
physicians consider all three categories of association to be 
ethical 

14 On the whole the states in which state association and 
individual opinions of osteopathy are highest are the states in 
which osteopathic licenses are unlmiited or extensive Where 
the scope of licensure is sharply limited or the osteopaths were 
few in number the opinions are less favorable 

15 In many widely distnbuted towns and villages all or a 
large part of the immediately available care of illness is 
furnished by osteopaths 

16 Public acceptance of osteopathy is extensive Ten state 
associattions report the use of services of osteopaths to be 
increasing, 20 that it is remaining static, and only 4 that it is 
decreasing A large number of persons, through necessity, fail 
to distinguish between medicine and osteopathy or by choice 
receive their care of illness from osteopaths Osteopaths serve 
in the Veterans Administration 

17 Twenty three state associations classify modem osteop¬ 
athy as practiced in their states as not being “cultist healing” 
according to the definition of our Principles of Medical Ethics 
Fourteen consider it to be “cultist healing ” 

18 Fifteen state associations favor removal of all ethical 
restrictions on voluntary association between doctors of medi 
cine and doctors of osteopathy Sixteen do not 

19 There is difference of opinion among osteopathic physi 
Clans as to the relative importance of and the place that mam 
pulative therapy occupies in the treatment of disease Some 
hold its position to be important and others to be minor An 
increasing number, particularly of more recent graduates, 
disavow it 

20 It IS the opinion of the committee that the official view¬ 
point of the representatives of the Amencan Osteopathic Asso¬ 
ciation IS that osteopathy includes the entire field of medicine 
and surgery but integrates manipulation of musculoskeletal 
structures with medical and surgical methods of therapy No 
diagnostic or therapeutic procedure used in medicine or sur 
gery is excluded 

Osteopathy has undergone a process of evolution that has 
brought It to a point of such similanty to medicine that no 
marked fundamental differences exist between medicine and 
osteopathy The entrance requirements for schools of osteop¬ 
athy and schools of medicine are identical The cumculums 
have the same content, except for the mclusion of osteopathic 
theory, diagnosis, and treatment The jienod of instruction in 
both mstances is four years The clock hours devoted to teach¬ 
ing basic sciences, medicine, and surgery are as great in schools 
of osteopathy The level of instruction in basic sciences is 
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demonstrated by the record of osteopathic candidates in exami- 
nations m these subjects Indirect and incomplete methods of 
evaluation of the quality of instruction m clinical subjects, 
insofar as they apply, indicate progressive improvement in this 
field 

There are unquestionably doctors of osteopathy still in prac¬ 
tice who explain disease on antiquated osteopathic theories and 
who rely solely on manipulative methods of therapy, but their 
number is constantly decreasing It might be argued on this 
basis that osteopathy still remains ‘ cultist healing ” 

Instruction m all fields of medicine and surgery has been 
given m some osteopathic schools for 40 years and formally 
in all osteopathic schools since 1940 Osteopathic teaching is 
integrated ivith these courses to some degree It might be 
argued on this basis that “cultist” aspects remain Nevertheless, 
the committee, after careful study and thoughtful consideration, 
is of the opinion that the teachmg in osteopathic schools at the 
present time, and for some years past, does not constitute 
cultist healing ’ as defined in out Pnnciples of Medical Ethics 
and that this stigma should be removed 
The committee believes that the level of osteopathic educa¬ 
tion and hence osteopathic practice would be raised if more 
doctors of medicine taught in schools of osteopathy and in 
postgraduate courses This point of view is shared by a large 
mapnty of state medical associations The only method by 
which this can be done is to eliminate the stigma of cultism ” 
As long as this stigma remains, most doctors of medicine will 
be reluctant to participate in the education of osteopathic 
students and in providing postgraduate education 
Doctors of osteopathy render medical care to millions of 
patients The objectives of the Amencan Medical Association 
and Its responsibilities are to improve the health and medical 
care of the Amencan people The committee is of the opinion 
that these purposes would be served by making it possible for 
schools of osteopathy to draw on the services of doctors of 
medicine as teachers We should assist improvement in the 
education of osteopathic physicians 
The committee beheves that the Amencan Medical Associa¬ 
tion should encourage state medical associations to aid m the 
improvement of osteopathic postgraduate education where the 
state associations find this desirable and feasible 
In view of the variation in the scope of osteopathic hcetisure 
by the states, probable vanation m the level of osteopathic 
practice m different states, widely divergent opinions, and differ¬ 
ing local conditions, the committee is of the opmion that any 
national policy governing the mdividual relationships of doctors 
of medicine to osteopaths would not apply equally to all states 
In keepmg with the autonomous nature of state associations 
and democratic principles, the responsibdity for regulation of 
these relationships should be assumed by the several state 
medical associations 

The committee is of the opinion that the meetings it has held 
with the conference committee of the Amencan Osteopathic 
Association have been productive of greater understanding 
between the two professions and a fnendly approach to mutual 
problems It would be wise to continue iis type of haisoa in 
the future The committee also is of the opinion that it would 
be helpful for similar committees to be created on the state 
level where state associations find it desirable Much public 
wranglmg and acrimonious conflict might thereby be avoided 
In the past much publicity has been given to the prospect 
of amalgamation of the medical and osteopathic professions 
While this may be an ultimate evantuality, there is no indica¬ 
tion that It would be desuable or possible in the near future 
Many years will elapse before differences of opinion and prej¬ 
udices will be sufficiently resolved to make such a step possible 

RECOMNIENDSTlONS 

The committee makes the following recommendations 

(1) That the House of Delegates declare so little of the 
ongmal concept of osteopathy remains that it does not classify 
medicine as currently taught in schools of osteopathy as the 
teaching of 'cultist' healmg 

(2) That the House of Delegates state that pursuant to the 
objectives and responsibilities of the Amencan Medical Asso¬ 


ciation, which are to improve the health and medical care of 
the Amencan people, it is the policy of the Association to 
encourage improvement in undergraduate and postgraduate 
education of doctors of osteopathy 

(3) That the House of Delegates declare that the relationship 
of doctors of medicine to doctors of osteopathy is a matter 
for determination by the state medical associations of the 
several states, and that the state associaions be requested to 
accept this responsibility 

(4) That the Committee for the Study of Relations Between 
Osteopathy and Medicine or a similar committee be established 
as a continuing body 

Respectfully submitted, Iohn W Cline, Chairman 
E Vincent Askey 
F J L Bussinoame 
Edwin S Hamilton 
Arch Walls 

The Board of Trustees makes the following recommenda¬ 
tions with reference to the report just read Because of the 
length of the report and the controversial nature of the subject, 
the Board feels that the House should have adequate time for 
Its study and that the state associations should have opportunity 
to express their opimons Therefore, it is recommended that 
the committee be contmued but that action on the report be 
deferred until the June, 1954, Session 

It IS suggested that at that time the House be prepared to 
answer the following questions 

1 Should modem osteopathy be classified as cultist healing? 

2 Since the objectives of the American Medical Association Include 
Improvement in undergraduate and postgraduate education should doctors 
of medicine teach in osteopathic schools? 

3 Should the relationship of doctors of medicine to doctors of oste 
opatby bo a matter for determination by the several state associations? 

Majority Report of Reference Committee on 
Miscellaneous Business 

Dr Walter P Anderton, Chairman, presented the followmg 
majority report, signed by himself and Drs Frank H Krusen 
and Charles H Phifer, which, after presentation of a mmonty 
report and extended discussion, was adopted 

We, the majonty of the Reference Committee on Miscel¬ 
laneous Business, recommend the adoption of the Supplemen¬ 
tary Report of the Board of Trustees on the report of the 
Committee for the Study of the Relations Between Osteopathy 
and Medicme The resolution introduced by Dr J Lafe Ludwig 
for the California Medical Association on the subject of oste¬ 
opathy was considered with the supplementary report of the 
Board of Trustees on osteopathy, and it is our opinion that 
this resolution is covered by the supplementary report of the 
Board A mmonty report from your reference committee will 
be presented 

It is our opinion that the committee of the Board of Trustees 
has made a great contnbution m its Study of the Relations 
Between Osteopathy and Medicine It is a splendid and con¬ 
structive accomplishment, and requires complete knowledge, 
tune, and very careful consideration in order that we may 
moke no mistake m our recommendations and deliberations 
concenung it 

There are many differences in the types of licensure granted 
to osteopaths m different states We would call to your very 
careful consideration the special committee s recommenda¬ 
tions 

1 That the House of Delegates declare so little of the original concept 
of osteopaUiy remains that it does not classify medicine as currenUy 
uught in schools of osteopathy as the teaching of cultist healing 

2 That the House of Delegates state that pursuant to the objectives 
and responsibilities of the American Medical Association which are to 
improve the health and medicai care of the American people it is the 
policy of the Association to encourage Improvement In undergraduate 
and postgraduate education of doctors of osteopathy 

3 That the House of Delegates declare that the relationship of doctors 

of medicine to doctort of osteopathy is a matter for dclermbiatlon by the 
state medical atsociaUoos of the several lUtei and that the estate 
associations be requested to accept this responsibility ' 

^ That the Committee for the Study of Relations between osteopathy 
and medicine or a similar committee be established as a continuing body 
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The Board of Trustees also recommends that action on the 
report be deferred until the June, 1954, session It is suggested 
that at that time the House be prepared to answer the following 
questions 

1 Should modem osteopathy be classified as ' cultlst healing? 

2 Since the objectives of the American Medical Association Include 
improvement in undergraduate and postgraduate education should doctors 
of medicine teach in osteopathic schools? 

3 Should the relationship of doctors of medicine to doctors of osteop¬ 
athy be a matter for determination by the several state associatirms? 

It is our present belief that these recommendations are sound, 
constructive, and demand from the House of Delegates the 
usual evaluation and support it likes to give to reports of our 
Trustees We cannot see any cause for emergency action As 
members of the Reference Committee on Miscellaneous Busi¬ 
ness, we would like to move the adoption and concurrence 
with the recommendations of the Supplementary Report of 
the Board of Trustees on the Study of the Relations Between 
Osteopathy and Medicme 

Minority Report of Reference Committee on 
Miseellaneous Business 

Dr Robertson Ward, for himself and Dr George A Unfug, 
presented the following minonty report 

This IS a Minonty Report of the Reference Committee on 
Miscellaneous Business May I state that the signers of this 
minonty report are in complete agreement with the remamder 
of the committee on all issues except that of the Supplemen¬ 
tary Report of the Board of Trustees relating to osteopathy 
On this we disagree m that we, the mmority, recommend 
immediate adoption of the Report of the Committee for the 
Study of Relations Between Osteopathy and Medicine 

We of the minonty of the Reference Committee on Mis¬ 
cellaneous Business are in complete agreement with the objec¬ 
tives and recommendations of the Committee for the Study 
of Relations Between Osteopathy and Medicine We are of 
the opinion that it furnishes a sound and constructive ap¬ 
proach to many perplexing problems A large number of dele¬ 
gates and members of the Association appeared before your 
committee With few exceptions they advocated immediate 
action and described varied and pressing problems in their 
states In our opinion, there was fairly general agreement 
among those testifying that the action proposed m the report 
would be of matenal assistance to them in solving problems 
which cannot be solved under present conditions 

It was emphasized by some that their states looked to the 
Amencan Medical Associabon for realistic leadership, and 
that, until positive leadership was provided, they would con¬ 
tinue to be embarrassed in their efforts to solve their prob¬ 
lems We are of the opinion that such leadership should be 
provided as promptly as possible 

The purposes of the first and second recommendations of 
the report are the improvement of the health and medical 
welfare of the American people by assisting in elevation of 
educational standards in schools of osteopathy and postgradu¬ 
ate opportunities for doctors of osteopathy This would result 
in improvement of the level of practice of medicine by oste¬ 
opathic physicians to the benefit of large numbers of patients 
This IS m consonance with the announced objectives of the 
Amencan Medical Association 

It IS obvious from the report and the heanngs before your 
reference committee that various states have widely different 
circumstances to meet and that no over-all national policy 
can guide the solution of the differing problems We are 
convmced that the objective of the third recommendation in 
the report is to permit each state to solve its own problems 
without imposing on such states conditions that would be 
unfair and unworkable 

The only question between us and the signers of the ma¬ 
jority report was one of tuning We believe that this House 
of Delegates is more conscious of the problems and far better 
informed than any other group in the profession The facts 
as developed by the study presented to the House are clear 
We doubt that additional information of importance could be 
developed in the next year except to corroborate the informa¬ 


tion now available We believe that there would be a number 
of important disadvantages in delaying action and that these 
outweigh any advantage to be gamed by delay In view of our 
general agreement concerning the recommendations of the re¬ 
port and the objectives to be attained, we recommend that the 
report of the Committee for the Study of Relations Between 
Osteopathy and Medicme be approved and its recommenda 
tions adopted at this session 

Supplementary Report of Board of Trustees—Continued 
The followmg portions of the supplementary report of the 
Board of Trustees were not referred to any reference com 
mittee, the Speaker declanng that they were “for information 
only ” 

Relationships with Nonprofessional Groups 
IN THE Health Field 

In September, 1952, following the adoption by the House 
of Delegates of the report of the Reference Committee on 
Medical Education and Hospitals m June of that year, a joint 
committee of the Board of Trustees and the Council on Medi 
cal Education and Hospitals was appomted to study the whole 
question of the relationship of Amencan medicine to profes 
sional nonmedical groups m the health field Smee that time, 
the committee has met with representatives of interested 
organizations and with individual physicians, teachers, and 
scientists A preliminary report on these meetmgs was sub¬ 
mitted to the Board of Trustees, but, because of the complex 
nature of the subject, definite conclusions have not as yet been 
reached The Board has, therefore, authorized the committee 
to continue its study of the matter and has requested a further 
report for presentation to the House of Delegates in Deeem 
ber, 1953 

Resolution on Relationships Between Physicians 
AND Lay Technical Workers in Auxiliary 
Fields of Medicinb 

The resolution on the establishment of a permanent bureau 
in the headquarters office to deal with problems ansmg con 
ceming the relationship between medical practitioners and lay 
workers in auxiliary fields of medicine, introduced by Dr 
Frank H Krusen at the December, 1952, session of the House 
of Delegates, was referred to the joint committee of the Board 
of Trustees and the Council on Medical Education and Hos 
pitals appointed to study closely related problems A report 
of progress was received from the above committee, but final 
action IS deferred until after the joint committee has made 
its final report on the relationship of American medicine to 
professional nonmedical groups in the health field 

Address of Secretary of Department of Health, Education, 
and Weifarc, Mrs Oveta Cuip Hobby 
Dr Louis H Bauer, President, introduced Mrs Oveta Culp 
Hobby, Secretary of the United States Department of Health, 
Education, and Welfare, who addressed the House as follows 
My grandmother would have viewed my presence at this 
assembly with some anxiety, if not with alarm To her, a visit 
to the doctor, like the amval of a telegram, meant a family 
emergency of the direst consequences Had she learned that I 
was to consult some 200 physicians face to face, she would 
have concluded that my case was grave, if not cntical But 
I share the good health of millions of Americans whose well 
being IS both the result of splendid medical care under a pri 
vate voluntary medical system and the result of the mcreasing 
resources for prevention and treatment of disease in medical 
practice today, a development associated with this voluntary 
medical system This medical practice, founded on the doctor- 
patient relationship, has been advanced by tremendous medical 
discoveries, the introduction of new techniques and specialities, 
and improved professional education during the past two gen 
erations Ironically, every advance of man seems to bring its 
own problems, the Greeks had a word for it, cost of oppor¬ 
tunity ” A changing medical practice and a changing society 
have presented us with an embarrassing number of what are 
paradoxically problems of progress It is the solution of these 
problems which now concerns us all 



Vol. 152, No 8 


PROCEEDINGS OF THE NEW YORK MEETING 


741 


I welcome this opportumty, especially, to consult with you, 
the nation’s medical leaders, representing as you do the Amen 
can Medical Association’s 140,000 physicians and surgeons, 
on these common problems 

There is httle controversy on our objective—the best medi¬ 
cal care possible for the people It is the means to this end 
which raise the problems we face m achieving this purpose 
One IS the problem of supply If sve are to achieve our objec 
tive, the supply of medical care must be adequate and avail¬ 
able to all the people The second is the problem of using 
these medical resources under a policy which safeguards the 
traditional prmciples of our democratic American pattern 
In simple terms, the problems of supply we are facing in¬ 
clude, first, problems relating to ways in which all the fruits 
of modem medicine can be brought within the reach of all 
the people A vast array of new techniques of treatment m- 
volving costly equipment, costly medication, costly training, 
and the services of an army of ancillary personnel are now 
mvolved in the problems of modem medicine Although the 
doctor patient relationship remains dommant, it is no longer 
a simple relationship It has been complicated by the intro¬ 
duction of new specialties and factors, as well as by new 
emphasis on prevention of disease and renewed responsibility 
for the total health problems of the patient agamst the back¬ 
ground of his situation Modem medicine is not only complex 
—It IS expensive to supply The second of these problems 
relates to meeting the cost of research underlying these medi¬ 
cal advances and continued progress The third broad prob¬ 
lem relates to the supply of physicians in the face of mountmg 
cost of education for the practice of this modem medicine 
These, briefly, are our problems of supply 

In the use of our medical resources, we must first be care¬ 
ful to work within the democratic pnnciple Democracy is a 
doctrme of free will, grounded on the demonstrated ability 
of man to judge his own mdividual and common mterest on 
the basis of his common human expenence 

The freedom of man, therefore, to make his own choices 
m his ‘life, hberty, and pursuit of happiness," choices which 
no other man can make for him, is essential to human dignity, 
development, and progress Hence, although man is a social 
animal and must act with his fellows to achieve the common 
goals of humamty, freedom and well bemg, his right to self- 
direction must be safeguarded, in such social action, by the 
establishment of the social controls mvolved only with his 
active consent. 

The touchstones of democracy are “freedom,” ‘consent,” 
and ‘ mdividual responsibility," not responsibihty vested m 
an elite” group with power to make choices and provide for 
the individual One of the most significant phrases m our 
Constitution is the phrase “promote—not provide—the com¬ 
mon welfare ” In democracy, no one need walk alone, but he 
does his own walkmg These simple propositions may be said 
to be the dialecUcs of the democratic pnvate enterpnse system 

Smee we are comrmtted to this democratic system as the 
system which creates the greatest opportunity for mans 
achievement of digmty and freedom, any policy which impairs 
this prmciple is regressive The impairment of the pnnaple of 
free choice and consent m medical care which is mherent m 
a compulsory program of medical care, therefore, represents 
a break m the fabnc of our democratic system This break 
occurs, moreover, m an area in which the value of the ele¬ 
ments of ‘ choice” and “consent” is mtensified because of the 
very nature of the service involved Under such a policy a 
long turn toward an authontanan system would be made 
The course of this social pathology is dangerously progres¬ 
sive and diflBcult to reverse 

It IS clear that the democratic principle to which we are 
committed is not served by sexaUed socialized medicine Such 
medical practice, moreover, not only violates the democratic 
principle of free choice and consent, but it is unsound from 
an economic point of view—the second pnnciple mvolved m 
the use of our medical resources 

Democracy not only protects man’s nghts to free choice, and 
is the only system which creates these conditions of human 


progress, it is the most economical form of social political 
organization man has yet devised For when the government 
provides a service, the cost of a round tnp ticket for the dollar 
from the tax payer to the government back to the tax payer 
must be paid Hence, the mterposition of the government' 
between the doctor and the patient is expensive and the total 
resources for medical care, research, and education are at the 
last, reduced by the amount of this cost This is the pomt 
whieh seems never to be fully recognized by those of socialist 
persuasion 

We now come to a third pnnciple which must govern the 
use of our medical resources, equal opportunity for medical 
care, the heart of our over-all objective While in the short 
run It imght appear that socialized medicine may achieve this 
end, in the long run its involved and costly administration, its 
deadly effects on free inquiry and research, and its impairment 
of democratic rights to free choice ultimately defeat our long- 
view purposes of continuing medical progress and the mamte- 
nance of the high standards of medical care which the Amen- 
can medical profession has achieved for this country under a 
pnvate voluntary system “Equality” of medical opportumty 
becomes a hollow victory under these conditions 

In bnef, universal medical care provided by the government 
not only threatens the democratic pnnciple but is uneconomic 
and inherently self-defeating It is not the way to the achieve¬ 
ment of our objective—the best medical care and the highest 
level of national health possible 

Socialized medicme is not a satisfactory solution of our 
problem What are the alternatives? As a nation we cannot 
afford to fail to make available the best medical care possible 
to all our people We must find ways to resolve the problems 
we set forth earlier This Administration is looking, first, to 
the physicians of the country for leadership in meeting this 
challenge, and we look with confidence 
The history of medicine is a record of devoted service to 
humanity The Amencan medical profession has long proved 
Its devotion to these ideals Its accomplishments constitute a 
proud record in medical history The demands of today are 
only the continuing challenge in this long history of constant 
adaptation to a changmg society, but never have these problems 
been more onerous and critical than today I can put these 
issues no more clearly or forcefully than they were expressed 
by your illustrious President, Dr Louis H Bauer, m his monthly 
message to you m your loumal in February of this year Dr 
Bauer stated “ I am afraid that too many physicians are 
indulgmg m wishful thinking that the clock can be turned 
back and that we can again practice medicine as it was practiced 
25 years ago, without involvement m all these socioeconomic 
problems It is idleness to believe that These problems are 
upon us, our whole way of life has been altered, and, whether 
we lik e it or not, we cannot close our eyes to it If we fail 
to participate and lead m the solution of these problems, the 
solution will be taken out of our hands, and that solution will 
not be a happy one No problem can be solved well if those 
most competent to advise hang back and ignore it So it is 
up to those of us who are active in the affairs of medicme to 
educate our colleagues and to stunulate them mterest m what 
may be termed the nonscientific aspects of medicme Unless 
we handle these nonscientific matters properly, the scientific 
aspects will suffer, too ” We thmk the Amencan Medical 
Association will meet this challenge 

Second, this Administration looks to the mdividual citizen 
to meet his responsibilities by making full use of resources 
made available to him through modem medicme for the pres 
ervation of his health, by pmdent participation m pre paid 
plans for medical care, and by assumption of common responsi 
bihties for the advancement of the health of our nation 

Agam, we have faith that the individual citizen wiU meet 
this challenge His understandmg of the meamng of the ques¬ 
tions mvolved, however, should be widened Under any plan 
he pays He should leam more about what his dollar buys 
under a compulsory program admmistered by the government 
and under a pnvate, voluntary system and what his democratic 
rights mean to him 
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Third, this Administration looks to the community acting 
both throueh its pnvate voluntary associations and its fiovem- 
mental bodies, for help in meeting this challenge 

We are all familiar with the tremendous role of pnvate 
foundations m the advancement of medical science m this 
country It has been estimated that m 1951, philanthropic 
foundations such as Rockefeller Foundation, Ford Foundation, 
Commonwealth Fund, New York Foundation, Russell Sage 
Foundation, Guggenheim Foundation, and many others, con- 
tnbuted $10 milhon toward the support of medical research, 
voluntary health associations had contributed another $10 
million, and voluntary health agencies interested in specific 
diseases such as the American Cancer Society, Damon Runyon 
Medical Foundation, National Foundation for Infantile 
Paralysis, etc, had contnbuted another 10 6 million dollars m 
1951 (Who Pays for Medical Research, Medical Economics 
28 8 [July] 1951) The American Medical Association itself 
is one of these donors to causes of medical advancement 

Governmental bodies also cany responsibihties m working 
out plans of medical care which meet our conditions and 
achieve our objectives As this whole speech indicates, the role 
of the government, particularly the Federal Government, is 
a basic question in opr problem This Administration believes 
that under a democratic system, the government has an impor¬ 
tant role to play The broad framework of this government 
responsibility was defined by President Eisenhower m his State 
of the Union message last February when he said "First, the 
individual citizen must have safeguards against personal disaster 
inflicted by forces beyond his control, second, the welfare of 
the people demands effective and economic performance by 
the government of certain indispensable social services ” 

The Department of Health, Education, and Welfare has 
been created to discharge these responsibdities of the Federal 
Government As the representative of this Department, I will 
briefly outline some of these responsibilities, which may be 
broadly defined as those functions which serve the health of 
the nation without affecting the doctor patient relationship m 
medical practice 

The first area of concern is public health—prevention of 
disease, improvement of standards of sanitation in all areas, 
mcludmg food and drugs, assistance and consultations to local 
communities in establishing and mamtaimng health services, 
etc The achievements of government at all levels cooperatmg 
with voluntary groups in advancing public health m these 
fields arc too well known to recount, these are not areas of 
controversy 

Another appropriate area of government function is research 
Although the achievements of pnvate and voluntary organiza¬ 
tions and groups in research have been phenomenal, the 
increasing scope of research, its cost, its basic and mdispensable 
role in modem medicine make it a field in which government 
support IS sought 

Other areas of governmental responsibility in medical fields 
not under the Department of Health, Education, and Welfare 
are responsibility for medical care and health of members of 
the armed forces and related responsibilities for such services 
to veterans 

Another area in which the Congress has assumed an obliga¬ 
tion for medical care is in the rehabihtation program, the 
restoration of the disabled This is one of the areas in which 
private and voluntary medical services have worked closely 
with government agencies with success and without prejudicing 
the pnnciple of voluntary and pnvate medical practice m a 
service administered by a government agency This type of 
service is a development in democratic society for the com¬ 
munity care of those who are unable to provide essential 
services for themselves, the medically indigent This aspect of 
our problem is increasing and is becoming one of the under¬ 
lying issues in this situation Because of tremendous advances 
in medicine, people are hving longer and the incidence of 
chronic disease is increasing The implications of these facts, 
and the problems they pose, are well understood in this group 

There remains another area where the pressure of need is 
compelling a review of all possible methods of solution, and 


that IS the area of medical education, where the financial crisis 
IS growing A recent estimate of need for additional support by 
medical schools, based on data accumulated by the Association 
of American Medical Colleges, shows that schools need ap 
proxiraately $20 million a year to meet current madequacies 
The medical profession has begun to contnbute substantial 
sums (more than $3,000,000 to date) to the National Fund for 
Medical Education, organized to meet this emergency In May 
the Fund reported that m addition to this money, corporate 
gifts amounting to $570,882 had been received with an addi 
tional $300,000 m sight. At best, only 10% of the amount 
needed is now available There must be a renewed dnve for 
voluntary support of medical education and mcreased support 
by local governments, for these problems of medical education 
cannot go unanswered 

The importance of government responsibilities m these areas 
IS considered of such moment by this Admuustration that a 
position for a Special Assistant for Health and Medical Affairs 
has been set up in the Department of Health, Education, and 
Welfare I know you are extremely interested m the appoint¬ 
ment of this Special Assistant I am sorry I am unable to 
announce that appointment today Dunng the past month, I 
have personally interviewed several outstanding candidates 
At present, the FBI is secunng full field checks on four men 
Until I have these reports, I cannot forward my recommenda 
tion to the President, But when these reports are received, my 
recommendation will be forwarded to the President at once 
and the nommation of a Special Assistant wiU be sent to the 
Senate for confirmation I am pleased to assure you that he 
Will be a doctor of medicine 

In closing, let me quote again from your President, Dr 
Bauer ' We can solve our difficulties if all contribute by sound 
thinking, by looking forward, not back, and by constant striving 
toward an ideal that we shall never reach, because we shall 
steadily increase that ideal ” 

We already have patterns of cooperation and joint action 
set by years of close partnership between the government, the 
people, and the medical profession We can see the results of 
this partnership m every phase of our national health We 
need only to push forward together to achieve a better health 
Care for the people of the United States We have the re 
sources We have the will We shall surely find the way 

The audience rose and applauded at the conclusion of Mrs 
Hobby s address 

Introduction of Mr A Leslie Hodson 

Dr Dwight H Murray, Chairman, Board of Trustees, intro¬ 
duced Mr A Leslie Hodson of the legal firm of Kirkland, 
Fleming, Green, Martin and Ellis, Chicago, stating that Mr 
Hodson has served the Board of Trustees as legal consultant 
for the past two years and that his services were available 
at this meeting of the House of Delegates particularly for any 
consultation desired by reference committees 

Report of American Medical Education Foundation 

Dr Elmer L Henderson, President of the American 
Medical Education Foundation, presented the following 
report, which was referred to the Reference Committee on 
Reports of Board of Trustees and Secretary 

I want first to thank the House of Delegates for affording 
me the opportumty to present a report on the progress that 
IS being made by the Amencan Medical Education Foundation 
in Its effort to give financial assistance to the nation’s medical 
schools The Foundation’s program to carry on a campaign 
at the state and local level through the medium of volunteer 
committees was adopted m the early part of 1952 and is still 
in effect, since it seemed wise to continue the grass roots 
approach as long as the present level of contributor returns 
continues In 1951 we raised a total of $745 000 from 1,876 
contributors, from January to December, 1952, we saw that 
amount mcreased by $151,000 to a total of $906,000 The 
number of contnbutors grew from 1,876 in 1951 to 7,259 m 
1952, an increase of 287% over the previous year 
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The Foundation has transferred in excess of $1,650,000 to 
the National Fund for Medical Education and, in turn, that 
organization has made grants to the nation’s 79 approved 
medical schools of more than $2,918,000 The medical pro 
fession provided approximately 50% of the total dollars 
disbursed in the grants to our medical schools The Founda 
tion will make another transfer of funds to the National Fund 
on June 30, which we have every reason to believe will exceed 
one million dollars This wiU bring the total raised and trans 
ferred to over $2,650,000 during the 30 months that the 
Foundation has been in operation In 1953, as in the previous 
year, we have set a goal for our efforts of $2 million dollars, 
and we are extremely hopeful that as the year progresses we 
shall see that goal attained The goal is a realistic one that will 
enable the medical profession to carry its share of the National 
Funds goal of 10 million dollars, which will give the needed 
stimulus to business and industry to bring in the remaining 
8 million dollars 

As you already know, the Trustees of the American Medical 
Association again voted a half million dollar grant to seed the 
1953 campaign This is the third such grant and raises to 
$1,500,000 the money given to the Foundation by the A M 
A I am happy to report that the majority of the states are 
now engaged in active campaigns to put this program across 
Some of the state campaigns are in progress at this time, and 
others wdl be carried on toward the last months of the year 
In general the picture is very gratifying on all fronts 

At this tune, I want to point out certain state efforts that 
have proved beyond much doubt that the cause is worthy and, 
when taken to the individual will receive support Illinois 
leads all states m the total sum contributed by its members, 
havmg voted an increase of $20 in the state society dues to 
go to the Foundation Indiana, Pennsylvania, Nebraska, and 
Colorado also did outstanding work in their state campaigns 
Nebraska was perhaps the outstanding state effort, despite 
the fact that Indiana led them in both dollars and total con 
tnbutors Under the leadership of Dr L D McGuire of 
Omaha, in a 30 day penod Nebraska raised $49,146 in cash 
and obtamed almost $33,000 in pledges, payable over the next 
two years by the personal contact system This from a state 
havmg a doctor population of 1,300 is certainly proof positive 
that if the Foundation s program is taken to the doctor by the 
leaders m his profession, he will respond It also leaves httle 
doubt that the doctor wants to keep the medical schools 
academically "free and financially solvent 

It IS too early to make an accurate appraisal of the results 
of the vanous state campaigns for this year However, when 
we look at the existing mcome figures, we have no qualms 
about saying that excellent progress is being made The 
Foundation received during the first five months of this year 
$140,000 more than it had received from individual con 
tnbutors for the same penod in 1952 Including the half 
million dollar Amencan Medical Association grant, the 
Foundation has received $761,670 from 10,436 contnbutors, 
and you will be happy to hear that the contnbutors exceed 
1952 s total by more than 3,100, with seven months remaining 
in the current campaign year 

We have made very substantial progress, but we cannot 
relax our efforts if we are to attain the 2 million dollars 
which has been set for the profession There is ample tune for 
you to return to your home states and take an active part m 
raising this much needed money, and, before you find other 
pursuits to occupy your time, may I relay to you this word 
of advice from President Eisenhower, who, in a recent letter 
to the leaders of the National Fund for Medical Education, 
said. Private support of higher education m Amenca is 
fundamental to the democratic tradition Amencan business 
and the medical profession must assume a greater share of 
the operatmg costs of our medical schools or they shall have 
no recourse but to federal subsidy—a penlous alternative’ 

Gentlemen, we cannot assume because there has been a 
change of admmistration m our federal government that the 
threat of federal subsidy of our medical schools has passed— 
far from it The Washington Office of this association in^ 


formed us earlier in the year that proposed legislation on this 
matter was probable dunng the current Congress Now is the 
time for the medical profession to insure the future freedom 
of our medical schools by redoubling its efforts to make every 
member of the profession an active supporter of the Founda¬ 
tion We have yet to meet the challenge squarely, and, until 
we do, most certainly we cannot expect Amencan business 
to support this project wholeheartedly I hope every member 
of this house will, if he has not already done so, contnbute 
promptly and generously to the Foundation, and that he will 
make it his personal responsibility to return to his home state 
and lake an active mterest m the slate effort. If you will do 
this, my report at this time next year will be one we can aU 
be proud of, it will be a report of complete success 

Gentlemen, the eyes of the general public are upon us, 
and we can stnTe another blow at sociahzation by doing a 
successful job within our profession—providing the necessary 
funds to keep our medical schools free from financial worry 
and their teaching standards at the present high levels If we 
fail. It could well be the ‘ foot m the door ’ that will allow 
the socialization of the medical profession and ultimately of 
our nation I am sure that we will not allow this to happen, 
now or at any future date It is not in the best tradition of 
our profession 

I would hke to announce that every one of your officers 
and every member of your board of trustees has contributed 
to the fund this year, as in past years 1 wish I could say that 
for the members of the House of Delegates, and I want yon 
to know that we will be glad to receive any contnbutions from 
you during this meeting 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
Dr H Russell Brown Chairman, submitted the following 
report, which was adopted 

Report of the Amencan Medical Education Foundation 
Presented by Its President Dr Elmer L Henderson Your 
committee has studied this progress report and commends the 
outstanding efforts and accomplishments of Dr Henderson 
and his Foundation in their fight to maintain and preserve 
academic freedom in medical education Your committee 
recognizes that unless this voluntary effort is continued to its 
ultimate success, undesirable solutions to the problem may 
result 

It has come to the attention of your reference committee 
that there exists widespread concern m our profession over 
the nsing costs of medical education Your committee believes 
that It IS highly desirable to consider a long-range study of 
medical education in which all elements of our profession 
participate with equality of representation emphasized 

Presentation of Certificates from American 
Medical Education Foundation 
Dr Edwin S Hamilton, member of the Board of Directors 
of the Amencan Medical Education Foundation, announced 
the presentation of certificates—Awards of Ment—to organi¬ 
zations or mdividuals who had given $1,000 or more dunng 
the past year to the Foundation, as follows 

American Society of Anesthesiologists 
Utah State Medical Association 
Southern Medical Association 

Woman s Auxiliary to the Los Angeles County Medical Association 
American College of Radiology 

Woman s Auxiliary to the American Medical Association 

Medical Association of Georgia 

Connecticut State Medical Society 

Medical Society of the Stale of New York 

Mr Lawrence Saunders Saunders Publishing Co 

Dr George F Lull, 

Dr Elmer L Henderson 
Dr Elmer Hess 
Dr Ounnar Gundersen 

Dr Hamilton announced the presentation of a special 
Award of Ment to Mr Russell F Staudacher, first Execu¬ 
tive Secretary of the Foundation 

(To 6e contlnwedj 
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ARIZONA 

Personal—Dr William Paul Holbrook, Tucson, recently gave 
the annual Ralph Pemberton memonal lecture before a 
joint meeting of the Philadelphia Rheumatism Society and the 
Eastern Pennsylvania Chapter of the Arthntis and Rheumatism 

Foundation-Dr Lad R. Mezera, director of maternal and 

child health for the state department of public health, recently 
resigned to accept a similar position with the Kentucky State 

Health Department at Louisville-Dr David M Solomon, 

Phoenix, was recently named to membership in the state board 

of pubhc welfare-Dr R Lee Foster, Phoenix, has been 

named editor-m-chief of Arizona Medicine 

Maricopa Academy of Medicine —^The Mancopa County 
Medical Society recently opened its new headquarters, the 
Academy of Medicine, at 2025 N Central St, Phoenix The 
stucco structure, a former residence that has been remodeled, 
has offices, meeting rooms, a lounge, a 10,000 volume medical 
hbrary, and employs a staff of 15 At the dedication services, 
Mr Fred Mitten, executive secretary, paid the following 
tnbute to Dr Howell S Randolph, Phoenix, who was chair¬ 
man of the library board m 1946, when the society adopted 



Headquarters for the Maricopa County Medical Society 


its library expansion program “The society owes a debt of 
gratitude to Howell Randolph Without his vision and fore¬ 
sight the expansion fund would not have been established and 
it would not be possible for us to have our new headquarters 
today ’ The present library board consists of Dr Joseph 
Bank, chairman, Drs Randolph, Hayes W Caldwell, Fred 
W Holmes, and David C James, all of Phoenix The Housing 
Committee, which arranged for purchase of the site, consisted 
of Dr G Robert Barfoot, chairman, and Drs Holmes, Paul 
B Jarrett, Hilary D Ketcherside, George G McKhann, and 
C Selby Mdls, all of Phoenix 


Office of Civil Defense and the Federal Civil Defense Ad¬ 
ministration, June 22 to July 3 Among the topics to be con¬ 
sidered are medical and health services in civil defense, 
emergency medical care, epidemic diseases, defenses against 
biological warfare, health aspects of disseminated radio¬ 
activity, and the need for health education Field demonstra 
tion will be given in medical care and rehabilitation of casual 
ties, laboratory methods of disease control, techniques of 
instruction, experimental medicme, radioactive isotopes and 
atomic energy, and disaster operations At the final dinner 
Thursday, 6 30 p m , John Beeston, D P H, assistant pro¬ 
fessor of pubhc health. University of California, Los Angeles, 
will speak on “London Dunng the Bhtz.” The fee for the 
workshop is $30 For further information wnte to the Depart 
ment of Conferences and Special Activities, University 
Extension, University of California, Berkeley 4 

CONNECTICUT 

University News—Dr Arnold D Welch has been appointed 
professor of pharmacology at Yale University School of 
Medicine, New Haven, to succeed the late Dr Wlham Salter 
Dr Welch has been chairman of the same department at 
Western Reserve University School of Medicme, Cleveland, 
since 1944 and is also chairman of the Committee on Growth 

of the National Research Council-Dr Norman A 

Cameron, professor of psychology and psychiatry at the Um 
versity of Wisconsin Medical School, Madison, has been 

appomted professor of psychiatry at Yale University-^The 

recently completed West Haven Veterans Hospital, afiiliated 
with the Yale University School of Medicine, has provisions 
for 340 general medical and surgical patients, 396 pahents 
with tuberculosis, and 144 neuropsycbiatnc patients 

FLORIDA 

University News.—Dr Jacques S Gottlieb, formerly pro¬ 
fessor of psychiatry. State University of Iowa College of 
Medicine, Iowa City, who was recently appointed chairman 
of the department of psychiatry at the University of Miami 
School of Medicine, Coral Gables, and director of the Psychi 
Btnc Unit of Jackson Memonal Hospital, Miami, will assume 
his new duties July 1 Dr Gottlieb, a charter member of the 
Group for the Advancement of Psychiatry, is chairman of 
the Committee on Research of the American Psychiatnc 
Association 

ILLINOIS 

Fifty Year Club —At a luncheon given dunng the annual 
meetmg of the Uhnois State Medical Society m Chicago, Dr 
Ernest E Irons, president of the Board of the City of Chicago 
Municipal Tuberculosis Sanitanum, was mducted into the 
50 Year Club 


CALIFORNIA 

Pediatnc Conferences—The University of Califonua Medical 
School, San Francisco, will hold pediatnc conferences, June 
22-26 Fee, $50 For information, wnte to Dr Stacy R 
Mettier, Head of Postgraduate InstrucUon, Medical Extension, 
Umversity of California Medical Center, San Francisco 22 

Health Aspects of Survival—The third annual workshop on 
“Health Aspects of Survival’ will be sponsored by the School 
of Public Health and the University Extension of the Univer¬ 
sity of California, with the cooperation of the Cahfomia 


Physicians ore Invited to send to this department items oi news of 
interest for example those relating to society activiUes. new hospit^Us 
educaUon and pubUc health Programs should be received at least three 
weelj before the date of meeting 


Institute for Public Health Officers.—^The Illinois Association 
of Medical Health Officers and the Illinois Society for Mental 
Health will conduct an institute for public health officers of 
the local, county, and state health departments at Allerton 
Park, June 21-27, with the cooperation of the state depart¬ 
ment of public health and the state department of public 
welfare, which is financing the institute with funds available 
from the Ilhnois Mental Health Authonty The first of its 
kind in Illinois, the institute is planned to give key physicians 
in the state and local health departments an opportunity to 
explore the mental health implications of pubhc health pro¬ 
grams and thus further improve the effectiveness of the service 
of the health departments to their communities Speakers for 
the institute are Drs Roger W Howell, professor of 
health. University of North Carolina School of Public Healt , 
Chapel Hill, Edward M Thompson, Clinton, president. 
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Illinois Association of Medical Health OfEcers, Roland ^ 
Cross, Springfield, director, Illinois Department of Public 
Health, Otto L. Bettag, Chicago, director, Illinois Department 
of Public Welfare, Harald M Craning, Chicago, regional 
medical director. Region 5, U S Public Health Service, 
Nathaniel S Apter, head, division of psychiatry, University 
of Chicago School of Medicine, Helen C Coyle, Peoria, and 
Julius B Richmond, superintendent. Institute for Juvenile 
Research, Chicago 

Chicago 

Meeting on Industnnl Medicine—The Chicago Society of 
Industrial Medicme and Surgery will hold its annual meeting 
June 22, 8 p m in the Palmer House (room 18, fourth floor), 
under the presidency of Dr George W Bohr Dr Edward C 
Holmblad, managing director, Industnal Medical Association, 
will present ‘Higbhghts of Los Angeles Industnal Health 
Conference,” and Dr Max S Sadove, University of Illinois 
College of Medicme, will speak on “Anesthesia and Analgesia 
for the Emergency Patients” All persons of allied medical 
groups and especially members of the Chicago Medical Society 
are invited 

Don Anderson Appointed Dean at Rochester —^Dr Donald G 
Anderson, Secretary of the A M A. Council on Medical 
Education and Hospitals since 1947, and formerly dean of 
Boston University School of Medicine has been named dean 
of the University of Rochester (N Y) School of Medicine 
and Dentistry, effective with the opetung of the 1953-1954 
academic year He succeeds Dr George Whipple, dean since 
the founding of the school m 1920, who wdl contmue to 
serve as professor of pathology Dr Anderson has been afllh- 
ated with the Boston City Hospital and Massachusetts Me¬ 
morial Hospital m Boston, and St Luke’s and Presbytenan 
hospitals and the Columbia Umversity College of Physicians 
and Surgeons m New York He is secretary of the Committee 
for Survey of Medical Education and secretary of the Joint 
Committee on Medical Education m Time of National 
Emergency 


IOWA 

National Cancer Award,—^With the recent presentation of the 
American Cancer Society 1953 Cancer Crusade Plaque and 
Citation to the Lmn County chapter, Iowa became the first 
division of the Amencan Cancer Society to win top national 
recognition three consecutive years for outstanding work m 
cancer control. 

Institute of Gerontology—^As an outgrowth of discussions by 
I state leaders attending the first Iowa Conference on Geron- 
•y tology, the State Umversity of Iowa, Iowa City has announced 
the creation of the Iowa Institute of Gerontology, which will 
serve as a research station and service center for the poohng 
of resources and work concerning the problems of lowans over 
65 years of age The msWule will also collect data m such 
areas as finanaal resources, employment, housing, recreation, 
family life, and rehgious expression, making such data avail¬ 
able to all seeking information on these subjects 


T 


MAINE 

Centennial Session In Portland —The 100th anniversary of 
the Maine Medical Association will be celebrated at the 
annual convention in the Eastland Hotel, Portland, June 
21-24 Dr Eugene H Drake, PorUand, president, wiU open 
the public meeting at the City Hall Auditonum Sunday, 8 
P m , at which Gov Burton M Cross will dehver an address 
and Dr Thomas A. Foster, Portland, will give a histoncal 
sketch of the association Monday at 9 30 a. m the Maine 
Ophthalmological Society will conduct an eye chmc at the 
Maine Eye and Ear Infirmary, Portland Tuesday and Wednes¬ 
day, 9 30 a. m , there will be scientific clinic senes at the 
Maine General Hospital Portland (Dr J Robert Downmg, 
Kennebunk, presidmg), and Mercy Hospital, Portland (Dr 
slph C. Stuart, Guilford, presiding) The luncheon meeting 
of the Marne Ophthalmological Section, Monday, 12J0 p iru, 
m the Colonial Room, will be followed by an address on 


“Newer Concepts in Glaucoma” by Dr Paul A. Chandler, 
Boston The Portland Medical Club will be host at a cocktail 
party Tuesday 5 30 p m , which will be followed by dinner 
m the Eastland Hotel ballroom Dr Hams P Mosher, 
Walter Augustus Lecompte Professor of Otolaryngology and 
professor of laryngology, emeritus. Harvard Medical School, 
Boston, will speak on ‘ My Creed, and Dr Fred J Pntham, 
Greenville Junction, will give “Memoirs of a Country Doc¬ 
tor” Dr Ernest B Howard, Assistant Secretary, Amencan 
Medical Association, Chicago, will address the indoctrination 
meeting for new members at a luncheon Wednesday and will 
be guest speaker at the annual banquet at 6 30 p m , when 
his subject will be “A M A Serves the Profession ” The 
president’s address wiU he delivered by Dr Drake at the 
banquet. 

MASSACHUSETTS 

Prognim on Occupatioiial Health —“Management Responsi¬ 
bility for Occupational Health’ will be the subject of a special 
summer program at the Massachusetts Institute of Tech¬ 
nology, Cambndge, June 22-26 The program, under the joint 
supervision of Dr Dana L. Farnsworth, director of the 
MIT medical department, and Dr Hamet L. Hardy, head 
of the M IT occupational medical service, will include 
industnal medical organizations and the supporting adminis¬ 
trative relationships, effects of toxic chemicals, harmful dusts, 
and excess ionizing radiations, with methods of control, pro¬ 
cedures for handling fire and explosion risks and personality 
factors mvolved in the relationships within industrial organiza¬ 
tions Such problems as the pnvacy of medical knowledge, 
medicolegal responsibility, management's interest m proper 
placement of very young and aging workers, and rehabihtation 
of younger mjured workers will be discussed Information 
may be obtamed from the Director of the Summer Session, 
Room 3-107, Massachusetts Institute of Technology, Cam¬ 
bndge 39 

MISSISSIPPI 

State Association Building—^The Mississippi State Medical 
Association has opened negotiations for the procurement of 
land for a permanent, modem building in which the central 
office of the association will be housed The proposed site is 
adjacent to the new medical school now under construction in 
Jackson 

MONTANA 

Medical-Surgical Conference.—^The annual Cascade County 
Medical-Surgical Conference will be held at the Meadow Lark 
Country Club, Great Falls, June 22-23 Guest speakers will 
mclude Drs Norman F Miller, Arthur C Curtis, and Albert 
C Furstenberg, Ann Arbor, M Digby Leigh, Vancouver, 
B C, Canada, Wesley W Spink, Minneapohs, and Anld E 
Hansen, Galveston, Texas There will be round table discus¬ 
sions both days The banquet will be held Monday 

Personal —^The Women s Medical College of Pennsylvania, 
Philadelphia, recently named Dr Dora Von Holdt wiker of 
Great Falls as a member of its board to serve m an advisory 
capaaty Dr Walker, who has practiced m Great Falls for 35 
years, was the first woman president of the Cascade County 
Medical Society She is the widow of Dr Thomas F Waller 
A son. Dr Thomas F Walker Jr, also practices in Great 
Falls 

Society News —The Montana Academy of Oto-Ophthalmology 
recently elected Dr Joseph C LaPierre, Butte, president, and 
reelected Dr Harvey L. Casebeer, Butte, as secretary treasurer 

-The Montana Obstetneal and Gynecological Society at 

its Sprmg meeting m Bozeman elected Dr Stephen N Preston, 
Missoula, to serve as president for a term of two years Dr 
Harold W Fuller, Great Falls, was named president-elect, 
and Dr Leonard W Brewer, Missoula, secretary treasurer 

-At the recent meeting of the Northeastern Montana 

Medical Society, Dr Joseph H. Wilhams, Culbertson, was 
elected president, and Dr Henry J Borge, Wolf Point, was 
reelected secretary treasurer 
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Medal to Dr Snell —At the annual meeting of the Rochester 
Academy of Medicine, Dr Albert C Snell Sr, Rochester, a 
former chairman of the A M A Section on Ophthalmology, 
was awarded the Albert David Kaiser medal Dr Snell is the 
author of “Industrial Ophthalmology ’ and has published many 
articles in medical journals He is a past president of the 
Monroe County Medical Society and has served as secretary 
and president of the Amencan Academy of Ophthalmology 
and Otolaryngology 

Cerebral Palsy Institute —^Thc third professional cerebral 
palsy institute for physicians, nurses, physical, occupational, 
and speech therapists, social service guidance workers, and 
teachers will be held June 29 to July 10 at Brooklyn College 
under joint sponsorship of the Coordinating Council for 
Cerebral Palsy in New York City and the speech and hearing 
department of Brooklyn College The program will feature 
related problems in the area of speech disabihties relative to 
persons with cerebral palsy Information may be obtained 
from Marguente Abbott, executive director, Coordinating 
Council for Cerebral Palsy, 509 Madison Ave, New York 

New York City 

Dr Hetrick Retires as Dean —Dr J A Werner Hetnck, 
who has served the New York Medical College Flower and 
Fifth Avenue Hospitals as dean since 1941, and as president 
since 1942, has announced his retirement as dean, he will 
continue as president Dr Hetrick served as registrar from 
1925 to 1927, when he was appointed assistant dean and 
professor of otolaryngology In recognition of his services, 
the board of trustees and the faculty bestowed on Dr Hetnck 
the honorary degree of doctor of science at the 1951 gradu 
ation exercises Dr Ralph E Snyder, assistant dean of the 
college since 1951, has been appointed executive dean 

Dr William Dock Honored —At a dinner at the Waldorf- 
Astoria, a portrait of Dr Wdham Dock, professor of medi¬ 
cine, State University of New York College of Medicine at 
New York City, Brooklyn, was presented to the college and 
the Kmgs County Hospital by a group of his Brooklyn 
associates Dr Jean A Curran, dean of iie college, and Dr 
Israel Magelaner, medical supenntendent of the hospital, 
accepted the portrait The principal speaker was Dr William 
H Resnik, Yale University, New Haven, Conn Other guest 
speakers included Dr Tinsley R Hamson, Birmingham, Ala , 
Drs Chester S Keefer and Samuel A Levine, Boston, and 
Dr Pemn H Long, Brooklyn Dr Dock, who became pro¬ 
fessor of medicine at the Long Island College of Medicine, 
now State University of New York College of Medecine at 
New York City, in 1944, previously served as professor of 
pathology at Cornell University Medical College and at 
Stanford University School of Medicine, San Francisco 

OKLAHOMA 

Society News—^Dr Gilbert L Hyroop, Oklahoma Citv, will 
be guest speaker for the Tulsa Academy of General Practice 
June 22, 8 p m at the Hotel Tulsa His subject will be 
Reconstructive Surgery of the Hand 

New Alpha Omega Alpha Chapter —At the installation of 
the University of Oklahoma chapter of the Alpha Omega 
Alpha society in Oklahoma City, 26 men were initiated as 
charter members Dr Walter L Biemng Des Moines, Iowa, 
national president of the organization, presented the charter 
at a dinner in the Oklahoma Club 

PENNSYLVANIA 

Medical School Crisis Discussed by Business Leaders —Under 
the auspices of the National Fund for Medical Education, steps 
to mobilize private financial support in the Philadelphia area 
in behalf of the nations 79 medical schools were recently 
discussed at a meeting of industnalists, business leaders, and 
educators, sponsored by Mr Francis Boyer, president of 
Smith, Klme A French Laboratories, Philadelphia This is the 
eighth of a national series m support of the funds 10 million 
dollar solicitation campaign to overcome senous financial 
deficits facing the medical schools 


Personal—Dr John B Levan, president of the Pennsylvania 
Heart Association, has been named chief of the cardiology 
department of St Joseph’s Hospital, Reading Dr Levan also 
serves as assistant professor of medicme at the Woman’s 

Medical College of Pennsylvania in Philadelphia_Dr C 

Irvin Stiteler, Chester, who for 27 years served m the House 
of Delegates of the Medical Society of the State of Pennsyl 
vania and for many years as editor of the Bulletin of the 
Delaware County Society, recently resigned his editorial post 
The county society presented him with a citation wrist watch 

as a token of appreciation for his services-Dr Henry R. 

Steadman, chief medical director of the Ene school system 
for 35 years, has announced his retirement, effective July 1 
Dr Wilbur S Wallace, who served as his assistant for the 
past five years, has been named to succeed him 

Pittsburgh 

Dr McGibony Succeeds Dr Brooks—Dr John R Me 
Gibony, medical director, U S Public Health Service, has 
been named professor of hospital and medical administration 
in the University of Pittsburgh Graduate School of Public 
Health, succeeding Dr Glidden L Brooks, who has resigned 
to become medical director of Umted Cerebral Palsy on 
July 1 Before joining the Service in 1936, Dr McGibony 
served as chief medical officer and hospital administrator of 
the Indian agencies at Belcourt, N D , and Pine Ridge, S D , 
deputy state health officer for the North Dakota State Health 
Department, superintendent of the Phoenix (Anz,J Sana 
tonum, and administrator for the Office of Indian Affaus in 
the Department of Interior, with administrative jurisdiction 
over 75 hospitals He became simultaneously director of 
health for the Office of Indian Affairs and hospital consultant. 
Hospital Facilities Section of the U S Public Health Service, 
subsequently being appointed assistant chief. Division of 
Hospital Facilities, a position he held until he assumed his 
present position in 1949 Dr McGibony, who is a hospital 
consultant to the National Security Resources Board and a 
faculty lecturer at the Naval Medical School, Belhesda, Md, 
is the author of “Prmaples of Hospital Administration ” 

WISCONSIN 

Conference on Alcohol Studies —^The annual Conference on 
Alcohol Studies, sponsored by the University of Wisconsm 
Extension Division, will be held on the campus at Madison, 
June 22 26 Participation is pnmanly for physicians, medical 
and health personnel, social workers, teachers, clergymen, 
police and parole officers, vocational rehabihtation workers, 
industnal jiersonnel, and students Recent trends m treatment 
and research in alcohol and alcoholism, and methods of 
community organizations and educational institutions in deal 
ing with the problem, will be discussed by authonties in the 
field from the University of Wisconsin, the Yale University 
Center of Alcohol Studies, state agencies, and national groups 
Information may be obtained from Prof J L Miller, Con 
ference Director, 206 Extension Building, University of Wis 
consin, Madison 6 

State Laboratory of Hygiene —^The State Laboratory of 
Hygiene, which onginated in 1903 m a single small room in 
the basement of Agncultural Hall at the University of Wis 
consin in Madison, recently dedicated its new $1,125,000 
building The laboratory, which is directed by Dr Wilham D 
Stovall, conducts tests on some 170,000 specimens sent to it 
annually by physicians, vetennanans, public health nurses, 
samtanans, and others throughout the state This compares 
with 7,000 tested in 1910 and 60,000 in 1928, when the 
laboratory was moved to the Service Memonal Institutes 
building Dr Carl N Neujiert, director of the state board of 
health, presided at the dedicatory ceremonies Other speakers 
included Dr William S Middleton, dean of the Univenity 
of Wisconsin Medical School, Dr Stovall, Dr Joseph C 
Griffith Milwaukee, president of the Stale Medical Society 
of Wisconsin, and Dr Leonard A Schcelc, surgeon general, 

U S Public Health Service, who delivered the chief dedica 
tion address and spoke at the testimonial dinner tendered by 
the state society to Dr Stovall 
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Fulbriglit Awards OUcrcd^U S goverament awards (1954- 
1955) under the Fulbnght Act have been announced for 
Austria, Belgium and Luxembourg, Denmark, Egypt, Finland, 
France, Germany, Greece, Iraq, Italy, Japan, the Netherlands, 
Noivvay, Pakistan, Sweden, and the United Kingdom and 
Colonial Dependencies Application forms for university lec 
tunng and postdoctoral research are obtainable from the Con 
fercnce Board of Associated Research Councils, Committee on 
International Exchange of Persons, 2101 Constitution Ave, 
Washington 25, D C Applications must be postmarked no 
later than Oct 15, 1953 

Traffic Safety Honor Roll—The National Safety Council 
announces that, for going through the entire year 1952 with 
out a single traffic fatality, 799 cities with more than 5,000 
population have won places on the honor roll of its traffic 
safety contest This is an increase of 52 from the number on 
the 1951 honor roll The largest no-death city in 1952 was 
Evanston, Ill, with a population of 73,600 Hobart, Okla 
(5,400 population) which has never had a traffic death since 
its incorporation in 1901, maintained its perfect record through 
1952 for the longest sustained performance among cities of 
more than 5,000 population Among cities of more than 
10,000, top honors for sustained no-death records went to 
Belmont, Mass (27,400), with a record of six consecutive 
death free years 

Fellowship Program for Israel —Hadassah, the Women s 
Zionist Organization of Amenca, Inc., recently announced the 
establishment of a $500,000 medical fellowship program, de¬ 
signed to elevate the standards of medicine and science in 
Israel The program will enable promising young physicians, 
nurses, and scientists to come to the United States from Israel 
to pursue intensive one and two year courses of study in their 
specialties m American institutions Cooperating institutions 
are said to include the University of California, Yale Univer¬ 
sity and Medical School, New Haven, Conn, Harvard Medical 
School, Boston, Beth Israel Hospital in Boston, Columbia 
University CoUege of Physicians and Surgeons, New York, 
Cornell University Medical College and the New York Hos 
pital, Johns Hopkins University and Medical School, Balti¬ 
more, and Rockefeller Institute for Medical Research, New 
York. 

Fellowships In Radiation Therapy.—^The American Cancer 
Society offers clinical fellowships in radiation therapy to 
properly quahfied graduates in mediane who have already 
received thorough basic traming m radiation therapy, and who 
Wish further traming in that specialty at certain clmics in the 
Umted Kingdom, the Scandinavian countries, and France 
Fellowships are available to atizens of the United States who 
are graduates of recognized medical schools in the United 
States, who have previously received training in therapeutic 
radiology acceptable to the Amencan Board of Radiology as 
credit toward certification, and who are under age 40 Priority 
Will be given to physicians (1) who are already certified by the 
Amencan Board of Radiology, (2) who have completed the 
required traimng in preparauon for board examinations but 
who have not yet taken the examinations, and (3) who, while 
mtending to complete board requirements and take the exami¬ 
nations, are still m the training penod The fellowship period 
will be one year, although in exceptional circumstances, and 
when not competmg with new apphcations, renewal for one 
year or less will be considered For information, write Dr 
Brewster S Miller, Director, Professional Education Section, 
Amencan Cancer Society, Inc, 47 Beaver St, New York 4 

Meeting of American Orthopaedic Association_This or¬ 

ganization will hold Its annual meeting June 29 to July 2 at 
the Homestead, Hot Springs, Va Dr James A Dickson, 
Cleveland will deliver the presidential address Tuesday 
Monday at 6 30 p m the presidents reception and cocktail 
party will be held, and at 9 30 p m Movie Memories of 
A. O A Meetings 1947-1952" will be shown Tuesday at 
9 30 p m there will be movies on The ADA Returns to 
London and “Movies of the Combined Meeting m 1952” 


The golf tournament will be held Tuesday and Wednesday 
at 2 30 p m The annual banquet and ball will take place 
Wednesday 8 p m in the Empire Room A paper on An 
Experimental Study of the Effect of Cortisone on the Healing 
Process and Tensile Strength of Tendons ’ will be presented 
by invitation, Thursday, 9 a m , by Dr Richard N Wrenn, 
Dr J Leonard Goldner, and Joseph E Markee, Ph D, 
Durham, N C Other speakers by invitation include Drs 
William H von Lackum, Robert Wylie, and James B Jones, 
New York, Dr Ernest A Brav, San Francisco, Drs E Bruce 
Tovee and Fredenck P Dewar, Toronto, Canada, Drs Louis 
E Ward and Edward D Henderson, Rochester, Minn, Dr 
Robert J Joplin, Brookline, Mass , and Dr Thornton Brown, 
Boston 


Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States, its territories, and 
possessions in the weeks ended as indicated 


Area 

New England States 
Xtalne 

New Hampshire 
Vermont 
Massachusetts 
Hhodo Island 
Connecticut 


Middle Atlantic States 
Now Tort 
New Jersey 
Pennsyh ania 


East North Control States 

Ohio 
Indiana 
Illinois 
Michigan 
tv Iseonsln 


West North Central States 
Minnesota 
Iowa 
Missouri 
North Dakota 
Sooth Dakota 
Nebraska 
Kansas 


South Atlantic States 
Delaworo 
Maryland 

District of tolnmhla 

Virginia 

West Vlrglnio 

North Carolina 

South Carolina 

Georgia 

riorlda 

East South Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Central States 
Arkonsas 
Louisiana 
Oklahoma 
Texas 


Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New klexlco 
Arirona 
Utah 
Net ada 


June 0 IfljS 

- _ A 

Total May 31 
Paralytic Capes 10 j2 

Tyi^ Reported Total 


2 

1 2 
2 2 


2 5 6 

1 1 


1 1 

2 1 

1 5 4 

8 5 2 

2 2 


4 4 

2 C 1 

2 8 1 

1 
2 

1 4 

3 1 


1 

2 4 

2 

3 3 

2 1 
5 13 1 

4 4 2 

1 12 

2 8 9 


5 5 

14 2 

9 19 

0 3 


4 I 

2 6 14 

8 8 

14 60 33 


1 S 


1 

1 

4-5 4 

1 1 


Pacific States 
Wasblneton 
Oregon 
CaUforola 


Territories and Pop«es3lons 
Alaska 
Hawaii 
Puerto Hfco 


4 

2 3 1 

9 29 20 


3 1 


Total 


82 


2sj3 


120 
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CANADA 

Sodetj News—The Canadian Neurological Society will hold 
its annual meeting June 20 21 at the University of Manitoba 
Medical College m Winnipeg, under the presidency of Dr 
Jean Saucier, Montreal, Quebec The scientific sessions will 
close Sunday with a symposmm on neuropathies, 2 15 to 
4 30 p m Seventeen oflier presentations are scheduled The 
annual dinner will be held Saturday, 7 p m at the Royal 
Alexandra Hotel 

LATIN AMERICA 

Meeting on Orthopedics and Traumatology —^The Latm 
Amencan Society of Orthopaedics and Traumatology and the 
Braahan Society of Orthopaedics and Traumatology will meet 
jointly in Rio de Janeiro, Brazil, July 19-26 Symposiums will 
be presented on scohosis, reticuloendothelioma, fractures of 
the calcaneus, fractures of the upper extremity of the humerus, 
and arthroplasties with metal and acryhc prostheses Courses 
will be given on surgical treatment of the paralytic foot, treat¬ 
ment of fractures of the upper extremity in childhood, recur¬ 
rent dislocation of the shoulder, treatment of the paralytic 
pelvis and knee, and endocnne and metabolic bone disturb 
ances The new building of 'Clmica OrtopSdica e Traumatolb 
gica” of Sao Paulo Umversity will be dedicated after the 
meeting. For information contact the secretary of the meeting, 
Praga Flonano 31, 3° andar, sala 303, Rio de Jamero, Brazd, 
South America 

FOREIGN 

Exhibition of Plastic Arts —^The Royal Netherlands Medical 
Association will hold an exhibition of plastic arts by physi¬ 
cians dunng the World Medical Association congress at The 
Hague Aug 31 to Sept 7 Physicians are invited to send 
paintings, drawings, sculpture, and illustrated books There 
will be no space for industnal arts For information wnte 
to Dr A Melchior, Raamsingel 4, Haarlem 


help tram additional Indian medical students to teach in India s 
medical colleges, adding 25 to the 26 trainees now supported 
annually Ordinanly each fellowship will last for two years 

CORRECTION 

Treatment of Methylrosamline Poisoning with FInorcsccm 
Solution —In the clmical note by Hosford and Smith on this 
subject, m The Journal, Dec 13, 1952, page 1482, there 
appears an erroneous chemical structure of the salt formed by 
these two dyes The correct chemical structure follows 



METHYUROSAN1 UN e 
CHLORINE 


MtTHYLftOSANlUKE FLUORt8CElNA.TE 
(SALT IN5OUJ0LE tf4 WATER) 


EXAMINATIONS 
AND LICENSURE 


NATIONAL board OF MEDICAL EXAAHNERS 
National Boaud of Medical Exa^ontm Parts J and 11 All centers 
where there arc five or more candidates June 22 24 and Sept 8 10 
(Part I only) Candidates mpy file applications at any time but the 
National Board must receive them at least six weets before the date of 
the examinaiJon they wish to take Part III June 9-26 Examination will 
be held in each of 31 centem having five or more eligible candidates. 
Exec Sec Dr John P Hubbard 133 Sooth 36ih St Philadelphia 4 


Irish Medical Association—^The annual general meeting of 
the Insh Medical Association wiU be hdd in De La Salle 
College, Waterford, June 30 to July 4, under the presidency 
of Prof Thomas G Moorhead, Regius Professor of Phvsic, 
Duhlm Umversity Medical films will be shown Tuesday, 
4 30 to 5 30 p m Topics for discussion include antenatal 
care, antibiotics m general practice, and emergencies m gen¬ 
eral practice medical, surgical, and ohstetnc On Saturday 
there will be a visit to the new Regional Sanatonum at 
Ardkeen 

Radiological Congress.—^The International Congress of Radi 
ology will be held at Monsted Hall, Copenhagen, Denmark, 
July 19 24 Subjects for the general meetings are ‘Protection 
Against Ionizing Radiation, “Contrast Media m Diagnosis 
and Risks Associated Therewith,” ‘Radio Resistance," and 
“Uniformity m Therapeutic Cancer Statistics Symposium 
topics mcludc tomography, chemotherapy of cancer, diagnosis 
with high voltage rays, radioactive isotopes m medical 
therapy, angiocardiography, isotojies in biology, present status 
of radiotherapy in benign diseases, tumors of the lung, osteo 
chondrosis of the spine, pathogenesis of leukemia, and cancer 
of the cervix uten 

Funds for Medical Schools —The Rockefeller Foundation has 
appropriated $500,000 to the Amencan University of Beirut, 
Lebanon, for development of the umversity s medical division 
The current grant will be available in sums of $100,000 for 
every $200,000 raised by the university from other sources 
dunng a five year penod that began March 1 The financial 
support of the foundation will go toward the first phase of a 
modernization program for the medical school, 12 full time 
faculty positions in prechmeal and chnical departments will 

be added to the school as soon as possible-^The Indian 

Council of Medical Research has been given 550,000 rupees 
(approximately $121,000) by the foundation for postgraduate 
medical feUowships Over a three year penod the counch will 


EKAAnNHVG nOAKDS IN SPECIALTIES 

American BoaM) op Anesthesiology IVrltten Various locations July 16 
Final date for filuig applications was January 17 Sec Dr (3, B Hick 
cox 80 Seymour St Hartford 15 

American Board op Dermatology and SYpnaoLoCY All candidates must 
now pass a wntten cxammation Written Various centers SepL 3 OraL 
Philadelphia Oct 16-18 To be eligible, candidate must complete 36 
months of training before Oct 1 Final dale for filing applications was 
May 1 Exec See Miss Janet Newkirk 66 East 66Ui St, New York 21. 

American Board op Internal Medicine Oral San Francisco Sept 26-30 
CHucago Nov 3(>-Dec. 2- The closing date for acceptance of applications 
for the San Francisco and Chicago oral exaininallon was April L 
Written October 19 The closing date for acceptance of applications was 
May 1 Exec. Sec Treas^ Dr William A. Wcrrell 1 West Main St, 
Madison 3 

American Board op Neurological Surgery Oral New Haven October 
Final dale for filing application is July 1 Sec- Dr Leonard T Furlow 
Washington ■University School of Medicine Kingshlghway and Euclid 
Avc St Louis 

American Board op Ophthalmology Chicago Oct 5-9 Written, Various 
Centers January 1954 Final date for filing applications is July 1 Set., 
Dr Edwin B Dunphy 56 Ivie Road Cape Cottage Maine 

Arierican Board of Orthopaedic Surgery (Chicago January 1954 Final 
date for filing application is August 15 Sec Dr Harold A. Soflcld, 
122 S Michigan Avc., Chicago 3 

Artehican Board op Otolaryngology' Oral (3blcago> Oct 5-9 Sec Dr 
Dean hL Licrle University Hospital Iowa City 

American Board of Pedutrics Oral Ann Arbor June 26-27 Place 
undecided Oct 9-11 (tcnlalivc) Indianapolis Norembet. Exec Sec., 
Dr John McK, MitcbcU 6 Cushman Road Rosemont Pa 

American Board op Plastic Surgery Final date for receipt of case r^ 
ports for the fall examination (October November) is June 1 of ca^ 
year Corres Sec., Mrs. Estelle E. HiUcrich 4647 Pershing Avc, St 
Lovrfs 8 Mo 

AMERICAN Board op Proctology' Part II Oral and Writteru Anarectal 
Surgery and Proctology Philadelphia Sept 19 Sec. Dr Louis A. Bme, 
102 110 Second A\e S W., Rochester Minn. 

Aaierican Board of Radiology Oral Radiology Roentgenology 
nostlc Roentgenology and Therapeutic Radiology (Chicago 
Final date for filing application is July 1 Sec- Dr B R. fCirtfic 102 IW 
Second Avc S,W., Rochester Minn. 

Board of Thoracic Surgery Written, Various centen throughout 
country September ii Final date for filing application Is July L Sec. 
Dr WHUam M. Tuttle 1151 Taylor Avc. Detroit 2. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATIONi Dr Georte F LaD, 535 North 
Dearborn St» Chicaco 10, Secretary 

1953 Clinical Session, St Louis, Dec. 1-4 

1954 Annual Session San Francisco, June 21 25 

1954 Clinical Session, Miami, Florida Nor 30 Dee 3 

1955 Annual Session, Atlantic City, N J, June 5-10 


Alaska TERwroRiAL Medical Association Sitka July 15 17 Dr William 
P Blanton P O Box 2569 Juneau Secretary 
American Orthopedic Association The Homestead Hot Springs Va 
June 20-July 1 Dr George O Eaton 4 East Madison St., Baltimore 2 
Secretary 

American Vetertnary Medical Assocution Royal York Hotel Toronto 
Canada July 20-23 Dr J O Hardenbcrgh 600 South Michigan Blvd 
Chicago 5 Executive Secretory 

Maine Medical Association Eastland Hotel Portland June 21 24 Mr 
W Mayo Payson 142 High St Portland 3 Executive Secretary 

National Medical Association Nashville Term Aug 10-14 Dr John 
T Givens 1108 Church St Norfolk 10 Va Executive Secretary 

PAcme Dermatologic Association Olympic Hotel and University of 
Washington Seattle July 9 10 Dr Ervin H Epstein 447 29th St Oak 
land 9 Calif Secretary 

Rocxy Mountain Cancer Conference, Denver July 8 9 Mr Harvey T 
Sethman 835 Republic Bldg Denver 2 Secretary 

Society of American Bacteriologists Palace Hotel San Francisco Aug 
10-14 Dr John H Bailey, Sterling Wlnthrop Research Institute Rens¬ 
selaer N Y Secretary 

West Virginia State Medical Association The Greenbrier White Sul 
phur Springs July 23 25 Mr Charles Lively P O Box 1031 Charleston 
24 Execubve Secretary 

FOREIGN 

Association of Surgeons of Great Biitain and Ireland Leeds England 
May 13 15 1954 Dr Henry W S Wright 45 Lincoln a Inn Fields 
London W C 2 England, Honorary Secretary 

BRmsH Medical AssoaATiON Cardiff S Wales July 13 17 Dr A, 
MaCrae B M. A House Tavistock Square London W C1 England 
Secretary 

Congress of International ANEsruEstA Research Soctett Chateau 
Frontenac Quebec Canada October 26-29 Dr A William Friend, 515 
Nome Ave Akron 20 Ohio Chairman Program Comnutlec 

Congress of International League Against Rheuiutisu Geneva and 
Zurich Switzerland Aug 24-29 For information write Dr W Tcgncr 
The London Hospital London E.1 England 

Congress of the International Society of Anoiolooy Lisbon Portugal 
SepL 18 20 Dr Henry Haimovlci 105 East 90th St New York 28 
N Y U S A Secretary 

Congress of the International Society of Surgery Lisbon Portugal 
Sept 14-20 Dr L. Dejardln 141 rue Belliard Brussels Belgium Gen¬ 
eral Secretary 

International Conference on THRONtaosis and Embolism Basle Switzer 
land July 15-19 1954 Dr W Merz, Chief Medical Officer Gynccologi 
cal Clinic University of Basle Basle Switzerland Hon. Secretary 

International Congress of Acupuncture, Kolplnghaus Adolf Kolping 
Strasse 1 Munich Germany August 22 25 Dr G Bachmaon 29 LUleo- 
itrasse MQnchen 9 Germany Organizer and Secretary 

International Congress of Electroencephalooraphy and Clinical 
Neurophysiology Boston Mass USA Aug 18-21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass USA. 
Secretary-General 

International Congress of the European Society op Haematology 
Amsterdam Holland Sept 8-12 Dr M. C Vcrioop Mallcslnglc 15 
Utrecht Holland Secretary 

International Congress on Genetics Bellaglo Italy August 24-3U Prof 
C Barigozzi Instltuto de Gcnetlca Unlversila de J^ano 10 via Celoria 
Milan Italy Secretary 

International Congress op Hippocratic Medicine Evlan France Sept 
3-6 Prof P Dclorc 13 rue Jarente Lyons France Secretary-General. 

International Congress for History of Science, Jerusalem Israel 
August 3 7 Prof F S Bodcnhelmer Hebrew University Jerusalem 
Israel President 

International Congress of Hydrocumatism and Thalassotherapy, 
DubroNTiik Yugoslavia May 8 16 1954 Prof C, Plavsic Zclcnl Venae 1 
Belgrade Yugoslavia Secretary General 

International Congress of International College of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek 1516 Lake Shore 
Dnve Chicago Illinois USA Sccrctaiy-GcncraL 


International Congress of Logopedics and pHomATRics Milan and 
Stresa Italy Sept 1 7 Dr Dcso A Weiss 115 East 86th St New York 
28 N Y USA General Secretary 

International Congress on Medical Librarianship London England 
July 20-25 Mr W R LcFanu % London School of Hygiene and 
Troplcol Medicine Kcppcl Street Ixndon, W C.1 England Chairman. 

International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For information write 

Executive Officer International Congress on Mental Health 111 St 
George St Toronto Ontario Canada 

International Congress of Microbiology Rome Italy Sept 6-12, For 
information write Dr V PuntonI Cilta Unlvcrsitarla Rome Italy 

International Congress on Obstetrics and Gynecology Geneva Switz 
erland July 26-31 1954 Dr H de WatteviUc Matcniit6 HGpItal 

Cantonal Geneva Switzerland President 

International Congress of Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 

International Congress of Psychology Montreal Canada June 7 12, 
1954 For Information write Prof H S Langfcld International Union 
of Scientific Psychology Eno Hall Princeton University Princeton 
N J U S A 

International Congress of Radiology, Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Ostcr Voldgade Copenhagen 
K Denmark Secretary General 

International Congresses op Tropical Medicine and Malaria Istanbul, 
Turkey Aug 28-Sept 4 Professor Dr Ihsan Sflkril Aksel Tunel Mey 
dam Be>oglu Istanbul Turkey General Secretary 

International CoNVENnoN op X Ray Technicians Royal York Hotel 
Toronto Canada June 28-July 2 For information write Miss Beatrice 
Hurley R.T Registrar St Catherine Hospital East Chicago Ind 
USA 

International Gerontological Congress London and Oxford England 
July 12 22 1954 Prof R E Tunbridge General Infirmary Department 
of Medicine The University Leeds England President 

International Leprosy Congress Madrid Spain Oct 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spain Secretary 

International Neurological Congress Lisbon Portugal, Sept 712 
Prof Almeida Lima Avenida do Brazil 53 Lisbon Portugal Secretary- 
General 

International Physiological Congress Montreal Canada Aug, 31 
Sept 4 Dr A S V Burgen Dept of Physiology McGill University 
Monucal Canada Secretary 

International Psycho Analytical Congress Bedford College Regent’s 
Park London N W1 England July 26-30 Dr Roth S Elisler 285 
Central Park West New York 24 N Y Mon Secretary 

International Society for the Study of Biological Rhythms Basle 
Switzerland Sept 18 19 For Information write Prof Dr F Georgl 
Ncurologische UnlvcrsItats-PoUklinik Sodnstrassc 55 Basle Switzerland. 

International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden, 
Secretary 

Irish Medical Association Waterford Ireland July 1-4 Dr P J Delaney, 
10 FltzwUllam Place Dublin Ireland Medical Secretary 

Latin Axjerican Congress of Otorhinolaryngology Caracas Vcn^ela, 
Feb 2125 1954 Dr Victorino Marquez Reveron Centro Medico 
Caracas Venezuela Secretary-General 

Pacific Science Congress Quezon City and Manila Philippines Nov 16- 
28 Dr Palroclnio Valenzuela College of Pharmacy University of the 
Philippines Quezon City Phihppines Secretary-General, 

Pan American Congress of the Medical Press Buenos Aires Argentine, 
July 12 16 Secrctarla del Congress 763 Urlburu Buenos Aires Argen¬ 
tine. 

Pan American Congress of Otorhinolaryngolooy and Bronchoesopha- 
OOLOGY Mexico DJ? Mexico Feb 28-March 4 1954 

Pan American Medical Women s Alliance Beckman Towers Hotel New 
York, N Y Sept 24-Oct, 1 Dr Ina Marsh 140 Unwood Ave Buffalo 
N Y U S A Registration Chairman 

Sectional Meettno Aaierican College of Surgeons London England, 
May 17 19 1954 Dr Michael L. Mason 40 East Erie St Chicago 11. 
Ill U S A Secretary 

World Conference on Medical Education British Medical Association 
House Tavistock Square W C1 London England Aug 22 29 Secre¬ 
tariat World Medical Aisociatlon 2 East 103d St New York 29 N Y« 
USA 

World Congress of the World Confederation for Physical Therapy 
London England SepL 7 IZ Miss M J Neilion Chartered Society of 
Physiotherapy Tavistock House South Tavistock Square London 
W C 1 England Secretary 

World Medical Assocution The Hague Netherlands Aug 31-Sept 7 
Dr Louis H. Bauer 2 East 103d St, New York 29 N Y Secretary 
GcocraL 
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DEATHS 


Randall, James Augustus ® Captain, U S Navy, retired, 
Coronado, Calif, bom Nov 21, 1877, Atlanta College of 
Physicians and Surgeons, 1901, fellow of the American College 
of Surgeons, commissioned in the medical corps of the U S 
Navy June 26, 1903, pnor to World War I served aboard the 
battleships Maine and Kentucky, at naval hospitals in the 
United States, and a two year tour of duty at the Naval 
Hospital, Canacao, Phihppine Islands, during World War I 
served as the senior medical officer aboard the battleships 
Minnesota and Utah, and m September, 1919, was serving at 
the Nava] Hospital in Philadelphia, attended War College at 
Newport, R I, and on two occasions served at the Naval 
Hospital, Washington, D C , on Jan 8, 1936, reported to the 
Fifth Naval District Headquarters as district medical officer 
and served there until Nov 28, 1939, from this assignment 
reported to the Navv Department as the president, board of 
medical examiners and naval examining board for officers of 
the medical corps, served in this assignment until Dec 1, 1941, 
having reached the statutory retirement age at that time, was 
placed on the retirement list of officers of the Navy, during 
World War II from July 24, 1943, to July 1, 1945, Served on 
active duty as the officer in charge. Navy V-12 Unit, Univer¬ 
sity of California, at Los Angeles, on Aug 2 1945, was re 
leased to inactive duty, died in the Naval Hospital, San Diego, 
April 23, aged 75 

Barr, Robert Haynes ® Owensboro, Ky , bom in Rome, Ky, 
Jan 24, 1902, University of Pennsylvania School of Medicine, 
Philadelphia, 1927, president of the Kentucky State Medical 
Association, secretary for one term and president for two 
terms of the Daviess County Medical Society, won a battle 
field promotion to colonel in the Army Medical Corps dunng 
World War II, for many years a member of the city board of 
education, and surgeon for the Louisville and Nashville Rail¬ 
road, past president of the Chamber of Commerce, affiliated 
with Our Lady of Mercy Hospital and the Owensboro Daviess 
County Hospital where he died May 5, aged 51, of coronary 
disease 

Paul, John Davis 9 Philadelphia, born m 1891, University of 
Pennsylvania School of Medicine, Philadelphia, 1915, member 
of the American Society of Clinical Pathologists, formerly 
assistant secretary treasurer of the Medical Society of the State 
of Pennsylvania and secretary of the Philadelphia County 
Medical Society served in France during World War 1, for 
many years affiliated with Misencordia Hospital and St 
ChnStophers Hospital, on the staff of the Germantown Hos 
pital and medical director of the Stetson Hospital, died in 
Eagleville (Pa) Sanatonum for Consumptives Feb 23, aged 
61 of coronary disease 

McNattin, Robert Franklin * Chicago, Washington University 
School of Medicine, St Louis, 1928, specialist certified by the 
American Board of Radiology, member of the Radiological 
Society of North America, American College of Radiology, 
and the American Radium Society, formerly on the faculty of 
the Cook County Post Graduate School of Medicine and on 
the staff of the Cook County Hospital in 1946 named director 
of the then newly created cancer division of the Pennsyl¬ 
vania State Department of Health in Harrisburg, died May 
9, aged 50 

Teller, Gavin Jnraes, Montrose, Calif, bom in Detroit May 21, 
1880, University of California Medical School, San Francisco, 
1907, an officer of the U S Public Health Service in San 
Francisco during the plague control campaign of 1907-1908, 
served with the California State Department of Public Health 
for 28 years until his retirement in 1947 as senior cpidemJoi- 
ogist, instrumental in the organization of many of the county 
health departments in California^ died in Sacramento recently, 
aged 69, of intestinal obstruction and artenosclerotic heart 

disease _ 

® Indicates Member of the American Medical Association 


Adcock, John Delbert Ann Arbor, Mich, Umversity of 
Pennsylvania School of Medicine, Philadelphia, 1935, specialist 
certified by the American Board of Internal Medicine, assistant 
professor of internal medicine at the University of Michigan 
Medical School, at one time on the faculty of his alma maler, 
fellow of the Amencan College of Physicians, member of the 
American Trudeau Society, affiliated with the University 
Hospital, died May 10, aged 44 

Ahrens, Adolph Henry 9 Sandstone, Minn, the Hahnemann 
Medical College and Hospital, Chicago, 1910, affiliated with 
St Lukes Hospital in St Paul and Sandstone State Hospital, 
died Apnl 13, aged 71, of cerebrovascular accident 

Allen, Edgar Dempsey, Crooksville, Ohio, Starling Medical 
College, Columbus, 1900, vice president of the Perry County 
Medical Society in 1922 and in 1937 and president in 1925, 
died April 12, aged 74 

Allen, Francis Olcott, Secane, Pa , University of Pennsylvania 
Department of Medicine, Philadelphia, 1900, died Apnl 13, 
aged 78 

Baker, Albert Sherburne, Honolulu, Hawaii, Harvard Medical 
School, Boston, 1899, died Feb 22, aged 82 

Barbee, George S, Zebulon, N C, University of North Caro¬ 
lina School of Medicine, Chapel Hill, 1910, died March 14, 
aged 66, of cerebral hemorrhage and hypertension 

Barker, Vincent Leland 9 Monroe, Mich, Indiana University 
School of Medicine, Indianapolis, 1928, past president of the 
Monroe County Medical Society, fellow of the Amencan 
College of Surgeons, served in the U S Navy dunng World 
War II, on the staff of Mercy Hospital, president of the school 
board, died in Grace Hospital, Detroit Feb 28, aged 50, of 
ruptured aneurysm of the circle of Willis 

Bamebee, James Rosea, Mission, Texas, Rush Medical College, 
Chicago, 1902, died March 31, aged 77 

Bass, Rose Dina, East Orange, N J , Woman’s Medical College 
of Pennsylvania, Philadelphia, 1926, served as treasurer of the 
New Jersey Branch of the American Medical Women s Associ 
ation in charge of the venereal disease section of the Public 
Health Clinic in Newark for 15 years before his retirement in 
1943, associate in the department of endocrinology at the 
Newark Beth Israel Hospital, died April 15, aged 50, of 
rheumatic heart disease 

Bazell, David Louis ® Pittsburgh, University of Pittsburgh 
School of Medicine, 1911, died Apnl 5, aged 66, of bram 
tumor 

Beers, Charles William ® Muskegon, Mich , Detroit College of 
Medicine and Surgery, 1933, on the staffs of the Hackley and 
Mercy hospitals, died in Death Valley, Calif, March 28, aged 
58, of coronary occlusion 

Belzer, Laurence Mehm, Buffalo, University of Buffalo School 
of Medicine, 1912, served in France during World War I, affili¬ 
ated With Deaconess Hospital, physician for the public schools, 
died in the VA Hospital March 20, aged 62, of artenosclerotic 
heart disease 

Bennett, James, Mendian, Miss, Hospital College of Mediane, 
Louisville, Ky , 1904, affiliated with Anderson Infirmary and 
St Joseph Hospital, died Apnl 10, aged 80, of coronary artery 
thrombosis 

Bine, James Howard 9 Bessemer, Ala , Umversity of Alabama 
School of Medicine, 1913, died March 10, aged 63, of an 
accidental gunshot wound 

Caldwell, Bimie R , Coral Gables, Fla , University of the South 
Medical Department, Sewanee, Tenn , 1900, member of the 
Medical Society of Virginia served dunng World War I, died 
in the VA Hospital March 22, aged 75, of coronary occlusion 
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Carper, James Claiboume, Baltimore, Howard Universi^ 
College of Medicine, Washington, D C, 1905, died in Wash¬ 
ington, D C, Feb 23, aged 77, of carcinoma of the liver 

Caster, John LesUe ® Los Angeles, University of Southern 
Cahfornia School of Medicine, Los Angeles, 1944, member of 
the American Academy of General Practice, on the staffs of 
the Presbytenan and California hospitals, died in Balboa, 
Calif, Apnl 2, aged 37, of coronary thrombosis 

Collins, James Joseph ® Galena, HI, Marquette University 
School of Medicine, Milwaukee, 1935, died in Mercy Hospital, 
Dubuque, Iowa, Apnl 2, aged 47, of malignant hypertension 

Cooper, Denton John * Hillsboro, Ore , Minneapolis College 
of Physicians and Surgeons, medical department of Hamline 
University, 1903, member of the Montana Medical Association, 
died March 25, aged 81 

Corrigan, John Edwin * Excelsior, Minn , University of the 
City of New York Medical Department, 1892, fellow of the 
Amencan College of Surgeons, died March 30, aged 87 

DeLand, Charles Airmet ® Warren, Mass, Harvard Medical 
School, Boston, 1885, died in Worcester April 26, aged 93 

Denny, Chester Hampton ® Creve Coeur, Mo, Washington 
University School of Medicine, St Louis, 1927, served in the 
South Pacific during World War H, affiliated with Missouri 
Baptist Hospital in St Louis, where he died March 21, aged 50, 
of coronary disease 

DeNormandle, Robert L ® Lincoln, Mass , Harvard Medical 
School, Boston 1902, specialist certified by the Amencan 
Board of Obstetnes and Gynecology, member of the Amencan 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons fellow of the Amencan College of Surgeons, form¬ 
erly medical consultant to the Maternal and Child Welfare 
Division of the Children s Bureau, U S Department of Labor, 
served on the staff of Waltham (Mass) Hospital, died in Read¬ 
ing, Vt, Apnl 20, aged 76, of coronary occlusion 

Donpe, Rupert Gilpin, Sherman Oaks, Calif, Western Univer¬ 
sity Faeulty of Medicine London Ontano, Canada, 1915, died 
in Queen of Angels Hospital in Los Angeles, March 21, aged 
62, of heart failure 

Edhch, Theodore Julius, Manhasset, N Y, Cornell University 
Medical College, New York, 1902, formerly a pharmacist died 
in Manhasset Medical Center Hospital Apnl 24, aged 80, of 
bronchopneumonia and cerebral thrombosis 

Fitzgerald, John Bertram ® Chicago, Northwestern University 
Medical School Chicago, 1928, associate in the department of 
surgery at his alma mater; speaahst certified by the Amencan 
Board of Surgery, fellow of the Amencan College of Surgeons, 
medical officer durmg World War 1, examiner for the Selective 
Service Board dunng World War H, on the staff of SL Joseph’s 
Hospital, died Apnl 26, aged 54, of acute myocardial in 
farction, artenosclerosis, and chronic glomerulonephntis 

Gaskins, Don Carios, Bentonville, Ohio, Eclectic Medical 
College, Cincinnati, 1922, served dunng World War I, died in 
Harding Sanitanum, Worthington, Feb 24, aged 59 

Hanson, Ralph ® Spokane, Wash Rush Medical College, 
Chicago, 1890 served on the staff of the Deaconess Hospital, 
died April 4 aged 86, of diabetes mellitus and encephalo- 
malacia 

Hart, Benjamm Ide ® Bndgeport, Conn Columbia University 
College of Physicians and Surgeons New York 1904, died 
April 9, aged 72 

Heinrichs, Julius Claj ® St Louis Missoun Medical College, 
St Louis, 1899, affiliated with Christian Hospital, where he 
died March 29 aged 76, of bronchopneumonia 

Hcrclk, 3VlIIlnm Louis, Chicago, College of Physicians and 
Surgeons of Chicago School of Medicine of the University 
of Illinois, 1910 died in the VA Hospital, Hines, Bl, Apnl 3, 
aged 66, of hepatorenal failure 

Jones, 3VUUam McKinley, Chicago, Chicago Medical School, 
,1926, served dunng World War I, died Apnl 21, aged 55, of 
coronary heart disease 


Keith, Archibald Magruder ® Greenville, Ill, Kansas City 
(Mo) Hahnemann Medical College, 1907, St Louis College 
of Physicians and Surgeons, 1908, served as mayor of Green 
viile, died in the Mark Greer Hospital, Vandalia, March 9, 
aged 81 

Kelly, Joseph Ignatius ® Burlington, Iowa, Keokuk Medical 
College, College of Physicians and Surgeons, Keokuk, Iowa, 
1901, for many years company surgeon for the Burlington 
Railroad, died in Fort Myers, Fla , March 28, aged 80, of 
burns received as a result of the explosion of a gas stove 

Klippel, Edward Theodore ® St Louis, St Louis College of 
Physicians and Surgeons, 1910, died in the Jewish Hospital 
March 11, aged 69 

Kreutzer, Carl Robert, Salem, Ohio, University of Kolozsvar, 
Hungary, 1915, died in the City Hospital Feb 3, aged 64 

Lampe, Albert Victor ® Philadelphia, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1907, died April 
14, aged 74 

Lemke, Albert R,, Chicago, College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1899, assistant surgeon for the Chesapeake and Ohio Railroad, 
served on the courtesy staff of the Henrotin Hospital, died 
May 11, aged 76, of cancer 

Leslie, Lawrence Webb ® Chicago, Northwestern University 
Medical School, Chicago, 1948, served dunng World War H, 
died March 27, aged 28 

Long, Arthur D ® El Paso, Texas, University of Arkansas 
School of Medicine, Little Rock, 1909, member of the Amen 
can College of Chest Physicians, died in Our Lady of the Lake 
Sanitanum, Baton Rouge, La, Feb 15, aged 69, of cardio¬ 
respiratory failure and asthma 

Lyon, Paul Tilly ® Chicago, Northwestern University Medical 
School, Chicago, 1903 on the staff of the Garfield Park Com¬ 
munity Hospital, where he died May 6, aged 74, of cerebral 
hemorrhage 

McLaren, Jennette Matilda ® Minneapolis University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1887, an Associate Fellow of the Amencan Medical Associ¬ 
ation, died in Fairview Hospital Apnl 5, aged 95 

Modica, Charles, New York City, Loyola University School 
of Medicine, Chicago, 1936, also a graduate in pharmacy, 
on the staff of the Manhattan General Hospital, where he 
died Apnl 4, aged 50, of pulmonary embolism and myocardial 
infarction 

Murphy, Charles Edgar, Finley, Ky, Kentucky University 
MedicM Department, Louisville, 1904, died Apnl 12, aged 72, 
of artenosclerosis and diabetes melhtus 

Overholser, Charles ® Dayton, Ohio, Ohio State University 
College of Medicine, Columbus, 1911, on the courtesy staff 
of Miami Valley Hospital, where he died Apnl 18, aged 75, 
of coronary occlusion 

Pfalf, John Alfred ® Indianapolis Medical College of Indiana, 
Indianapolis, 1898 professor emeritus of gynecology at Indiana 
University School of Medicine, member of the staffs of Cole¬ 
man, St. Vincents General Robert W Long, and Methodist 
hospitals, died Feb 7 aged 83, of heart disease 

Roberts, William Pnsey, Phoenix, Anz. Jefferson Medical 
College of Philadelphia, 1903, formerly practiced in Brooklyn, 
where for many years he was on the staff of the Prospect 
Heights Hospital, died Feb 26, aged 80, of heart disease 

Rosen, Marks Julius, North Hempstead, N Y, University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1928 died Feb 23, aged 49, of myo¬ 
cardial infarction and diabetes mellitus 

Truex, William Elmer, Syracuse, N Y, Syracuse University 
College of Medicine, 1911, died Feb 10, aged 69, of coronary 
thrombosis 

Wagner, Adam Franklin, Greenville, Mo , Kentucky School of 
Medicine, Louisville, 1897, died March 25, aged 84 
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Congress of Industrial Medicine —^The Second National 
Congress of Medicine and Social Assistance of Workers was 
held in Mendoza March 19 25 The congress was organized 
by the nahonal secretary of public health All the physicians 
of Argentina received an official invitation to take part in this 
meeting The official program consisted of medical and social 
questions that were distributed for discussion by 14 commit¬ 
tees The principal discussion topics were assistance and social 
service for labor, the physiopathology of work and fatigue, 
forensic and social aspects of industrial medicine, rehabilita 
tion, psychological technique and professional orientation, 
hygiene and security, preventive and social medicine and 
dentistry, sanitary statistics, medical care in industry, nutrition 
of workers, work of women and children, sanitary education, 
and economic problems in relation to workers For 10 days 
the members of the congress attended congress meetings and 
public ceremonies, parties, promenades, banquets, and the 
traditional vintage festivities” (Fiesta de la Vendimia) in 
Mendoza, pnncipal center of the grape and wine industries m 
Argentina 

Changes in Medical Professorship —Without any previous 
announcement. Dr Juan P Garrahan, professor of pediatrics, 
was dismissed from his position by the council of the medical 
school of Buenos Aires No reason was given for this dismissal, 
and the official explanation was that, since Dr Garrahan had 
served in governmental offices in different capacities for more 
than 30 years, he deserved a retirement assignment He is 59 
years old Dr Garrahan was a very efficient teacher, and 
many of the most outstanding young pediatricians were his 
pupils His book on pediatrics is the official text m most of the 
South Amencan medical schools Some years ago. Dr Garra 
han resigned his position of professor but the authonties of 
the medical school asked him to remain in his position Dr 
Gonzalo Bosch, professor of psychiatry, was also dismissed 
after a long career in the medical school 
Physicians who have successfully fulfilled the university 
requirements for proof of ability and have been selected by 
special Junes have not been appointed as assistant professors 
if they were not enrolled in the Peronista Party and had not 
signed a petition for the reelection of Gen Juan Peron as 
president of the republic 

Overcrowding in the Medical School,—More than 7,000 
students have been accepted for the first course of the Faculty 
of Medicine of the University of Buenos Aires m 1953 More 
than 900 students are enrolled for the course in pathological 
anatomy Practical teaching will be extremely difficult under 
these conditions Many years ago the council of the medical 
school voted to limit the number of students to be accepted 
according to the adequacy of the teaching facilities This decree 
has been rejected by the supenor university council on the 
grounds that it is undemocratic In the last few years many 
rules for the selection of students have been abolished All 
selective and entrance examinations as well as all fees were 
recently abolished Many persons are now accepted who have 
had no previous high school training, such as former army 
officers and teachers 

Anesthesiology—^The secretary of public health of Buenos 
Aires has stated that from now on anesthesiology should be 
considered a specialty in its own right. For many years most 
of the largest hospitals have had departments of anesthesi¬ 
ology, and one municipal school of anesthesiology has been 
founded for the training of physicians and technicians in this 
special field 


Tht iteiTU In these letters nre contributed by resutar correspondents in 
the various foreign countries 


COLOMBIA 

National Congress of Neurology and Psychiatry,—The first 
National Congress of Neurology and Psychiatry was held in 
BogotS, Feb 26 to March 1, 1953 The congress was organized 
by the Sociedad de Psicopatologla, Neurologla y Medicina 
Legal of Bogotd with the collaboration of the secretary of the 
Ministry of Hygiene About 60 neuropsychiatnc delegates of 
the departments of Antioquia, Bolivar, Cauca, Valle, North 
Santander, Atffintico, and Caldas, as well as all the neuro 
psychiatnc specialists in Bogotd, attended the congress Dr 
A Jim6nez Arango, secretary of the Ministry of Hygiene and 
professor of neurosurgery of the Faculty of Medicine of the 
National University, was honorary president Dr G Unbe 
Cualla, professor of legal medicine and of forensic psychiatry 
of the Faculty of Medicine of the National University, and 
Dr J J Calderdn Reyes were president and general secretary 
of the congress, respectively Official topics were “Narcoanaly- 
sis,” discussed by Dr Uribe Cualla of BogotS, “Lobotomy" 
by Drs M Camacho Pinto of BogotS and L C Posada of 
Medellin, Insulin Therapy by Dr L J Sdnehez, and ‘Psychi 
atne Legislation for Colombia” by Drs J Asuad and H 
Vergara of BogotS Drs Camacho Pmto and Posada reported 
the results of lobotomy m nearly 100 cases Dr SSnehez, the 
head of the Hospital for the Male Insane in Bogotfi, reported 
the results during the last 10 years with Sakel’s insulin shock 
therapy of schizophrenia and other psychoses Drs Asuad and 
Vergara pointed out the need for psychiatnc laws in Colombia 
and proposed statutes and regulations to be used m neuro¬ 
psychiatry Among the scientific arhcles read before the con 
gress the papers read by the delegation of Antioquia deserve 
special mention, particularly those of Drs A P Rodriquez 
P6rez, R Londono and S Castano M Their papers dealt with 
the histology and histopathology of the nervous system and are 
the results of work earned on by the authors m the depart 
ment of histology and neuroanatomy of the Faculty of Medt 
cine of Medellin These articles offered new viewpoints on the 
knowledge of the structure of the synapsis, the functional sig 
nificance of neuroglia, and the mechanism of nervous con 
dUction The 32 scientific articles that were read before the 
congress will be published in a volume in the near future The 
congress was a success, both because of the large number of 
neuropsychiatriSts present and because of the excellent quality 
of the articles The conclusions embody the establishment of 
proper steps for more unification of neuropsychiatrists and the 
preparation of laws to be used and the descnption of proce 
dures to be followed in order to improve the services of mental 
hygiene and of psychiatric assistance m the country The next 
congress will be held m Medellin in 1954 

National Convention of Surgeons —The Second National 
Convention of Surgeons was held m Medellin, April 12 18 
The convention was organized by the Capltulo de Cirujanos 
de Antioquia, which is a branch of the Colegio de Cirujanos 
de Colombia, an affiliate of the International College of Sur 
geons Official topics in the special fields of surgery and general 
surgery were as follows in gynecology, surgical treatment of 
genital prolapse, in urology, surgery of the prostate, in pediat 
ncs, surgery of harelip, in orthopedics and wound surgery, 
mtramedullary nailmg and surgery of the hip jomt, in neuro¬ 
surgery, surgery of pain, and in ophthalmology and otorhmo 
laryngology, surgery of cancer and of the sense organs A 
large number of articles were also read More than 157 
surgeons from various regions of the country were present Dr 
Gordon Gordon Taylor, the distinguished cancerologist of 
Great Britain, attended the meeting on a special invitation from 
Colombian surgeons Some problems of professional interest 
were discussed, including the establishment of the Colegio de 
Cirujanos in certam regions of the country in which it has 
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not been as yet established Simultaneously with the afore¬ 
mentioned meeting, the first meeting of the M6dicos del Torax 
(Amencan College of Chest Physicians) was earned on with 
a special program 

Death of Dr G Toro Villa —Dr G Toro Villa of Antioqma 
died Jan 16, 1953, m Medellin, aged 74 He graduated from 
the Faculty of Medicine of the National University of Colom¬ 
bia and served as professor of parasitology, bacteriology, and 
tropical clinical medicine for almost 40 years in the Faculty 
of Medicine of the University of Antioquia Later he became 
the dean of the faculty He was a member of the Academias 
de Medicina of Bogotd and of Antioquia, the American College 
of Cardiology, and honorary president of the Asociaci6n 
Mddica Antioquefia He published several interesting articles 
on jurigls yellow fever in collaboration with Dr R Franco 
and Martmez Santamana, including the first descnption of this 
vanety of yellow fever He also published several articles on 
cardiology and tropical diseases 

Personal,—Dr J del C Acosta, of Colombia, was appointed 
president of the Confederacidn Midica Panamencana for 1953- 
1954 Dr Acosta is scientific director of the Hospital de San 
Juan de Dios of Bogotfi, president of the Academia Nacional 
de Medicma, and president of the Federacidn M6dica Colom- 
biana Formerly he was professor of obstetncs and dean of the 
Faculty of Medicme of the University of BogotS The next 
meetmg of the Confederaci6n Mddica Panamencana will be 
held in Colombia m 1954 


ITALY 

Surgical Treatment of Cancer of Uterus,—Professor InguiIIa 
discussed the surgical treatment of cancer of the uterus at a 
meeting of the FUippo Pacini Medical Academy of Pistoia on 
Feb 1 The mam problem m surgical treatment of cancer of 
the uterus lies in the fact that this neoplasm mvades the pelvic 
connective tissue early m the course of the disease, more rarely 
mvades the lymph nodes of the pelvis, and only exceptionally 
diffuses outside the pelvis Therefore, a surgical technique 
lunited to simple removal of the uterus must be considered 
definitely unsuitable and contramdicated On the other hand, 
only those surgical procedures that remove the connective 
tissue of the pelvis along with the uterus and possibly the pelvic 
lymph nodes should be considered 

Many years ago the Vienna Gynecological School elaborated 
two surgical techmques to be used m this condition, i e, 
Wertheims abdominal method and Schauta’s vaginal method 
Both these techniques aim at the simultaneous removal of the 
uterus and the pelvic connective tissue, with the abdominal 
operation, however, metastatic mvasion of the pelvic lymph 
nodes may also be detected For this reason many surgeons 
prefer the abdominal approach, although some have always 
supported the vagmal approach 

In Florence the vaginal approach has been used durmg the 
last two years, with a modification developed by the Viennese 
gynecologist Amreich This technique permits more extensive 
removal of the pelvic connective tissue, and it has proved less 
painful for the patient than the abdominal method 

The problem of the lymph nodes, which is not solved with 
the vaginal intervention, has been dealt with m Florence by a 
second operation aimed at removal of the entire cham of 
lymphatic tnbutanes to the cervix uten With these two opera¬ 
tions the problem of cancer of the cervix uten is solved more 
completely than with either of the two classical methods of 
Wertheim and Schauta 

In the United States a few years ago Meigs elaborated a 
technique that is a significant improvement over Wertheim’s 
abdommal operation By Meigs method the problem of the 
pelvic connective tissue and of the lymph nodes is solved 
simultaneously with one operation only There is m the Umted 
States today a tendency toward surgical intervention m all 
cases, even in those in which the tumor has diffused to such 
an extent that there can be no hope for a definitive recovery 
In such cases the operation provides the only possibility, how¬ 
ever shght, of improvement and perhaps recovery Because of 


extension of the tumor, the surgeon may be compelled to re¬ 
move the bladder and the rectum in addition to the uterus if 
they are invaded by the tumor On the grounds that surgery 
offers the only hope for cure, it is understandable why in the 
United States surgical intervention is suggested for all cases of 
cancer of the uterus The extent of the tumor and the general 
condition of the patient determine the best method to be used, 
which IS always the most radical indicated Only by following 
these criteria can the surgeon affirm today that he is really 
employing up to-date surgical treatment of cancer of the uterus 

In the discussion that followed, Professor Facchinelli- 
Mazzoleni said that he was glad that tumors of the uterus 
were again being treated surgically but that radiotherapy 
should not be abandoned To prove his point, he cited statistics 
on the results obtained with radiotherapy alone and showed 
how the results equal those obtained with the latest surgical 
methods Radium therapy should always be combined with 
roentgen therapy, and the best results will be achieved in the 
cases in which there has been the best collaboration between 
the surgeon and the radiologist 

Professor Inguillas conclusions leave the choice of surgical 
treatment by the vaginal or the abdominal approach open 
The abdominal route permits a wide pelvic operative field and 
enables the surgeon to visualize all the parautenne connective 
tissue and lymph nodes The abdominal route simplifies the 
mobilization of the ureters m the laterocervical segment m 
which this cancer is usually enclosed and compressed between 
infiltrated tissue This stage of the operation, which must be 
considered of major importance m prolonged abdommal hys¬ 
terectomy, IS also made easier by the hgation of the two hypo- 
gastne arteries The speaker, who always ligates these two 
artenes at their point of origin, has been able to decrease the 
mortality rate to 2 5% in the last 46 patients that he operated 
on This, however, does not exclude the fact that the vaginal 
approach also has its indications, especially in patients with 
early cancer of the cervix uten 

Diagnosis of Pulmonary Diseases,—At the meetmg of the 
Medical Society of Mantua on Dec 13, 1952, Professor 
Poltromen discussed the importance of clinical, radiological, 
bronchographic, and bronchoscopic methods in diagnosis of 
pulmonary diseases and especially of neoplasms of the lung 
Cancer of the lung is becoming more frequent and m most 
cases IS bronchogenic The climcal course depends on the 
location of the primary tumor and is manifested in two syn¬ 
dromes, that due to mtrabronchial tumor and that due to 
extrabronchial tumor 

The first syndrome assumes the characteristics of bronchial 
stenosis, which, if complete, produces the symptomatology of 
pulmonary atelectasis and, if incomplete, that of expiratory 
emphysema The second syndrome, which occurs when the 
tumor originates in the small terminal bronchi and expands 
into the surroundmg pulmonary tissue, has the clinical charac¬ 
teristics of parenchymal thickening On the basis of these 
distmctions, the speaker discussed the findings that can be seen 
dunng clinical, radiological, bronchographic, and bronchoscopic 
observations After presenting serial roentgenograms of patients 
selected from a group of 30 with pulmonary tumors. Professor 
Poltromen emphasized the necessity of an early tentative diag¬ 
nosis of pulmonary neoplasm and early collaboration between 
the intern, the radiologist, and the bronchoscopist This co 
operation may by itself lead to an exact diagnosis and to early 
therapeutic intervention 

Mortality Due to Infectious Diseases—Dunng the first eight 
months of 1952 the deaths caused by infectious and parasitic 
diseases in the 25 Italian cities with populations of more than 
100 000 numbered 4,935 as compared to 6,075 durmg the same 
penod in 1951 The mortality rate for typhoid and paratyphoid 
increased from 178 to 197 cases, for tuberculosis of the respira¬ 
tory tract It decreased from 3 768 to 2,530 cases, for the other 
forms of tuberculosis it decreased from 693 to 580, and for 
syphilis It increased from 282 to 314 Accordmg to the 
National Institute of Statistics, 237,469 males and 229,566 
females died m Italy dunng the year, 7,903 more male than 
females died From the November, 1951, census it appears 
that m Italy the female population exceeds the male population 
by about I million persons 
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B M A Annual Report of Council —In the recently published 
annua] report of Council of the British Medical Association 
for 1952-1953 it was reported that the Queen has granted her 
patronage to the association, also it was recommended that at 
the next annual meeting of the representative body the Duke 
of Edinburgh be elected an honorary member of the associ¬ 
ation Another recommendation that will be unanimously 
adopted is the election of Dr T C Routley of Toronto as 
president of the association for 1955-1956, to coincide with 
the joint annual meeting of the B M A and the Canadian 
Medical Association, which is to be held m Toronto in June, 
1955 

A critical note is sounded in the council’s comments on the 
reception accorded the report in "General Practice and the 
Training of the General Practitioner,” prepared by a special 
committee of the association and published m 1950 This 
report was distnbuted to the 220 divisions of the association, 
but by last spnng only 45 divisions had sent in any observa¬ 
tions, and the representative body, at its annual meeting last 
year ‘ deplored the apparent apathy of the Divisions ” The 
remaining 175 divisions were sent another arcular, asking for 
a statement as to what action the divisions had taken The 
council now reports that 15 of these divisions sent in com¬ 
ments, 28 reported that they have no comments, and 36 mean 
to consider it at future meetings This means that practically 
100 divisions have not replied, a sign of little mterest among 
the general practitioners of the country in the future of general 
practice 

Concern is expressed at the increasing number of actions for 
alleged negligence brought by patients against hospital authon- 
ties and members of their medical staffs A complicating factor 
at the moment is the policy of the Ministry of Health that, in 
cases m which a hospital board or committee is to be made 
liable for the alleged negligence of a member of its medical 
staff, the board (or committee) should try and obtain a con¬ 
tribution from the practitioner concerned in respect of any 
damages awarded In the words of the report, “This makes it 
difficult for hospital medical staffs to co-operate with their 
authonties as fully as they would wish, since by so doing they 
may furnish the authority with information that will sub¬ 
sequently be used against them m pursuance of the Ministry’s 
policy ’ It IS reported that discussions on this point are pro¬ 
ceeding with the Ministry, and the hope is expressed that a 
satisfactory arrangement will soon be reached 

On the mcreasingly difficult problem of retinng ages, the 
council IS hesitating A resolution of the representative body 
last year drew attention to the discrepancy between the re 
tinng age for consultants (65) and that for general practitioners 
(70) and expressed the view that this difference is contrary to 
national policy, ‘which maintams that those over 65 should 
remain at work as long as they continue to carry out their 
duties efficiently ’ To this the council replies that any general 
departure from the present agreed policy would be bound to 
have senous repercussions upon the prospects of promotion 
for jumor members of hospital staffs, and in particular for the 
present body of senior registrars ” Membership of the associ¬ 
ation in the United Kingdom increased from 66,064 at the end 
of 1951 to 67,905 at the end of 1952, this represents 74% of 
the total profession and 84% of the working profession 

The council has rejected a petition for the formation of a 
group of medical hypnotists Under the scheme for the ex¬ 
change of members of the American Bntish and Canadian 
medical associations five British physicians visited Canada and 
the United States dunng 1952 1953 The following paragraph 
speaks for itself 'The Council in September, 1952, sent an 
mvitation to the Presidency of the Academy of Sciences of the 
U S S R for SIX Soviet doctors do pay a good will visit to 
Great Bntam The reply received expresses thanks for the 
invitation and states that unfortunately it is not possible to 
send a delegation ,to this country at the present time " 

Indirect Methods of Ad\erttsmg —^As an appendix, the eoun 
cil published a revised version of its statement on indirect 
methods of adverhsmg, which was first published m 1925 On 
the subject of broadcastmg and television the association 
“acceptsrthe view that medical practitioners who possess 

the necessary knowledge and talent should be permitted to 


participate m radio and television programmes, provided they 
ensure the observance of appropnate ethical safeguards ” 
Attention is drawn to the resolution adopted by the representa¬ 
tive body in 1951, m which it was mentioned that ‘practition 
ers approached to appear in such programmes, whether for 
‘sound or ‘visual’ broadcasting, should insist on anonymity as 
part of the contract ” Anonymity for this purpose is now 
defined as ‘withholdmg the publication or announcement of 
the practitioners name, or any information, such as particulars 
of the appointments he holds, which might enable the public to 
Identify him ” It is pomted out that. Unless a practitioner 
msists on anonymity he is not only offending against the 
ethical pnnciples of the profession but is placing himself in 
danger of being accused of violating the Warning Notice of 
the General Medical Council,” i e, being struck off the 
Medical Register The possible development m Great Britain 
of commercial television lends importance to the statement 
that ‘it IS unethical for a practitioner to participate in sound 
or television programmes which are bemg presented for, or on 
behalf of, firms using sponsored radio as a means of ad¬ 
vertising ’ 

It IS considered to be a ‘ wise precaution” for a practitioner 
about to deliver a public lecture “to request the chairman 
beforehand to be cmcumspect in any introductory remarks 
concerning his status as a speaker Speaal precautions are 
necessary when it is known in advance that a press reporter 
will be present ’ Before participating m discussion on medical 
matters in the lay press, practitioners ‘must make it a con¬ 
dition of publication that laudatory editonal comments or 
headlines relating to the contributor’s professional status or 
expenence shall not appear ” Cautionary advice is given on 
the dangers of granting press interviews, and “A practitioners 
photograph appeanng m connexion with an interview or an 
article published m the lay press is a most undesirable form of 
publicity ’ 

Survey of Prescribing—Prof D M Dunlop and his col¬ 
leagues, of the department of therapeutics m the Umversity 
of Edinburgh have published an analysis of 18,848 prescnp- 
tions, which is a 1% sample (approximately) of all National 
Health Service prescnption forms issued m Scotland dunng 
the month of October, 1951 (Brit M J 1 694 [March 28] 1953) 
Vitamins, tonics, and 'symptomatic remedies,” i e, sedatives, 
hypnotics analgesics, cough mixtures, stomachics, and laxa 
lives, constituted 51 6% of all prescnptions wntten Theu- 
comments on this are ‘A large proportion of these drugs 
must be prescnbed as placebos They are often relatively cheap 
in themselves, yet the total cost of compoundmg and packing 
them IS relatively enormous Thus, if the cost of prescnptions 
to the State is to be diminished it must be directed to a re 
duction of these symptomatic remedies as well as to extra 
vagant prescriptions of expensive drugs to which so much 
attention has been directed in the past” The over all propor¬ 
tion of proprietary preparations was 30% Bromides alone 
were prescnbed very rarely, only 1% of prescnptions, how 
ever, concern is expressed that in combination with chloral 
hydrate they were prescnbed on 40 occasions, which means 
that 4,000 such prescriptions must have been issued m Scot 
land during this particular month Compound cough mixtures 
containing sedatives and expectorants were ordered as often 
as sedative preparations but purely expectorant cough mix 
tures were not ordered as often as either The proportion of 
prescnptions for cough mixtures was higher in urban than in 
rural areas for instance, in the city of Aberdeen they repre¬ 
sented 12 4% of prescriptions, compared with 7 7% in the 
remainder of this region, which is almost entirely rural 

Vitamms were prescnbed more often than iron and con 
stituted about 5% of all prescnptions On the basis of the 
number of prescnptions for vitamins m this survey, it is 
estimated that over one million prescnptions for vitamins arc 
issued every year This, in turn, leads to an estimated annual 
cost for vitamin prescnptions alone in Great Bntam of at least 
2 million pounds ‘ This estimate, ’ comments Professor Dun¬ 
lop ‘is mtentionally a very conservative one,” and he goes 
on to say It is probably that only a very smaU proportion of 
the vitamin prescnptions representmg this vast sum serve any 
very useful purpose When it is recalled that, owing to 

the present financial position of the country, health centres 
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cannot be built and that all hospital boards are being faced 
with serious difficulties ns regards the staffing and general 
administration of their hospitals, these figures applied to vita¬ 
mins alone, quite apart from other placebo prescriptions, de¬ 
serve senous consideration ” 

’ In view of the relative incidence of pernicious anemia, dia 
bctes melhtus, and heart failure, it is interesting to note that 
liver extract was ordered 125 times, insulin 97 times, and 
digitalis 134 times Even more cunous is the fact that folic 
acid was ordered 32 times “When it is recalled that this drug 
should be used only m tropical sprue and m some rare cases 
of megaloblastic anaemia, such as the megaloblastic anaemias 
of the malabsorption syndrome and pregnancy, and that it is 
absolutely contraindicated m pernicious anaemia some 3,000 
prescnptions for it a month in Scotland would seem to be 
excessive ” 

Trichomonas Vaginalis,—Two contnbutions to the Lancet 
(1 668 and 698 [Apnl 4] 1953) throw interesting sidelights on 
the perpetually rccumng problem of the source of infection 
with Tnchomonas vaginalis F Lanceley and M G Mc- 
Entegart infected five volunteer male inpatients per urethram 
with 2 ml of an inoculum containing about 2 million T 
vaginalis per ml To exclude nonspecific reactions due to the 
culture medium, five other volunteers were mjected in the same 
manner with the same amount of stenle culture medium None 
of this control group showed any evidence of urethral irritation 
or mfection dunng the three weeks dunng which they were 
under observation In three of the five infected with virulent 
T vaginalis urethntis developed, from which the protozoa 
were recovered, in the other two a mild transient urethntis 
developed but no tnchomonads were ever recovered during 
the three weeks the patients were under observation Attention 
is drawn to the fact that ‘examination of carefully taken 
urethral scrapings often revealed tnchomonads when they 
could not be demonstrated by any other method The im 
portance of this techmque both as a test of cure and m the 
mvestigation of suspected cases is evident, for it is almost 
certain that, so long as active protozoa persist, the patient can 
transmit the infection ” All showed evidence of a mild urethn 
tis m the first 24 hours, but tnchomonads were never found 
before the sixth to the ninth day after inoculation This sug 
gests that patients with non specific urethntis should be in 
veshgated for T vaginalis on several occasions over a period 
of 7 10 days after the probable date of infection " Only one 
patient complained of symptoms, and these were trivial In 
two of the patients a mild prostatitis developed and tri- 
chomonads were demonstrable in the prostatic fluid The in 
fection appeared to be self limiting, and the penod dunng 
which protozoa could be found vaned from 4 to 94 days 

\ Examination of the serums failed to demonstrate an antibody 
to the protozoa 

Accordmg to W McK H McCullagh, 13% of hospital 
gynecologic patients and 11% of pnvate gynecologic patients 
m the London area are infected with T vaginalis If this figure 
apphes to the whole of England and Wales, then there were 
41,000 new cases last year, since there were 314 843 new 
gynecologic outpatients in England and Wales m 1952 Me 
Cullagh contends that the mam cause of T i agmalis infection 
IS the ordmary lavatory seat ’’ He points out that the tn¬ 
chomonads can live on a moist swab for days if kept warm 
and moist On the inner front lip of a lavatory seat, it need 
not live so long to infect subsequent cases The author was 
informed by the medical officer of health for a central London 
borough that m peak hours a toilet seat m a women s public 
lavatory may be used by up to 60 women m an hour In 
support of his thesis he states that many patients first report 
for treatment after their return from a summer seaside resort, 
where they stayed m crowded boardmg houses Prevention, 
j therefore, lies, he contends m the mass adoption of 

the gap seat, particularly In girls schools railway stations, 
womens institutions and lavatones for female hospital 

patients He adds, Active interest on the part of the general 
practitioners and specialists m womens diseases would greatly 
aid medical officers of health m forcing thrpugh this much 
needed reform to introduce the non mfecUng lavatory seat 
London will be crowded with visitors this summer, and action 
^ IS needed now ’ 


PARIS 

Congress for Anglology and Histopathology,—The first Con¬ 
gress for Angiology and Histopathology was held m Pans 
Oct 14 16, 1952, under the presidency of Professor Cailliau 
Abnormal eapillary function was the pnncipal subject Bur- 
stem (Pans) read a paper on experimental pharmacodynamics 
and disturbances of vasomotor function V Jabonero (Oviedo) 
discussed the efferent innervation of the vascular walls He 
explained that the autonomy of the nervous system of the 
vascular wall depends on the neural relay along the vessels, 
which, accordmg to Leriche and others, makes the vascular 
nerve system partly independent of the central nervous sys 
tern The author used several staining techniques but got the 
best results with Masson’s argentic technique performed at high 
temperature, followed by Cajal s technique performed at a low 
temperature 

B N Halpern (Pans) reported on abnormal capillary perme¬ 
ability The importance of the problem derives from the fact 
that all fluid exchanges between tissues depend essentially on 
capillary permeability Fluids pass unceasingly through capil¬ 
lary membranes m both directions, bringing nutritive elements 
to the tissues and removing the wastes of metabolism 

The permeability of a membrane by a given substance is 
expressed m terms of the amount of the substance that filters 
through a given surface unit of the membrane during a given 
unit of time under unvarying conditions of hydrostatic and 
osmotic pressures According to Halpern, indirect measurement 
of this permeahility is very difficult In discussing the vanous 
forms of edema, he explained the difficulty of the problem 
He eompared the usual levels of protein m the fluid in several 
lyjies of edema, which were as follows m nephrotic edema 
10 mg per 100 cc, m nephntic edema 40 to 60 mg, m nutri¬ 
tional edema 10 mg, in eardiac edema 30 to 50 mg, m 
Qumeks edema 310 mg and m acute pulmonary edema 300 
to 600 mg He stressed that it is difficult to explam these 
differences The author believes that, when the protein content 
of edema fluid is high, a qualitative alteration of the capil 
lary membrane and particularly of the intercellular substance, 
which loses its effectiveness, is to be assumed 

Lemaire, Loeper, and Housset (Pans) reported a study of 
the artenolar and capillary circulation in man They described 
a new photographic and plethysmographic method of measur¬ 
ing this circulation The technique offers a double advantage 
its field of exploration is limited only to the cutaneous arten¬ 
olar and capillary circulation and it allows the measurement 
of artenolar blood pressure In his report on artenolar-capil- 
lary plethysmography, lacquet (Reims) explained that this 
method permits obtaining accurate volumetric curves or curves 
of the vanations of the artenolar and capillary circulation 
This method is of a special interest in penpheral vascular 
diseases, sclerosis and artenal hypertension and in evaluating 
the prognosis with regard to drug therapy The author stressed 
the good results obtained with cobalt (mjections of cobalt 
benezene sulfonate) in these diseases 

Cachera and Damies (Pans) reported a study on abnormal 
capillary permeabihty in hepatic disorders They desenbed a 
method of studying capillary permeabihty consisting of electro¬ 
phoretic analysis of blood samples taken simultaneously from 
the control arm and from the one compressed dunng Landis 
test 

Repeated Massive Doses of BCG by Mouth —It is well known 
that localized or generalized lymphadenopathy may occur 
when BCG is administered by scanfication Bretey, Gemex- 
Rieux and Tacquet observed for several months a large num 
ber of patients with uleerocaseous tuberculosis and with non- 
tuberculous pulmonary conditions to Whom BCG was given 
orally m massive doses of 100 to 300 mg, up to a total dose 
of 1,600 mg They recently reported the results of their re¬ 
searches before the National Academy of Medicine The 
tuberculm reactions of the patients constantly dimmished and 
the level of antibodies rarely increased In no case has there 
been any localized or generalized lymphadenopathy BCG 
given orally was found still active m the stools 
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TRAINING PROGRAM FOR 
COLLEGE HEALTH PHYSICIANS 

To the Editor —About the middle of the 19th century, the need 
for a program to promote and preserve the health of college 
students was recogmzed by President Stearns of Amherst 
College, and Dr Edward Hitchcock of his staff was the first 
physician to develop a regular health service program m 1856 
This program, as well as other early health service develop¬ 
ments, was devoted largely to teachmg hygiene and physical 
education, only a few colleges provided an infirmary for the 
care of students who were ill With the turn of the century, the 
development of a balanced health service program began m 
many schools, with entrance physical examinations, preventive 
immunizations and mnoculations, care of illness through out¬ 
patient and mflrmary service, and general supervision by a 
physician of the health problems of all students 

In 1920, there was organized in Chicago an association of 
persons interested m student health problems This was the 
Amencan Student Health Association The first meetmg of that 
group was held Dec 31, 1920, in Chicago with 37 persons 
present and with 53 schools named as charter members From 
that begmmng, this organization, now the Amencan College 
Health Association, has grown to an institutional membership 
of almost 300 It provides an official group through which 
persons and mstitutions engaged in student health service may 
work for the promotion of health, the prevention of disease, 
and the care of student illness 

Dunng recent years, the many persons engaged m student 
health work m colleges and universities of the country have 
attempted to provide more medical and health supervisory 
services of the highest caliber There has been a clearer aware¬ 
ness of the need for such services brought about, in part, by 
the publication of draft board findings in 1917 and 1918 and 
again m the 1940’s More important, however, has been the 
development of techniques and understanding in the field of 
preventive medicine, much of which is peculiarly adaptable to 
the age group of college students Tuberculosis, infectious 
mononucleosis, appendicitis, and athleUc trauma are a few of 
the health problems commoner in this age group than m other 
penods of hfe It is in the posfadolescent and early adult years 
that so many degenerative diseases begin Health habits can 
be formed or m part made over by intelligent approach and 
instruction during these years Emotional problems are common 
m (his group and can frequently be prevented from developing 
mto the neuroses and psychoses of later life Diet and food fads 
are frequent and peculiar, and, m general, persons in the early 
adult group pay less attention to their health during this period 
of (heir life than at any other time 

These factors have led to the growth of a group of physicians 
who have devoted most of their time to serving as health 
officers m colleges and universities and who have become, m a 
sense, specialists m the field of student medicine They are not 
specialists m the usually accepted meamng of the term In 
fact, they are more than anythmg else general practiUoners 
devoting their professional efforts to the student age group and 
its specific problems Some of them have had special traming 
before entenng student health acUvities and have achieved 
recognition by one of the vanous specialty boards Among 
them are mtemists, psychiatnsts, and public health specialists 

All physicians who have devoted any considerable time to 
the field of student medicine have acquired certam special 
skills They must be not only skiUed physicians but also edu¬ 
cators They hold, m most schools by reason of their position 
and traimng, academic rank They, therefore, combme the re- 
sponsibflities of physician, teacher, and administrator and must 
be aware of the problems of the college and umversity m the 
field of health supervision, as well as the health problems of 


the students under theu- care Such a position can and should 
be one of the most important posts in the organizational 
program of any college or university There are more than 
6 million college graduates and more than 2 million college 
students m the 1,300 colleges m the United States today About 
16% of all men and women of the college age group arc 
enrolled m college It is assumed that these men and women 
will become the leaders of our country m every field of 
endeavor, and it becomes highly important that these leaden 
not only enjoy the best personal health possible but understand 
and appreciate the problems of providing good health for all 
persons 

If, dunng their college years, students receive good medical 
care and are mstructed adequately m the preservation of health, 
the avoidance of bad health habits, and the development of an 
intelhgent, positive, and constructive approach to the problems 
of health for themselves and for their families, much progress 
will have been made toward the solution of the general prob¬ 
lems of medical care 

The Amencan College Health Association has for many 
years believed that there is need for wider understanding of 
the scope and importance of the medical work being done m 
student health service units, particularly among the members 
of the medical profession With this knowledge, many more 
physicians would undoubtedly find themselves attracted to the 
work and would become mterested m learning how they might 
enter the field The association has given much thought to this 
problem in recent years, and the following program has been 
devised m order to provide a means whereby interested physi 
Clans may take definite steps toward a career in student 
medicine 

The suggested plan consists of two programs One has been 
planned pnmanly for the younger physician who is interested 
and who desires to enter the work after his mtemship or resi 
dency Such persons, having had little or no expenence in 
private practice, will spend two years in one or more univer¬ 
sities building a background and understandmg of the prob¬ 
lems, philosophy, and requirements of student medicme 
Emphasis will, of course, be on chmeal work m the health 
service infirmary of the school in which they tram 

The second program will be shorter and will last for one 
year It is planned especially for the older physician who has 
had a wider experience in the practice of medicine and who 
needs only to orient himself m the field of student medicine 
Physicians interested in this program will be those who for 
health or personal reasons desire to give up the ngors of 
pnvate practice but who wish to continue active in their pro¬ 
fession on a regular hour and salary basis 

The major part of the time of both programs svill be devoted 
to clmical work Other fields to be covered will be health 
service administration, hospital supervision, correlation of 
health service with problems of health educaUon, the ad 
missions office, dormitory supervision, environmental sanitation, 
medical social service, and general college admmistraUve 
problems The exact amount of time that will be spent m each 
area will vary with each school In general, however, all sub¬ 
jects mentioned and possibly some others wll be covered The 
director of the health service at the institution at which the 
trainee enrolls will supervise the program 

In some of the universities, it is expected that arrangements 
can be made for interested tihmees to combme their health 
service work with a formal program leading to a masters 
degree m the field of their choice There should be little diffi 
culty, for instance, m workmg out a program for a master of 
public health degree m umversities m which the cumculum is 
available Other possibihties will come to mind as the program 
IS developed 
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It IS expected that the trainee will be considered a regular 
staff member of the health service in ivhicb he trams and that 
he will provide valuable service for the department m much 
the same manner as other staff members He shall, therefore, 
receive regular compensation m accordance with the minimum 
established scale for similar work m the particular health 
senice Funds for this purpose will be provided from each 
health service budget and may be supplemented from scholar¬ 
ship or research funds, if available 

This m service training program will be started in five uni¬ 
versities m September, 1953 These first programs wiU be pilot 
studies and will be continued for several years before similar 
programs are made more widely available It is desirable to 
know how the various types of cumculums work in practice, 
how satisfactory the service is to both the trainee and the 
participating university, what problems develop in relation to 
finances, what arrangements can be made to correlate degree 
programs, and how many physicians are interested 
At the annual meetmgs of the American College Health 
Association, the plan is that a certificate or diploma will he 
conferred on the trainees as they complete the program The 
association receives numerous calls each year from universities 
and colleges asking for aid in finding a qualified physician for 
work in their health services It is expected that physicians who 
undertake this m service training program and who receive the 
certificate wdl be qualified for recommendation for such 
positions 

The five umversities at which the program will be started in 
September, 1953, are Cornell University, Ithaca, N Y the 
University of Michigan, Ann Arbor, the University of Minne 
sota, Mmneapohs, the University of California at Berkeley, 
and the University of Kansas at Lawrence Physicians in 
terested m obtammg further information may write to any of 
the following persons Norman S Moore, MD , Cornell 
University, Warren Forsythe, M D, University of Michigan, 
Ruth Boynton, M D, University of Minnesota, Ralph Canute- 
son MD, University of Kansas, William G Donald, MD, 
Ernest V Cowell Memonal Hospital, Berkeley 4, Calif, Dr 
Edith Lindsay, secretary, Amencan College Health Association, 
School of Public Health, University of California, Berkeley 4, 
Calif, Dana Farnsworth M D , president, Amencan College 
Health Association, Massachusetts Institute of Technology, 
Cambndge, Mass and Irvm W Sander, M D, director, 
Student Health Service, Wayne University, Detroit, Mich 

Irwin W Sander, MD 
Director, Student Health Service 
Wayne University, Detroit 1 


BULBAR POUOMYELmS 

To the Editor —The article m the March 28, 1953, issue of 
The Journal (page 1099) entitled “Four Fatal Cases of Bulbar 
Pohomyehtis m One F amil y” deserves comment The cause 
of death m patients with pohomyehtis is well known They 
die of asphyxia from impairment of respiration This impair¬ 
ment IS due to weakness of the primary muscles of respira 
tion, to obstruction of the airway, or to a corabmation of 
the two Rarely is the respiratory center involved In bulbar 
pohomyehtis, difficulty arises from obstruction of the airway, 
because of impairment of swaUowmg or paralysis or spasm 
of the vocal cords With paralysis of the muscles of de- 
glufition, the patient is unable to nd himself of pharyngeal 
secretions, and he aspirates them and is eventually asphyxiated 
The treatment of these conditions is weU known Trache¬ 
otomy should be performed, and the airway should be kept 
free of obstructmg materials If these measures do not produce 
sufficient ventilation, artificial respiration is given by means 
of the tank respirator Oxygen should not be admmistered 
Unless one is ready to perform a tracheotomy and use arti¬ 
ficial respiration if the patient does not do well The problem 
IS not hypoxia, for that is relatively easy to treat, but rather 
h^ercapnia, the retention of carbon dioxide and the develop¬ 


ment of respiratory acidosis It is well known that a carbon 
dioxide concentration of 5% in the blood will anesthetize 
the respiratory center If the patient then contmues to breathe. 
It IS because of action of the accessory respiratory centers that 
he in the carotid bodies and along the aorta These centers 
are stimulated not by carbon dioxide accumulation but by 
oxygen deficiency In view of these facts, administration of 
oxygen to a patient in whom the respiratory center is anes¬ 
thetized, as m one with hulbar poliomyelitis, is a senons error 
m treatment, because it corrects hypoxia and, thereby, re¬ 
moves the sole stimulus for respiration Also, it is disastrous 
to place a patient with secretional obstruction m a respirator 
without performing a tracheotomy beforehand, because the 
probability of aspiration of secretions mto the lower respiratory 
tract IS mcreased 

In the past seven years, over 8,000 patients with acute polio¬ 
myelitis have been treated in the communicable disease unit 
of the Los Angeles County Hospital We have treated hun¬ 
dreds of patients with respiratory difficulty similar to those 
described in the article cited Our mortality rate is 11% In 
patients with bulbar poliomyelitis without mvolvement of the 
muscles of respiration, it is less Our method of treatment was 
published years ago 

The children desenbed in The Journal should have re¬ 
ceived an early tracheotomy, artificial respiration with the 
tank respirator, an indwelling nasogastric tube to relieve gastnc 
dilatation, appropriate repair solutions of electrolytes, and 
blood and plasma as mdicated after study of the blood pH, 
carbon dioxide combimng power, potassium, sodium, chlonde, 
albumin, and globulin values 

William P Frank, M D 
Chairman, Attending Staff 
CommumeaWe Disease Division 
Los Angeles County Hospital 
1200 N State St, Los Angeles 33 


INSECTS AND DISEASE 

To the Editor —The letter in the May 2, 1953, issue of The 
Journal (page 77) by Dr Frank C Leemmg, regarding the 
possibility of spread of poliomyelitis by fruit flies, recalled to 
mmd a somewhat sirmlar letter m an old medical joumaL In 
an 1811 or 1812 issue of a journal no longer being pubhshed, 
there was a letter to the editor from a physician who set forth 
his observations on the relationship of yellow fever to the 
prevalence of mosquitoes Unfortunately, httle attention was 
paid to that commimication, and it was many years and lives 
later that the cause of yellow fever was definitely established 
and the disease controlled. It is hoped that observations like 
Dr Leemmg s will mduce a more intensive search for possible 
insect vectors of pohomyehtis 

Solomon Garb, M D 
Cornell Umversity Medical College 
1300 York Ave 
New York 21 


MILKER’S NODULES 

To the Editor —In the May 2, 1953, issue of The Journal 
(page 50) I noUced with interest an editorial on milkers 
nodules. The editorial refers to the apparent ranty of this 
disorder as evidenced by the few cases reported m the litera¬ 
ture While this IS generally conceded to be a rare disorder, 
in the deep South it is not so rare as appears from the htera 
ture I would like to call your attention to an article m the 
New Orleans Medical and Surgical Journal (97 13 [July] 1944} 
It adds more to the information given in The Journal editorial 

Marvin T Green, MD 

709 S Vienna St, Ruston, La 
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MEDICAL CARE FOR THE DEPENDENTS 
OF SERVICEMEN 

The following report was made by the Council on Medical 
Senice to the Los Angeles County Medical Association, Wel¬ 
fare Council of Metropolitan Los Angeles, and such other local 
agencies as are concerned with providing medical, hospital, 
and related sen ices to the wnes and dependents of servicemen 

During 1951 the increased tempo of the “cold war,” includ¬ 
ing the so-called Korean Police Action, resulted in a renewed 
interest on the part of Congress in legislation to create a pro 
gram similar to the Emergency Maternal and Infant Care 
(E M I C) program of World War n In order to be in¬ 
formed on the subject and be prepared to give sound advice 
on any legislative proposals that might be introduced in Con¬ 
gress, the Amencan Medical Association Council on Medical 
Service assigned the matter to its Committee on Maternal and 
Child Care for full study and review 

As a first step the Committee conducted an opinion survey 
to learn the reaction of the medical profession to the E M 
I C program of 1943 to 1947 and what, if any, suggestions 
might be made for improving the program, if adopted by 
Congress Included in the survey were all state medical asso¬ 
ciations and several hundred physicians representing general 
practice, obstetnes and gynecology, and pediatncs 

The second step taken by the Committee was a senes of 
conferences with representatives of vanous national agencies, 
such as the Amencan Hospital Association, the Association of 
State and Temtonal Health Officers, the American National 
Red Cross, the American Academy of Pediatrics, and the 
associations representing obstetnes and gynecology These 
meetings offered an opportunity to learn more concerning the 
good and bad points of the E M I C program’s operation 
and to learn the opinion of those most concerned in such a 
program as to the present need of national legislation in the 
field There was almost unanimous agreement that a national 
program was not needed at the present time (1951) On the 
other hand, m view of the special obligation of civilians toward 
those drafted into military service and the uncertainty of the 
future of the ‘cold war,” it was generally agreed that more 
specific data were needed concerning the problems encoim 
tered by the wives of servicemen during pregnancy periods 
and the type of medical care received In view of this, the 
Committee made numerous inquines as to where, how, and by 
whom such studies might best be conducted At the suggestion 
of the executive officer of the Los Angeles County Medical 
Association, contact was made with the research division of 
the Welfare Council of Metropolitan Los Angeles and arrange¬ 
ments were made for the preparation of a prospectus for snch 
a study This prospectus was reviewed with representatives 
of the vanous national agencies previously mentioned, and a 
three part study was authorized, to begm in January, 1952, 
to be financed jomtly by the welfare council and the Ameri¬ 
can Medical Association 

The general purpose of the study was to identify the prob 
letns encountered by servicemen’s wives when seeking and 
receiving maternity and infant care and on the basis of the 
findmgs seek to pomt out such remedial measures as might be 
indicated and the agency or agencies that should initiate 
them The research division of the Los Angeles Welfare Coun¬ 
cil accepted responsibility for the technical aspects of the 
fact finding and as staled in the final reports, ’enjoyed com¬ 
plete freedom in developing the design for the study, for the 
interview schedule construction, and for analysis of the find 
mgs ’’ 

Part 1 of the study concerns the problems encountered and 
the type of care received during pregnancy It was begun 


in January, 1952, and reported on in Apnl, 1952 The data 
was secured through interviews wth all servicemen’s wives 
living m Los Angeles County who delivered during a selected 
week in January, 1952 These women were interviewed by a 
trained staff in a total of 89 hospitals and maternity homes 
and, in a small number of cases, in their own homes shortly 
after delivery 

Part 2 concerns the problems encountered and the type of 
care received during the postnatal period by both mother and 
the child It was begun in Apnl, 1952, and reported on m 
December, 1952 The data for part 2 were gathered through 
interviews with a sample of servicemen’s wives who delivered 
dunng the month of August, 1951 

The Committee on Maternal and Child Care of the Amen 
can Medical Association Council on Medical Service has fol 
lowed the study closely, reviewing all data reports as they 
were completed The executive office of the Los Angeles 
County Medical Association was kept advised of progress, and 
the study reports and interview abstracts were available for 
review While the A M A did not officially participate in the 
study, several of its members participated in the discussion at 
Its inception and personally kept informed of its progress 

In view of the importance of this study, not because the 
specific findings are applicable nationally but rather because 
the follow up or remedial measures that result may well be 
applicable elsewhere in the nation, the Committee on Maternal 
and Child Care met in Los Angeles during the last week in 
January, 1953, to confer with representatives of groups and 
agencies concerned with providing medical, hospital, and re 
lated care and services for the wives of servicemen On the 
basis of Its own inquiries into the operation of the World 
War HEMIC Program, the conference with other 
national agencies, the study conducted here m Los Angeles, 
and the discussions with representatives of local groups and 
agencies, the Committee on Maternal and Child Care believes 
the following assumptions to be reasonable 

1 The dependents of our military men, particularly of those 
who are drafted into the service, constitute a group whose 
age, income, and frequently transient status, are such as to 
warrant special consideration on the part of civilian agencies 
concerned with medical, hospital, and related services 

2 In Los Angeles County there is ample evidence that the 
wives of servicemen do receive good medical and hospital 
care dunng pregnancy The study showed that prenatal care 
was obtained by the third month in all but one case studied 
Every delivery was in a hospital and attended by a physician, 
and postpartum and pediatnc care was both available and 
utilized 

3 There is also ample evidence that Los Angeles County 
has adequate civilian facilities to provide the dependents of 
servicemen with necessary medical and hospital care dunng 
pregnancy as well as related services, such as counseling, day 
care for children, and assistance in working out other prob¬ 
lems that may arise during this penod of stress In addition, 
there are in the area military facihties that supplement civilian 
facilities and may be utilized if the wives so desire 

4 Despite the existence of adequate facilities and services 
a substantial proportion of these women encountered prob¬ 
lems This, in Itself, is only natural, since these wives repie 
sent a cross section of young Amencan women faced with 
both a physical and mental ordeal Except for complications 
introduced in some cases by residence in a strange city and 
by the absence of the husband, the problems are much the 
same as those encountered by other women of similar age 
and circumstance 

5 Yet, because of the recognition that this group does war 
rant special consideration and because of the fact that ade 
quate facihties and services do exist in Los Angeles that, if 
coordmated and utilized, would have reduced the problerns 
encountered to a mmimum, it would seem that they should 
not be Ignored 

6 These problems for the most part concern (o) cost p an 
nmg, (6) coordination, and (c) information Cost, ot course, 
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IS a problem with which most of the wives were concerned 
Although cost was not a factor m obtaining good medical 
and hospital care, it did influence the type of service and 
facility to which a number of wives turned for care, i e, 
private, public, or military Although some wives preferred 
military facilities and some preferred public facilities, there 
were others who preferred private facilities but because of 
either a lack of knowledge as to where services and facilities 
nere available wthin their budget or because they had failed 
to budget for the cost involved found it necessary to go to 
the public or military hospital Selection of a public or mili¬ 
tary facility instead of a private physician and hospital, how 
ever, was a matter of choice oftener than it was dictated by 
financial reasons The study showed that 60% preferred and 
made arrangements for private services and probably another 
5 to 10% Mould have preferred private facilities had they 
known how to make the necessary arrangements Cost planning 
is, of course, a necessity in all private care, whether it be 
provided at usual fee and hospital rates or on a reduced basis 
It 13 obvious in the Los Angeles study that where cost plan 
ning started early enough and was reasonable and consistent, 
the wives obtained and paid for private care It was equally 
obvious that a lack of planning was frequently the cause of 
the financial inability of other wives to obtain pnvate care, 
even when it was preferred The Committee believes that 
attention must be given to developing some organized center 
through which these women can obtain counsel as early os 
possible concerning financial planning Such counseling, coupled 
with knowledge of where and how services can be obtained 
within the means of the wives ability to pay, should minimize 
the cost problem 

Lack of coordination among the numerous groups and 
agencies ready and walling to serve the wives of servicemen 
resulted in many unnecessary problems This is particularly 
true because of the wide area covered by Los Angeles County 
and the resultant problems of transportation For the most 
part transportation problems could have been alleviated by 
knowledge of existing facilities available to these women and 
within easy commuting distance Other problems, such as 
those concerned with day care for children, the obtaining of 
proper allotments, and the need for home nursing or house 
keeping services, would also be minimized with proper coordi¬ 
nation among the agencies offenng such services 
The lack of knowledge concerning facilities and services 
available and sources to which to turn for assistance and in¬ 
formation was amazing, particularly in view of all of the 
agencies interested in serving these women It was quite evi¬ 
dent from the study that every effort should be made to remedy 
this situation, and the Committee believes the following rec¬ 
ommendations be reasonable and practicable 
It IS recommended that a special coordinating committee 
be established in Los Angeles County whose purpose would 
be (a) to assure the men serving m our military forces that 
their Wives and families will have adequate medical and hos¬ 
pital facilities available in time of need (6) to concentrate 
primarily on facilities and services needed during periods of 
pregnancy, (c) to develop complete and descriptive data con¬ 
cerning both facilities and services available in the Los Angeles 
area (d) to coordinate all of these facilities and services to 
the end that each will recognize and accept its part m assur- 
mg care to the servicemen s dependents (e) to reach the wife 
of every serviceman in Los Angeles County with this informa 
hon, (/) to provide proper counseling services to the wives, 
and (g) to encourage the utihzabon of civilian services and’ 
facihties to the end that military faahties will be used only 
for the purpose for which they were constructed i e, the 
care of imlitary men ’ 

It IS further recommended that this coordinating committee 
be sponsored by the Los Angeles County Medical Association 
Md be composed of representatives from the following groups 
m) Los Angeles County Medical Association (i) local ob- 
stetncal and pediatnc societies {c) local hospital association 


(d) Welfare Council of Metropolitan Los Angeles, (e) Veterans 
Service Center, (/) Amencan National Red Cross, (g) local 
health department, and (/i) such other groups as may be con 
corned with this problem 

It IS further recommended that this coordinating committee 
undertake the following activities (a) Preparation of a com¬ 
plete listing of all services available to the wives and de¬ 
pendents of servicemen that might be helpful during and fol¬ 
lowing pregnancy Such a listing should desenbe the service, 
give the costs, if any, and provide the address telephone 
number, and name of the agency or person, or both with 
whom contact should be made Such a listing should also con¬ 
tain basic maps of the various areas involved, showing by 
symbol the locations of the services available Finally, it 
should be published in such manner as to be readily identified 
and easily carried 

(fc) Creation of a central information center to which the 
wives of servicemen might turn for advice and information 
regarding all of the available services listed in (o) The pur¬ 
pose of this center should be the coordination of information 
to the end that the wives will learn where to go for such 
assistance, service, advice, or guidance as may be needed or 
indicated 

(c) Determination of ways and means of seeing to it that 
every serviceman s wife in the area has a copy of the pub 
hshed listing and knows of the existence of the central in¬ 
formation center 

(d) Evaluation of all listed available services for the pur¬ 
pose of recommending steps for improvement and for better 
coordination 

The Committee also makes the following recommendations 

(а) The Welfare Council of Metropolitan Los Angeles should 
specifically undertake, in cooperation with its member agencies, 
to assure that counseling services, day care services, home¬ 
maker services, and such other social services as may be 
deemed necessary are available directly to the wives of service¬ 
men or through referral from the central information center 

(б) The local hospital council, in cooperation with its mem¬ 
ber hospitals, should assure that hospital facilities are avail¬ 
able to wi,ves of servicemen during delivery at costs that the 
wives can afford to pay 

(c) The Red Cross should continue with its present excel¬ 
lent service program for the wives of servicemen and assist, 
through Its staff, in reaching these wives with proper infor¬ 
mation as to available facilities and resources 

(d) The Veterans Service Center should offer its extensive 
facilities in reaching the servicemen with information concern¬ 
ing the project suggested here 

It is further recommended that the Los Angeles County 
Medical Association specifically undertake the following activi¬ 
ties 

(а) Financing of the Committee, preparation of the listing, 
and Its publication 

(б) The joint staffing, with such other agency or agencies 
as may wish to participate, of the central information service 
This agency should be located where it is most convenient, 
with four jpossibilities that seem logical the medical society, 
the welfare council, the Veterans Service Center or the Red 
Cross 

(c) Assurance, in cooperation with the local chapter of the 
Amencan Academy of General Practice and the local obstetnc 
and pediatric societies, that physicians services are available 
to the wives and children of servicemen at costs that the wives 
can afford to pay 

Fmally, it is recommended that every effort be made to in¬ 
augurate this program immediately, as a major morale 
booster” for those servicemen now fighting in Korea and for 
those awaiting shipment orders so that they need not be con¬ 
cerned over the care of their wives and dependents 
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A M A Arch Internal Medicme, Chicago 

91 143-282 (Feb) 1953 

•Antibiotic Resistance of Pathogenic Staphylococci Study of 500 Strains 
Isolated at Boston City Hospital from October 1931 to February 1952. 
M Finland and T H Haight—p 143 
Liver Coma with Particular Reference to Management M M Karl 
R. A Howell J H Hutchinson and F J Catartzaro —p 159 
•Clinical and Laboratory Study of 31 Patients with Hemorrhagic Fever 
Q J Barbero S Kati, H Kraus and C L. Leedham —p 177 
Lack of Interference of Aureomycin with Penicillin in Treatment of 
Pneumococcic Pneumonia J J Ahem and W M M Kirby—p 197 
Osytetracycllne-Streptomycin Therapy in Brucellosis Due to Bmcella 
MeUtensls G B Magill and J H. KUlough —p 204 
Involvement of Bone Marrow In Diffuse Pulmonary Disease, A. S Wels- 
berger and R M Dumm —p 212 

Secondary Tumors of Heart and Pericardium Review of Subject and 
Report of 137 Cases J F DeLoach and J W Haynes —p 224 
Cardiovascular Lesions Followmg Bilateral Nephrectomy of Dog Role 
of Hypertension and Other Factors on Pathogenesis E E Mulrhead, 
J A Stirman F Jones and others —p 250 

Antibiotic Resistance of Pathogenic Staphyiococci,—^Ftve hun¬ 
dred strains of hemolytic, coagulase-posibve Staphylococcus 
anreus isolated at the Boston City Hospital from October, 
1951, to February, 1952, were tested for sensibvity to nmc 
antibiobcs. The incidence of pemcdlin-resistant strains and the 
mcrease over previous observations in the proportion of strains 
resistant to aureomycin and oxytetracycline (Terramycm) were 
the most significant observations About three fourths of the 
strains were resistant to penicillin, one fourth were resistant 
to aureomycin, and one-third were resistant to oxytetracycline 
The close correlation between penicillin resistance and peni- 
cilbnase production was confirmed Except for a slight over¬ 
lap of seven strams that were inhibited by 3 1 or 6 3 Mg of 
pemcillin per millihter, all strains resistant to higher concen¬ 
trations were penicillinase producers, while those sensibve to 
lower concentrations were not There was no close correlation 
between the source of the strains and their antibiotic resistance 
the fecal strains, however, included a higher proportion of 
strains resistant to penicillin, aureomycin, and oxytetracycime 
than did those from any other source There was a close cor¬ 
relation between resistance to aureomycin and to oxytelra- 
cycline when allowance is made for the relatively lower 
inhibitory action of the latter on a large proportion of the 
strams There was no correlation between the grades of sus- 
ceptibihty to streptomycin and to any of the other antibiotics 
On the other hand, strains that were resistant to aureomycin 
or to ox-ytetracycline were all resistant to pemcillin, the re¬ 
verse, however, was not true While there was some relation 
between the mcidence of antibiotic resistant strains and use of 
the correspondmg antibiotics in treatment of the patients from 
whom the strams were isolated, the correlation was not a 
close one However, the data do suggest that while previous 
antibiotic therapy of any given patient may be an important 
factor in the occurrence of strains resistant to that antibiotic, 
the widespread use of antibiobcs may be of equal or greater 
importance in the increase in incidence of staphylococci that 
are resistant to those antibiotics, such strains may become or 
remam pathogemc and retam their resistance when they are 
disseminated and acquired by patients who have themselves 
not received such antibiotics 


Periodicals on file in the Library of the American Medical AssociaUon 
may be borrowed by members of the Association or its student otgani 
ration and by individual subscribers provided they reside In continental 
United States or Canada Requests for periodicals should be addressed 
Library American Medical Association Periodical files coser only the> 
last 11 jears and no photoduplicaUon services are available No charge is 
made to members but the fee for other borrowers is 15 cents in stamps 
for each item Only three periodicals may be borrowed at one Ume and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not available for lendmg but can be 
supplied on purchase order Reprmts as a rule are the property of authors 
and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (•) are abstracted 


Clinical and Laboratory Study of Hemorrhagic Fever_Dur¬ 

ing the autumn and winter of 1951-1952 an outbreak of epi 
demic hemorrhagic fever occurred m Korea, chiefly m and 
around the cities of Kumhwa, Chorwon, and Yonchon The 
31 patients in this senes were Umted Nations personnel from 
that area No ebological clue was obtained from their histones 
of food and water ingestion, mdividual activities, disease con 
tacts, or past illnesses The clinical syndrome was a com 
positc of nonspecific febrile, cardiovascular, gastrointestinal, 
renal, and hemorrhagic manifestations, with occasional neuro¬ 
logical complications The onset was usually abrupt, with shak- 
mg chills, fever, headache, backache, doziness, eye pam, and 
blurred vision The addition of malaise, fatigue, anorexia, 
nausea, vomiting, and myalgia produced a picture of severe 
prostration A deep erythematous flush of the face and neck, 
mjection of the membranes of the soft palate and palpebral 
conjunctiva, and edema of the face and eyelids were present 
almost from the onset Examination revealed tenderness of 
the abdomen and of the costovertebral angle, moderate lym 
phadenopathy, and occasional enlargement of the hver or 
spleen Dunng the acute fever penpheral vascular collapse 
with hypotension and weak peripheral pulses were often seen. 
Usually, all the symptoms and signs become most intense be 
tween the third and seventh days of illness As early as the 
second day, a hemorrhagic tendency was evidenced by pe- 
techiae m the axillae and soft palate These and other signs 
of hemorrhage reached their height at the end of the first 
week of illness An mcrease m capillary fragility, a depression 
of the platelets, and a prolongaUon of the bleedmg time were 
found durmg the period of hemorrhage Renal mvolvement 
appeared between the second and fourth days of illness, with 
microscopic hematuna and albuminuria. By the end of the first 
week, the unne output began to decline Oliguna was accom¬ 
panied by a fall m specific gravity of the unne and blood 
nitrogen retention appeared The renal damage vaned from 
transient abnormalities of the unne to severe uremia Toward 
the end of the second week of illness, many of the symptoms 
began to subside By the third or fourth week of illness, most 
of the symptoms and signs had disappeared or were markedly 
diminished, and dunng the next few weeks, weight, strength, 
and renal function returned to normal There usually was no 
residual damage 


A M A Arch Pathology, Chicago 

55 85-172 (Feb) 1953 

Accelerated Hypertensive Vascular Disease from Saline and Renin In 
Nepbrectomized Dogs G M C Masson G Plahl A C Corcoran and 
I H Page,—p 85 

Endothelioma of Corpora Cavernosa of Penis. T R. Waugh—p 98 

Observations on Nature of Galactose Toxicity in Rats J Af. Craig and 
C E Maddock-—p 118 

Microscopic DifTercntlal Diagnosis of Latent Carcinoma of Prostate, 
R S Totien M W Helncraaim P B Hudson and others—p 131 

Male PseudohcrmaphrodiUsm in Three Siblings C. Cavallero and F 21a 
nardl —p 142 

Histochemical Changes In Irradiated Ovaries I Succinic Dehydrogenase 
Activity A G Foraker S W Denham and M H. Johnston.—P 147 
•Bilateral Ductus Arteriosus Representing Perslstchcc of Each Sixth 
Aortic Arch Report of Case in Which There Were Associated Iso¬ 
lated Dextrocardia and Ventricular Septal Defects, J R- Kelsey Jr., 
C E Gilmore and J E Edwards—p 354 
•Primary Alveolar Cell Caremoma of the Lung J H Fisher and W J 
HoUey—p 162. 

Bilateral Ductus Arteriosus —At one stage in its 
development the aortic arch system mcludes 
monary) aortic arch on each side The nght and left pulmonary 
artenes arise as branches of these arches The right sixth 
arch disappears beyond the point of origin of the nght pul 
monary artery On the left side the corresponding portion ot 
the sixth arch persists as the ductus artenosus Certain mal 
formations are characterized by abnormal retention or dis 
appearance of the elements of the sixth (pulmonary) 
arches For example, disappearance of the left sixth arch 


embryological 
a sixth (pul- 1 
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yond the ongin of the left pulmonary artery and persistence 
of the entire nght sixth arch result in the presence of a ductiK 
arteriosus on the nght and none on the left Loss from each 
sixth aortic arch of the portion beyond the ongm of the 
respective pulmonary artery yields an aortic arch system in 
which there is no ductus arteriosus Rarest of all malformations 
mvolving abnormal retention or disappearance of one or the 
other of the two sath aortic arches are those in which these 
arches persist m their entirety Kelsey and associates desenbe 
such a case Bilateral ductus arteriosus was found, accom 
pamed by isolated dextrocardia, ventncular septal defect, and 
pulmonary atresia m a boy, who died at the age of 10 months 
The left ductus artenosus was obhterated in a normal manner, 
while the nght ductus artenosus was patent and served as a 
collateral channel for pulmonary blood flow 

Primary Alveolar Cell Carcinoma of Lung —Fischer and Hoi 
ley present five cases of so-called pnmary alveolar cell tumor 
of the lung and a probable sixth case is mentioned bnefly 
All the tumors were malignant, producing regional or distant 
metastases In all cases both lungs were mvolved In three the 
tumor was multiple nodular in type, while in the other three it 
was combined nodular and diffuse The histological structures 
of the two forms are identical In biological behavior the 
tumors resembled a carcinoma The opimon is expressed that 
these tumors arise from terminal bronchiolar epithelmnu The 
gross and microscopic features corresponded closely to those 
described by Swan and by Neubuerger and Geever The ratio 
of males to females was 4 2 TTie patients' ages ranged from 
47 to 80 The clmical signs and symptoms were those of a 
chronic pulmonary disease It is beheved that the widespread 
tumor growth m the lungs mterfered with normal pulmonary 
function and thus was an important contributory cause of 
death Alveolar cell tumors of the human lung are rare In 
1942 Neubuerger and Geever collected 25 authentic cases and 
added 2 of their own In 1949 Swan in screemng approxi 
mately 900 pulmonary neoplasms, found nine pulmonary 
tumors which fulfilled the entena established for tumors of 
this type tall columnar mucus secreting cells lining the pul 
monary alveoli, absence of an mtrmsic tumor of the bronchi, 
and absence of a pnmary adenocaremoma of any other part of 
the body Since 1949 many additional papers have been pub¬ 
lished on this rare pulmonary tumor 

Alabama State Medical Assn Journal, Montgomery 

22 195 222 (Feb) 1953 

Genlto-Uriaary Disease as Cause of Noo-Urologlc Complaints G C 
Poore,—p 195 

Treatment of Chronic Cerrldtis, W F Harper—p 201 
Saddle Block Anesthesia in Obstetrics. J E Foster—p 204 
Observations on Mechanism of Glaucoma and Lens Nutrition X A 
Keyton.—p 207 

22 223-254 (March) 1953 

Saralcal View of Prostate. J U Reaves —p 223 
Indications for and Dangers of Barbltnrlc Add Derivatives W D 
McNally—p 225 

'Treatment and Prognosis of Amebiasis W H Tucker_p 231 

Recent Advances in Temporal Bone Surgery E R. Nodlne —p 236 

Amebiasis.—Stools obtamed by purgation, enema, or sig- 
moidoscopic aspiration from 357 mildly symptomatic or asymp 
tomatic patients between th eages of 5 and 79 years were 
examined for amebas, 85 (23 8%) contained E histolytica 
This parasite was found oftenest in the sigmoidoscopic speci¬ 
men. No trophozoite passers were found in this group Malaise 
tveakness and nervousness were seen m 47 of the 85 patients 
with amebas, abdommal discomfort m 30, constipation m 21, 
flatulence and food idiosyncrasies m 16 and diarrhea in 14 
All 85 patients were mitially given antiamebic treatment by 
one of two methods (1) bismuth glycolylarsanilate (Milibis) 
m doses of 500 rag three tunes daily for 16 days followed 
by chloroqume phosphate (Aralen diphosphate) in doses of 
125 mg. twice daily for 30 days, followed by a second course 
of bismuth glycolylarsanilate and then a second course of 
chloroqume phosphate, or (2) oxytetracyclme (Terramycra) m 
doses of 500 mg. every six hours for 10 days Of 63 patients 
passing cysts of E histolytica with bismuth glycolylaisamlatc 
and chloroqume phosphate, 22 were given combined retreat¬ 


ment consisting of the simultaneous administration of 500 mg. 
of oxytetracyclme four times daily, 250 mg of chloroqume 
phosphate twice daily, and 500 mg of bismuth glycolylarsam- 
late three times daily for 10 days Bismuth glycolylarsanilate and 
chloroqume phosphate seemed to be superior to oxytetracychne 
alone Simultaneous administration of all three of these drugs 
for 10 days was the most effective combination tried Fifty- 
three (70%) of the mildly symptomatic or asymptomatic pa¬ 
tients passing cysts became free of their presenting complamts 
5 to 20 days after the institution of antiamebic treatment or 
were definitely improved, and, therefore, could be considered 
ns receiving benefit from antiamebic therapy Startling and 
dramatic recovenes were observed in many patients who had 
been hitherto considered neurotic Many months of observa¬ 
tion are necessary for the proper evaluation of any form of 
treatment for E histolytica 

Amencan Journal of Oinical Pathology, Baltimore 

23 101-204 (Feb) 1953 Partial Index 

Specificity of Auto-Antibodies in Hemolytic Anemia I Davldsohn and A. 
Oyamada —p 101 

Mechanism of Dust aearance from Lung Theory P Gross—p 116 

Bronchogenic Cysts Manifestation of Congenital Polycystic Disease of 
Lungs E L Heilcr J H. Householder and A M Benshoff —p 121 

Poisoning by Methyl Parafynol (Dormison) Fatal Suicidal 0\crdosc of 
3 Methyl Pentyne-ol 3 A New Hypnotic R. M Cares B Newman and 
J C. Mauceri —p 129 

Acute Bacterial Endocxirditis Caused by Variant of Genus HerrcUea 
W B Sorrell and L V White—p 134 

Systemic Lupus Erythematosus Review of Literature. S W Ross and 
B B WeUs.—p 139 

Coombs Type of Antibodies (AntJglobuJIn) In Brucellosis B M Wagner 
and D M kuhns—p 185 

Isoagglutinins m Dried Blood Stains D K. Mctkelcy—p 190 

Further Modifications in Measurement of Blood Glucose. F W Sunder 
man—p 193 

New Culture Mediums for Endamoeba Histolytica S Inoki S Takada 
and T NakabayasI —p 197 

PhotomJcTOgraphic Technic for Counting Cells In Erylbrocyle-Survival 
Studies W Thalhimer and D ?vL Spain —p 200 

Method for Embedding Lens of Eye in Plastic M A Wilcox —p 203 


American J Digestive Diseases, Fort Wayne, Ind 

20 29 56 (Feb) 1953 

Treatment of Ulcerative Colitis M B Levin and B A Gwynn—p 29 
Problems in DhigDOsis and Complications of Amebic Infection of Liver 
D Givner and D J Chang —p 32 

Hydrophilic and Add Binding Properties of Alginates F M, Berger 
B J Ludwig and K. H, Wlclich —p 39 
Idiopathic Segmental Infarction of Greater Omentum G S Sinow —43 
Clinical Evaluation of Dlphcnmcthanll Mcthylsulfate In Treatment of 
Peptic Ulcer Disease C R. Hoffmann —p 45 
Adenocaremoma of Appendix Report of Two Cases R G Qaike and 
J P Slmonds —p 47 

20 57-90 (March) 1953 

Technic of Nutritional Therapy M S Blsklnd —p 57 
Transpyloric Prolapse of Gastric Mucosa W P Kleitsch and R. L. 
Lawton.—p 67 

An Understanding of Prolapsed Gastric Mucosa. F W Wilson —p 71 
Membranous Staphylococcal Enteritis After Antibiotic Therapy Report 
of Two Cases W J Brown R Winston and S C Sommer*.—p 73 
Preliminary Report on Effect of Smoking on Ascorbic Acid Conlcm oi 
Whole Blood A Bourquin and E. Musmanno —p 75 
Practical Diagnosis of Pancreatic Disease H. M Spiro—^p 78 


Amencan Journal of Medical Sciences, Philadelphia 

225.229 348 (March) 1953 
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J B Shapiro and W Weiss —p 229 
Coronary Disease in Second Century of Life N G Russell Jr —p 241 
FoUow Up Study of Clinical Rcsulti of Ami Amebic Therapy W F 

Dowdell H P Roth and N P Slramway_p 245 

Bacteroldes Infections ainical Bacteriolomcal and TherapeuUc Features 
of Fourteen Cases A M Fisher and V A McKnsick.—p 253 
Oral Undecyllnic Add in Prevention of So-Called Monlllal CompllcaUons 
Secondary to Use of Aureomydn. Chloramphenicol and Terramycin. 
D C Mountain and F P Krumcnachcr —-p 274 
Thirst as Symptom. J H. Holmes and A. V Montgomery —p 281 
Elretrophoretlc and Chemical Serum Protein Fractions in Multinle 
^ A M Rablner I Orcskes and B W Volk. 


Antibi^^ Resistant Staphylocoed and Related Infections. F H. Prissick. 

Synei^lsm and Antagomsm in Mass Disease of Man. C. E Taylor Wl 
J £ Gordon,—p 320 
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Amencan Journal of Mediane, New York 

14 139 260 (Feb) 1953 

Treatment of Essential Hypertemion with ^Alkylamlnes Especially X>1 
benzylfdc J L Bakke and R. H Williams—p 141 

Control of Hypertension with 1 Hydradnophthalazinc <Aprcsollnc) S S 
Riven D G Pocock R C Kory and others—p 160 

Effect of Venloid Upon Renal Function When Administered in Hypoten¬ 
sive Doses to Patients with Arterial Hypertension R Goldman and 
H R Frierson—p 168 

Malignant Hypertension and Hypertensive Encephalopathy Cerebral 
Hemodynamfe Studies and Therapeufic Rtspoosc to Continuous Jnfusloo 
of Intravenous Venloid J H Moyer S I MlUcr A B Tashnek and 
others—p 175 

Spatial Vectorcardiography A Grishman L Scherlls and R P Lasscr 
—p 184 


Amencan Review of Tuberculosis, New York 

67 279-400 (March) 1953 

Trend of Tuberculosis Morbidity J Katz,—p 279 
Response to Antimicrobial Therapy of Anergic and Partially Anergic 
Tuberculous Patients I Changes in Tuberculin Sensitivity of Individual 
Patients C E Woodruff W J Steininger R G Kelly and H Krciscl 
—p 286 

Response to Antimicrobial Therapy of Anergic and Partially Anergic 
Tuberculous Patients II Prolongation of Life H Krciscl W J Stein 
Ingcr W L, Howard and others—p 292 
Electrophoretic and Chemical Scrum Protein Fractions In Pulmonary 
Tuberculosis B W Volk A Saifer L E Johnson and I Oreikes 
—p 299 

Bactericidal Action of Isoniazid Streptomycin and Terramycin on Extra 
cellular and Intracellular Tubercle Bacilli G B Mackancss and N 
Smith—p 322 

Irradiated Antituberculosis Vaccine Including Comparison with BCG 
In Experimentally Infected Guinea Pigs J B Seagle A G Karlson 
and W H Feldman—p 341 

Chemotherapy of Experimental Tuberculosis VI Derivatives of Isoniazid 
J Bernstein W P Jambor W A Lott and others —p 354 
Id VII Heterocyclic Acid Hydrazides and Derivatives J Bernstein 
W P Jambor W A Lott and others •—p 366 

Annals of Surgery, Phiiadeiphia 

137 289-432 (March) 1953 

Bodily Changes In Surgical Convalescence I Normal Sequence—Obser 
vations and Interpretations F D Moore—p 289 
Body Fluid Shifts Sodium and Potassium Metabolism in Patients Under 
going Thoracic Surgical Procedures E M Aronstam C H Schmidt 
and E lenWni—p 316 

Abdominoperineal Resection of Rectum by Two-Team Technic W B 
Neal Jr E R Woodward A E Karl, and others—p 325 
Peptic Ulcer Five Year Review C R Edwards and E R. Jennings 
—p 329 

»Sutgical Problem Presented by Peptic Ulcer of Stomach and Duodenum 
in Infancy and Childhood J J McAleese and W K Sleber —p 334 
•Duplications of Alimentary Tract in Adults with Report of Three Cases 
J J Nolan and J G Lee —p 342 

Abdominal Incisions in Infants and Children Study of Evisceration. 

R E Gross and C C Ferguson —p 349 
Studies in Thrombo Embolic Disease I Acute Early Pulmonary Embol 
ism (Within 48 Hours) Following Surgical Operation Trauma and 
Hemorrhage H A Davis —p 356 

Further Experiences with Hypothermia for Inttacardlac Surgery In 
Monkeys and Groundhogs W G Bigelow and J E McBlmie —p 361 
•Treatment of Cancer by Intermittent Injection of Nitrogen Mustard Via 
Cannulated Arteries E D Grady S Krantr and P F Brown —p 366 
Intracavitary Colloidal Radiogold in Treatment of Effusions Caused by 
Malignant Neoplasms G A Andrews S W Root H D Kerman and 
R R Bigelow—p 335 

Massive Upper Gastro-lntestinal Bleeding Following Pancteaticoduoden 
ectomy Case Report and Review of Literature F W Hoffert —p 382 
Experimental Reconstruction of Ureters by Substitution of Small Bowel 
Segments A M Davids and H J LesnlcV —p 389 
Physical Rehabilitation of Hemlpelvectomy Amputee O F yon Wexsso 
weti and C. W Painter—p 395 

Excision ol Syphilitic Atteiiosclerotic Aneurysm Technical and Physio 
logical Considerations with Report of Case J D Haldy —p 399 
Technic for Prevention of Severe Hypothermia During Surgery on Infants 
E A Bering Jr and D D Malson.—p 407 
Solitary Nonparasitic Cyst of Liver L H Manheuner—p 410 
Malignant Leiomyoma of Jejumjm A R. K. Matthews and E H Quandt. 
—p 416 

Idiopathic Spontaneous Segmental Infarction of Greater Omentum 
R. Kerdasha—p 419 

Circulation In Norma! and Cirrhotic Liver J K. Berman and J E HoIL 
—.p 424 

The Surgical Problem of Peptic Ulcer In Childhood —Three 
children with gastnc ulcer and 13 with duodenal ulcer have 
been seen at the Childrens Hospital of Pittsburgh over a 
14 year period The three with gastnc ulcer had the follow¬ 


ing associated diseases tuberculosis of the spine, brain abscess 
and bronchial asthma Splenomegaly due to Banti’s syndrome 
congenital hydrocephalus, senous drug reaction, and cystic 
fibrosis of the pancreas were associated diseases in the cbil 
dren with duodenal ulcer The ages of the children ranged 
from 6 weebs to 14 years Gastric analyses seemed of little 
value m the diagnosis of peptic ulcer in childhood Diagnosis 
was made at postmortem examination m four cases, at opera¬ 
tion m two cases, and by roentgenogram m ten cases In five 
of fhe children an attempt was mhde to cure the ulcers by 
gastroenterostomy Two remained well, having been followed 
up for nine and 18 months, respectively, m two marginal 
ulcers developed, and the fifth requued a subtotal gastrectomy 
because of obstruction and hemorrhage four years after the 
onginal operation Four patients, who did not receive surgical 
treatment, died When a peptic ulcer perforates in a child, 
surgical closure is necessary While hemorrhage can frequently 
be managed conservatively, a large percentage of such chil 
dren require additional treatment Gastroenterostomy may not 
be the best procedure to rcheve intractable symptoms and 
obstruction in children 

Duplications of Alimentary Tract in Adults—The fact that 
three alimentary tract duplications were observed within six 
months m patients from 31 to 51 years of age convinced 
Nolan and Lee that those congenital anatomic errors are 
more frequent m adults than is generally realized The true 
incidence of these duplications is difficult to determine, the ^ 
more so since the term has only recently been accepted as 
including not only tubular supernumerary viscera, such as 
ileum duplex, but also spherical forms, which generally have 
been described as enterogenous cysts, enterocystomas, and in 
elusion cysts of the alimentary tract Many tubular duplications 
have been mistaken for unusual Meckel’s diverticula, and 
spherical duplications, when found m the thorax, have been 
called congenital gastric cysts ” Of the three patients whose 
histones are presented, one had a massive gastnc duplication 
associated with hemorrhage, the second had a sphencal dupli 
cation of the esophagus, associated with mfenor vena caval 
compression, and the third had a spherical duplication of the 
ileum, associated with intussusception The embryology, pathol 
ogy, clinical and roentgenologic aspects, and the treatment of 
duplicauons of the alimentary tract m adults are discussed 
In the treatment of duplications two points are important 
First, since the duplication and the parent intestine have the 
musculans m common, no plane of cleavage can be estab¬ 
lished Second, the blood supply to the normal alimentary 
tract may be destroyed by removal of the duplication For 
these reasons, resection of both the normal and abnormal 
alimentary tract is the method of choice m most instances 
If the organ concerned has a large lumen and an almost m 
destructible blood supply, as does the stomach, resection fol 
lowed by closure of the resultant defect is a feasible pro¬ 
cedure In small sphencal duplications, simple excision by 
sharp dissection through the plane of the musculans, followed 
by serosal apposition, is a permissible procedure The danger 
of resecting a large duplication with a broad attachment to 
the esophagus cannot be overemphasized Resection m several 
instances m children has been followed by disaster When the 
duplication is associated with a portion of the alimentary tract, 
which lends itself well to surgical resection, the outcome Is 
more likely to be favorable 

Treatment of Cancer by Intra Arterial Injection of Nitrogen 
Mustard.—Bnef case reports are presented of 11 patients with 
advanced cancer treated by intermittent intra arterial injection 
of the nitrogen mustard, bis (beta-chlorethyl) amine hydro- 
chlonde The drug had little beneficial effect m eight of these 
patients Three patients showed temporary improvement m the 
form of regression of the mass or relief of pain Complica 
tions accompany this type of therapy Necrosis of the soft 
tissue of the neck was produced by extravasation of the drug 
into the wound Bone marrow depression resulted when large 
amounts of nitrogen mustard were used Transient and occa 
sionally senous edema developed in parts when catheters were 
placed in head and neck The tongue became severely edema¬ 
tous and the skm became red and scaly or necrotic Cerebral 
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effects occurred occasionally with large doses or with treat¬ 
ment through the carotid artery Nausea, malaise and weak¬ 
ness were constant Insertion and care of catheters and the 
administration of the drug require technical skill, a great deal 
of personal attention careful observation, and nursing care 
The authors feel that the benefit obtainable by this method 
IS not sufficient to counterbalance the adverse effects, re 
actions, and unavoidable complications 

Blood, New York 

8 195 294 (March) 1953 

Malignant Lymphomas Their Ciassification and Rciation to Leukemia 
L Berman—p 195 

Adrenalin (Epinephrin) Test as Applied to Hematologic Disorders J B 
Chatterjea W Dameshek and M Stefanlni—P 211 
Significance of Stalnable Iron in Sternal Marrow Sections Its Applica 
lion in Controi of Iron Therapy H E Hutchison —p 236 
Binding of Acid and Basic Dye at Varied pH by Blood and Bone Marrow 
Cells of Man With Observations of Blood and Bone Marrow Stained 
with Serras Method for Arginine L P Weiss—p 249 
Effects of Total Body X Irradiation on Peripheral Blood of Monkey 
E Eldred and B Eldred —p 262 

Studies on Abnormal Hemoglobins VI Electrophoretic Demonstration of 
Type S (Sickle Cell) Hemoglobin in Erythrocytes In apable of Showing 
Sickle Cell Phenomenon K Singer and B Fisher —p 270 
Studies on Anticoagulant Phenylindanedione L Effect of Emulsified Vita 
min Ki on Phenylindanedione Induced Hypoprothrombinemia C G 
Gutias W C Maloney and H S Sise—p 276 


Circulation, New York 

7 161 320 (Feb) 1953 

Studies on Renal Excretion of Radioactive Digltoxin in Human Subjects 
with Cardiac Fadure G T Okita F E Kelsey P J Talso and others 
—p 16i 

•Effects of Hexamethonium on Certain Manifestations of Congestive Heart 
Failure R T Kelley E D Frels and T F Higgins —p 169 
Electrocardiographic Studies During Cardiac Surgery E J JamszewsU 
H K Hellerstein and H FeU —p 175 
Supraventricular Tachycardia Complicating Surgical Procedures Study 
of ContrlbuUng Causes Course and Treatment of This Compilcation 
in 50 Patients W R Rogers F WroblewsU and J S LaDue —p 192. 
Electrocardiographic Findings in Cardiac Amyloidosis A J Josselson 
and R D Pruitt—p 200 
Isolated D Wave NegaUvity J H Painter —p 205 
Coccidioidal Pericarditis R Larson and R. E. Scherb—p 211 
•Alteratioas of Lesions of Acute Rheumatic Myocarditis During Cortisone 
Therapy A Golden and J W Hurst —p 218 
Effect of Cortisone on Site of Experimentally Produced Myocardial 
Infarcts A S Johnson S R Schelnberg R. A Gerisch and H C 
Saltzsteln —p 224 

Balllstocardiagraphy I Physical Considerations. M B Rappaport H B 
Sprague and W B Thompson —p 229 
Phenolic Comiwunds In Treatment of Rheumatic Fever I Study of 
Gentlsic Acid Derivatives N E Qarke R. E Mosher and C N 
Clarke —p 247 

Renal Excretion of Water Sodium and Chloride Comparison of Re 
sponses of Hypertensive Patients wrth Those of Normal Subjects 
Patients with Specific Adrenal or Pituitary Defects and a Normal Sub¬ 
ject Primed with Various Hormones R Birchall S W Tulhill W S 
Jacobi and others—p 258 

Ballistocardiography Appraisal of Technic Physiologic Principles and 
Clinical Value R S Gubner M Rodstein and H E. Ungerleider 

—p 268 

Hexamethontnm and Congestive Heart Failure,—Hypotensive 
doses of hexamethonium (30 mg on the average) were ad 
ministered mtravenously to 16 men and 3 women between the 
ages of 37 and 79 with different types of heart disease in 
various degrees of congestive failure The immediate effects 
of this treatment were a fall in venous pressure in all patients 
exhibiting imtial elevations, shortening of the circulation time 
and a decrease in heart rate in most cases, and frequent 
symptomatic improvement in the degree of dyspnea and 
orthopnea Right auricular, nght ventncular, and pulmonary 
arterial pressures also were reduced following hexamethonium 
administration cardiac cathetenzation studies earned out in 
4 of the 19 patients revealed a decrease m mtracardiac or 
pulmonary artenal pressures that paralleled the fall in artenal 
pressures following hexamethonium An increase in cardiac 
output with a pronounced decrease in total peripheral re 
sistance was observed in one cardiac patient m whom such 
determinations were earned out It is suggested that hexa 
methomum, by reducing the total penpheral resistance and 


diverting blood volume to the penpheral vasculature, may 
interrupt the vicious cycle associated with congestive heart 
failure by, first, decreasing the work demand of the left ven 
tricle and, second, reducing venous overloading of the right 
heart 

Cortisone in Acute Rheumatic Myocarditis—A 10-year-old 
girl with acute rheumatic fever was treated with prolonged 
courses of corticotropin (ACTH) and cortisone early in her 
illness but her disease was constantly active and progressive 
She received no hormone therapy for a six week period ter 
minating 16 days before death During her final hospitaliza 
tion she was given large doses (100 mg every eight hours) 
of cortisone intramuscularly with a total dose of 3,200 mg 
There was no demonstrable clinical response to this therapy, 
and the patient died of intractable congestive heart failure 
Necropsy revealed numerous interstitial lesions in the myo¬ 
cardium, many of which were acute and of highly atypical 
appearance The changes consisted of various sized but fre¬ 
quently extensive and stellate areas of intense fibrinoid de¬ 
generation of collagen accompanied by little or no cellular 
reaction Myocardial lesions that appeared to be of longer 
duration showed varying degrees of healing and did not differ 
from those seen in rheumatic myocarditis not treated with 
corticotropin or cortisone The lesions observed by the authors 
in this case may be interpreted as representing a suppression 
of cellular reaction to altered collagen The findings did not 
indicate that the injury to connective tissue associated with 
rheumatic fever has been prevented to any degree The authors 
are unable to evaluate the effect of the observed morphological 
alterations on the eventual fate of the lesions The significance 
of their observations will have to be determined by the long 
term studies now in progress of patients with rheumatic heart 
disease who have been treated successfully with corticotropin 
and cortisone 

Diseases of Chest, Chicago 

23 121-‘240 (Feb) 1953 

♦Therapeutic Use of DiethylamJnoethyl Ester Hydrolodlde of Penicillin O 
in Chronic Bronchopulmonary Infectioru Clinical and Bacteriological 
Studies A L Barach H A Bickerman H M Rose and G W 
Melcher Jr—p 121 

Use of Nco-Pcnll Dlethylaminoethyl Ester of Penicillin in Pulmonary 
Disease M J Dulfano and M S Segal—p 136 
•Hydriodide of DiethylamJnoethyl Ester of Penicillin G Nco-Penil V 
Comparative Study of Treatment of Bacterial Pneumonias with Procaine 
Penicillin H F Flippin L E Bartholomew W V Maltcucci and 
N H Schimmcl—p 143 

Jntrabronchial Use of Streptokinase and Streptodomase in Treatment of 
Slowly Resolving Pneumonia J M Miller J A Surmonle and P H 
Long —p 149 

Serum Mucoprotelns In Pulmonary Tuberculosis, G C Turner F Schaft 
ncr D E Eshbaugh and J de la Huerga —p 154 

Segmental Resection for Pulmonary Tuberculosis J D Murphy and 
J E Rayl—p 160 

Patent Ductus Arteriosus with Endarteritis Report of Case Complicated 
by Pulmonary Infarction Treated by Ugatlon of Ductus and Seg 
mental Pulmonary Resection, R H Belts and T Thomas—p 166 

Heart Block Apparently Caused by Trauma Report of Case R K, 
O Cain and H L Smith—p 171 

Effects of Rapid Changes of Altitude on Patients Undergoing Pneumo- 
therapjy C Brown—p 175 

Peritoneal Effusions In Pneumoperitoneum Treatment with Anlihista 
mlnics Preliminary Report I D Bobrowltz, J Ochs and S G HolU 
man—p 186 

Problem of Anaesthesia for Thoracoplasty A R Hunter—p 197 

Association of Bronchogenic Carcinoma and Active Pulmonary Tuber 
culosis with Report of Four Cases W F Nucssle —p 207 

Dlethylaminoethyl Ester Hydnodlde of Penicillin G in Bron¬ 
chopulmonary Infections—During the past year 80 patients 
with chronic bronchopulmonary disease, including chronic 
bronchitis, bronchiectasis and chronic pneumonitis, received 
a total of 100 courses of the hydriodide salt of diethylammo 
ethyl ester of pemcilhn G (Neo-Penil) Excellent results were 
obtained in 55, moderate improvement in 27, and little or no 
benefit in 18 of the 100 courses The diethylammoethyl ester 
of penicillin was supplied as the hydnodlde salt in the form 
of a dry, relatively insoluble powder which, when reconstituted 
with stenie distilled water, formed a milky suspension havmg 
a potency equivalent to 300,000 Oxford umts of pemcillin 
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per cubic centimeter The ongmal matenal, 1714-J Formula 
A, produced considerable foaming when reconstituted This 
difficulty has been overcome in the more recent material 
(Formula D) The penicillin was administered intramuscularly 
once or twice daily in doses ranging from 500,000 to 2,000,000 
units, with an average total dose of 9,000,000 units The 
duration of therapy vaned from three to 18 days, averaging 
about eight days Ninety therapeutic courses were given to 
patients with purulent or mucopurulent sputum After treat¬ 
ment there was no sputum in four instances, mucoid sputum 
in 55, mucopurulent sputum in 19, and purulent sputum in 
12 Sputum cultures after treatment were stenle in 36 and 
yielded gram negative bactena in 27, Staphylococcus aureus 
in 14, Bacillus proteus m four, Pseudomonas pyocyanea m 
one, yeast organisms in three, and other organisms, includ 
ing Streptococcus vindans, in five The authors feel that 
diethylaminoethyl iodide pemcillin is quite effective in infec¬ 
tions due to gram positive organisms Allergic reactions to 
penicillin and sensitivity to iodine were observed at times, but 
these side-effects were not sufficiently severe or frequent to 
limit the use of the drug 

Pneumonia Comparison of Hydriodlde of Diethylaminoethyl 
Ester of Fenfcillin G (Neo Peml) and Procaine Penicillin — 
The hydnodide of diethylaminoethyl ester of penicillin G (Neo 
Penil) gives nse to lower and less prolonged plasma concen¬ 
trations than does procaine penicillin, but animal and human 
experiments have shown that the new penicillin G ester has 
a far greater affinity for the lungs than other penicillin prepa¬ 
rations Since these unusually high tissue concentrations occur 
in the absence of high blood levels, it is felt that the tissue 
levels are due to the pharmacological property of the drug 
and not merely to a high blood tissue diffusion gradient 
Furthermore, the new penicillin G ester is a repository peni¬ 
cillin salt, but to a lesser degree than is procaine penicillin 
Dunng fhe winter of 1951-1952, 114 pneumonia pahents ad¬ 
mitted to the adult fever wards of the Philadelphia General 
Hospital were divided into two therapeutic groups 55 re¬ 
ceived Neo-Penil, and 59 received procaine penicillin In gen¬ 
eral, the two groups were comparable as to the factors 
influencing prognosis The dose schedule with Neo-Penil and 
procame penicillin was 500,000 units intramuscularly daily for 
a total of five days This was sufficient in 47 of the patients 
receiving Neo Peml and 48 of those m the procaine penicillm 
treated group There were five patients in each group who re 
quired therapy for 10 days because of certain complicating 
factors Also, there were nme patients (three in the Neo Penil 
treated group and six in the procaine penicilhn treated group) 
who were given crystalline penicillin G in addition Three 
of the 114 patients died, but in each of these, the pneumonia 
was complicated by some senous, pre-existing disease process 
There were no untoward reactions attributable to either form 
of penicillin therapy m this senes of cases Repeated roent- 
genographic studies were made on 94 of the 114 patients (42 
in the Neo Peml treated group, 52 in the procaine penicillin 
treated group) within two weeks approximately 75% of both 
groups showed significant or complete resolution These data 
offer no evidence of significant difference between the two 
forms of penicillin m their ability to reduce fever Further¬ 
more, both forms were equally adequate as far as the end 
results of therapy were concerned 


Indiana State Medical Assn Journal, Indianapolis 

46 89-180 (Feb) 1953 

Treatment of Chest Ipjuncs C G McEachcra and J E Arata —p 105 
Carotid Sinus Reflex Ilf Spontaneous and Induced Stokes Adams 
Attacks in Patient with Hyperactive Reflex D L. Urschcl and K K. 
Kraniflg—p 111 

Rabies Threat to Human Health J M Bretz.—p 115 
46 181-272 (March) 1953 

Traumatic Rupture of Diaphragm Cose Report and Discussion. E J 
Berman,—p 197 

Case of Abdominal Pregnancy R. O Wharton—p 201 

Congenital Umbilical Henna E R. Clarke —p 204 

Chronic Diarrhea—Diagnosis and Management F Stclgmann.—p 207 


3 Am Genatnes Soaety, Baltimore 

1 1-76 (Jan) 1953 


nsuccis UI ana uorosone inerapy In Older Patients wllh 

Rheumatoid Arthritis M M Montgomery S ZWm and I E Such 
—P 9 


Non Malignant Lesions Causing Bleeding Diagnostic Procedure and 
Treatment G V Smith—p 17 

Psychiatric Aspects of Mental Competency In the Aging H E Oow and 
E B Allen —p 30 

Role of IrradiaUon In Management of Breast Cancer L H Garland 
—p 39 

Broadening Indications for Tracheotomy In the Aged. K C Johnston 
R J McMahon and P H Holinger—p 47 

Entero-Veslcle Fistula Analysis of 34 Cases T L Cottrell N J Hcckel 
and E M Miller—p 52 

Some Surgical Aspects of the Aged Person. A H lason —p 57 


J American Med Women’s Assn, Nashville, Teim 

8 81-116 (March) 1953 

•Problem of Painful Shoulder C Henie—p 81 

Phyatromlne® in Treatment of Simple Delay in Menstruation and as 
Possible Diagnostic Test for Pregnancy R S Flnkler—p 88 

Painful Shoulder—^The condition discussed has been called 
bursitis, tendinitis, peritendinitis, pariarthritis, fibrositis, rup 
tured tendon, or bicipital syndrome The author limits the dis¬ 
cussion to shoulder pain arising from local lesions of the 
rotator cuff, tendons, bursae, and tendon sheaths Symptoms 
may vary greatly In recent, complete rupture of the supra 
aspinatus tendon, there is a history of an mjury or strain, 
followed in 6 to 12 hours by severe pain and muscle spasm 
rendenng the arm immobile Then there is the person who 
feels an occasional ‘catch” while the shoulder is in certain 
positions but who has no limitation of motion or other symp¬ 
toms Pam IS usually located over the greater tuberosity and 
radiates down the arm or across the upper trapezius fibers to 
the postenor aspect of the neck Swelling may be present over 
the bursa In the more usual case pain begins as an unpleasant 
sensation elicited by certain motions of the arm It becomes 
progressively more severe until it may wake the patient at night 
when he turns to the affected side The arm feels “dead” or 
weak X ray examination helps to exclude shoulder pain caused 
by bone or penosteal trauma, tumor, or infection, but it does 
not rule out tendinous or pentendinous lesions, which may 
be assumed to be present when symptoms and physical find 
mgs are typical Pain from visceral pathological conditions 
such as from the gallbladder, heart, or diaphragm must he 
excluded, as well as pain from cervical spme or spinal cord 
lesions A roentgenogram may not show calcific deposits near 
the tendinous insertions, but it may disclose increased density 
or irregulanty in the bone at the tendmous insertion This is 
indirect evidence of an imtative process at this pomt De 
calcification in the bone indicates a long-standing pathological 
condition with advanced tendon degeneration The author re 
views observations on 125 patients with shoulder pain who 
Were subjected to roentgen therapy Calcific deposits were 
present in the soft tissues in 78 patients Decalcification of the 
greater tuberosity was present m 14 and sclerosis on the bone 
margin in 26 of the patients Roentgen therapy was considered 
successful m 74% of the patients treated The highest per 
centage of good results was obtained in the younger age 
groups and in those patients in whom the symptoms had been 
of shorter duration 

Journal CLn Endoenn & Metab , Springfield, Dl 

13 243 382 (March) 1953 

Skin Figmenlation in Relation to Adrenal CortIcaJ Function T C Hall 
B H McCracken and G W Thom —p 243 
Efficacy of Newer Estrogen TACE As Revealed by Vaginal Smears 
R C Benson and J W Garetz.—p 258 
Comparative and Statistical Study of Vaginal and Urinary Sediment 
Smears L J Lencioni —p 263 

InteracUon of Parathyroid Hormone and Vitamin D on Renal Excretion 
of Phosphate R Klein and R C Gow—p 271 
Rare Dwarfism with Chronic Hypoglycemia and Convulsions Observa 
Uons with I) ACTH and Cortisone 2) ACTH and Thyroid M M 
Steiner—p 283 

Desoxycorticosterone in Rabhils Simnlatlon of Rabbit Toxemia of 
Pregnancy' G M C Masson L. A Lewis A C Corcoran and I H 
Page—p 300 

Experimental AdrcnogenilaJ Syndrome in Frog. E Witschl P 
Adrenal Cortical Secretions in Relation to Reproductive System of Rats 
C. R. Moore —p 330 
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Journal of Experimental Medicine, New York 

97 315-466 (March) 1953 Partial Index 

Essential Participation of an Enzyme In Inhibition ol Growth of Tubercle 
Bacilli by Spermine J Q HIrsch —p 327 
Effect of Conposltlon of Gaseous and Aqueous Environments on Survival 
of Tubercle Bacilli In Vitro R J Dubos—p 357 
Quantitative Studies of Virus Host Rciatiotuhlp in Chimpanzees After 
Inapparent Infection with Coxsackie Viruses J L Mclnick and A S 

Kaplan —p 367 . i. t 

Studies of Renal Juslagtomerular Cells I Variations Produced by Sodium 
Chloride and Desosycorticostetone Acetate P M Harirofl and W S 
Hartrolt—P 415 . 

Urea Excretion liT Human Sv,cat ns Tracer for Movement of water 
Within Secreting Gland I L. SchwnrU, J H Thnysen and V P 
Dole—p 429 

Studies on Activation of Serum Protease by an Antigen Antibody System 
J V JtmsU I A FlicK and W R Stinebrlng —P 439 
Studies on Entry and Egress of Poliomyelitic Infection VI Centrifugal 
Spread of Virus into Peripheral Nerve with Notes on Its Possible 
Implications H K Faber R J Silverberg and L Dong—p 455 


Journal of Immunology, Baltimore 

70 129 198 (Feb) 1953 

Antibody Formation In Vitro by Haemopoietlc Organs After Subcutanc 
ous and Intravenous Immunlratlon G J Thorbecke and F J Keunlng 
—p 129 

Effect of Complement In Rabbit Serum on Quantitative Precipitin Re 
action P H Maurer and D W Talmagc —p 135 
Study of Effects of Sodium Salicylate and Some Structurally Related 
Compounds on Antigen Antibody Reactions In Vitro C. Friend 
—p 141 

Natural Pathogenicity of Mumps Virus for Suckling Hamsters on Intra 
cerebral Inoculation L Kilham and J R Overman—P 147 
Cutaneous Hypersensitivity in Brucellosis I Characterization of an 
Antigen for Detection of Cutaneous Hypersensitivity in Brucellosis 
A A Benedict and S S Elbcrg —p 152 
Id II Chromatographic Studies on Skin Test Antigen A A Benedict 
and S S Elberg—p 165 

Precision of Potency Assay of Alum-PreclpItated Tetanus Toxoid In 
Mice An Inter Institutional Study 3 Ipsen Jr—p 171 
Antigens In Scarlatinal Erythrogenic Toxin Demonstrable by Oudin 
Technic R. K Jennings—p 181 

Formation of Particles of InSueoza Vfrus, R W G Wyckoff —p 187 
Hemagglutinins Among Higher Fungi A W Bemhelmer and M E 
Farkas—p 197 


sinus The needle is removed, and the ends of the sutures are 
tied together, rolled into a small coil and sutured out of the 
way within the pencardium for easy accessibility at the second 
operation A segment of the sinus, which is extenonzed by a 
clamp, IS incised, and the vein graft is anastomosed to this 
incision The other end of the graft is anastomosed to the 
aorta At the second stage of the operation, which is performed 
three weeks after the first, the previous pencardial incision is 
reopened, and adherent tissues are dissected away from the 
region of the graft Then the rolled up double Orion suture 
IS located, the two strands are separated and each is tied down 
separately over a 3 mm probe, thus providing a 3 mm 
passageway through which the sinus blood can partly escape 
into the right atrium Two of the 18 patients, in whom reversal 
of the blood flow through the coronary sinus was planned, did 
not actually have an anastomosis performed, in one of these 
two, the coronary sinus was so delicate that it would not hold 
a suture and was closed with difficulty, in the other patient, 
the coronary sinus was too far to the nght of the aorta, making 
anastomosis technically impossible There were two deaths, one 
due to exsanguinating hemorrhage at the aortic anastomosis on 
the seventh postoperative day, the other occurred a few hours 
after surgery Empyema developed in one patient after the 
first operative stage In two patients, in whom thrombosis of 
the anastomosis was disclosed at the time of the second opera¬ 
tion, the Orion sutures were tied down, and both patients 
showed slight improvement Of the remaining 11 patients, four 
had thrombosed grafts at the second operation They were 
treated by instillation of asbestos powder into the pericardium 
One of these four is slightly improved, two are unchanged, and 
one died six months after surgery The seven with patent 
grafts showed improvement, varying from clinical cure” to 
moderate amelioration Among the modifications that reduce 
technical failures is the removal of a button of aortic wall 
rather than mere incision of the aorta to produce rapid flow 
of blood through the grafts and sinus It is believed that this 
will reduce the incidence of thrombosis of the graft 


Journal of Thoracic Surgery, St Louis 

7 111 218 (Feb) 1953 

The Patent Ductus Review of 75 Cases with Surgical Trcatmcnl Includ 
ing an Aneurysm ot ihc Ductus and One ot Pulmonary Artery E Hoi 
man R Gerbode and A Purdy—p 111 
•Anatomic (Histologic) Basis and Efficient Qlnlcal Surgical Technique for 
Restoration of Coronary Circulation C P Bailey R C Truex A W 
Angulo and others —p 143 

Pulmonary Valvulotomy Description of New Operative Approach with 
Comments About Diagnosis Characleristlcs of Pulmonic Valvular 
Stenosis. H B Shumacker Jr and P R Lurie —p 173 
Plasmacytoma of Lung L. D Hill HI and M L. White Jr—p 187 
Physiologic Studies Following Thoracic Surgery II Immediate Effects ot 
Upper Lobectomy Combined with Frve Rib Thoracoplasty W W 
Stead —p t94 

Intratboracic Use of Large Bowel After Subtotal Esophagectomy for 
Cancer Report of One Cate L. H Camara Lopes —p 205 

Surgical Restoration ot Coronary Circulation —The principle 
of arlenaliMtion of the myocardial capillary bed by reversal 
of the blood flow through the coronary sinus was successfully 
carried out by Beck and his co-workers Bailey and associates 
present anatomic investigations that demonstrate that this pro 
cedure is helpful in cases of advanced coronary artenosclerosis 
Most ot the 18 patients presented here were operated on by 
Beck and the others by Bailey A segment of a large superficial 
vein, either the median basilic vein of the arm or the external 
jugular vein, is removed under local anesthesia The segment 
IS irrigated with hepann solution and placed between layers of 
moist gauze The paUent is then anesthetized for the anas 
tomosis After the pericardium has been opened, the coronary 
smus IS identified and is traced to its terminus into the right 
atnum After it has been partially dissected free from fat a 
curved needle, threaded with a heavy (Orion) suture, is passed 
completely around the sinus about 1 cm from its terminus, 
leaving a loose loop of double suture, which is to be tied down 
at the second operation to obstruct largely the exitus of blood 
from the coronary sinus into the nght atnum This step will 
ultimately insure the reversal of flow through the coronaiy 


Journal of Urology, Baltimore 

69 193-324 (Feb) 1953 Partial Index 

Solitary Renal Cysts C H. deT Shivers and H D AxUrod —p 193 
Arteriovenous Fistula of Renal Vessels Case Report and Review of 
LUeraturc Q R Hamilton R J Getz and S Icrome •—p 203 
Experiences with Pycloplasty C Eberharl and C Rjeser—p 208 
Ureteral Management Following Removal of Bladder and Lower Bowel 
for Carcinoma L. E McCrca —p 217 
Idiopathic ScgmeDtal Ureteral Ectasia in Congenital Solitary Kidney 
J A Lazarus and M W Ricci —p 222, 

Primary Ureteral Tumors M R Keen—p 231 

Primary Ureteral Tumors with Review of Literature Since 1943 F L 
Sengcr and C A Furey Jr—p 243 

Anticholinergic (Banlhine) Influences on Normal and Neurogenic Bladder 
Function L W Keirur and C V Hodges —p 259 
Bladder Tumor In Children Report of Three Cases R De Surra Canard 
and J E Rlvorola —p 272 

Inguinal Hernia and Bladder Diverticulum P L Scardino and T E 
Upson —p 282 

The Ncsblt Sign R K Ratim —p 284 

Malignant Melanoma Which Had Its First Clinical Manifestations in 
Prostate Gland N E Berry and L Reese —p 286 
Diverticulum of Male Urethra E N Khoury—p 291 
Clinical Prognosis in Testicular Tumors Analysis of 48 Cases H T 
Thompson —p 299 

EndothcUoma of Penis Cast Report W D Cornwall and L, Whitaker 
—p 307 

Distortion of Pyclogram by Extrarenal Lesion Liver Abscess Distortion 
of Pyelogram T M Yales—p 309 

Urinary Infections Ofnical and Bacteriological Cure with Terramvein 
H M Trafton and H E Lind—p 315 


Missoun Medicme, St Louis 


50 81 160 (Feb) 1953 


irigcmmai weuralBla Surgical DecomprMsIon ot Gasserian Ganglion and 
Fosterer Root of Tr^eminal Nerve In Treatment R D Woolsey and 
J L, -K- isang,—p 99 


DifferenUal Diagnosis of Chest Pain M G Berry —p 102 

H K. B Allebach and W R MePhee 

^Tr-p ns”"®"’"''' ^ ^ ^ ^ and W A Knlgbl 


Dojible^ Rupture of Atrial Wall S L. Goldman and M Bemreiter 
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Acta Chirurgica Belgica, Brussels 

52 1-92 (Jan ) 1953 Partial Index 

•Clinical Results Indications and Complications of Ugation of Inferior 
Vena Cava in Cardiac Decompensation. W Cloetens D De Mcy and 
P Winngen —p 25 

Chronic Nonspecific Suppurative Pneumonia (Kershner Adams Syndrotne) 
P Desaive and G Leroux —p 38 
A Useful Procedure The Noble Operation A Van Wien —p 50 

Ligation of Inferior Vena Cava in Cardiac Decompensation 
—^Ligation of the inferior vena cava combined with section 
of the right lumbar sympathetic nerve benefited 8 of 10 
patients with cardiac decompensation Pulmonary and hepatic 
stasis and peripheral edema and ascites disappeared or were 
reduced Marked improvement in response to medical therapy, 
so that digitalis and diuretics recovered the efficacy they had 
lost before the operation, was constant and was apparently 
related to improved renal function, demonstrated by Van 
Siyke’s urea clearance test Rapid development of collateral 
venous circulation following ligation of the inferior vena cava 
probably reduces ascites by drawing the blood to the azygos 
system and facilitating resoiption of the intra abdominal trans¬ 
udate Ligation of the inferior vena cava is indicated pnmarily 
for relief of the right side of the heart in decompensated 
patients who can no longer be helped by medical treatment 
Edema is not an absolute contraindication except when it is 
caused by an initial nght ventncular insufficiency of the cor 
pulmonale type, m which case Starling’s law is rendered in¬ 
effective by the dilation of the nght chambers The indications 
for the procedure may well be extended to include chronic 
cardiac insufficiency, which, even though fairly well tolerated, can 
be expected to benefit from ligation of the infenor vena cava 
when renal function begins to decline as the heart condition 
detenorates Section of the nght lumbar sympathetic nerve, 
which presents no difficulty because the nerve is always 
accessible during the operation, increases the effectiveness of 
the procedure by retarding the return of the circulation to the 
heart The psychological preparation of the patient is very 
important, phenobarbital (Luminal) or morphine, either alone 
or in combination, should be given for several days before the 
operation to produce a genuine state of euphoria Two patients 
with long standing heart disease who were m a state of anxiety 
amounting almost to panic before the intervention died as a 
result of shock, the other eight are alive and much improved 
Complications (increase in blood urea with agitation and dis- 
onentation, transient auricular fibnllation, or benign phlebitis) 
were not severe and were rapidly corrected with appropriate 
treatment 

Annals of Physical Medicine, London 
J 151-190 (Jan) 1953 

•Critic*! Evaluation of Trealoicnt of Traumatic Effusions of Knee J B 
Mlltsia and C B IV Parry—p 156 
Straln-Gaage Dynamometer for Measuring the Strength of Muscle Con 
traction and for Re Educating Muscles H I) Darcu* —p 163 
Postural Function of Popliteus Muscle C H Barnett and A T Richard 
son —p 177 

Mid Tarsal Arthropathy Associated with Diabetes Mellltus D C Arnott 
and E, G Redman —-p 180 

Syringomyelia Misdiagnosed as Rheumatoid Arthritis W Tegner —p 182 

Treahnent of TranmaOc Effusions of Knee—Effusion into 
the knee jomt, which frequently follows arthrotomy, may sub¬ 
side in a few days, but in a high proportion of cases it recurs 
when active flexion of the knee is started If the effusion per¬ 
sists longer thad a few weeks, the articular ligaments become 
permanently stretched, gross wasting of the quadneeps muscle 
occurs, and full movements of the joint may never be re 
gamed An investigation was earned out m 260 patients with 
traumatic effusions of the knee to discover the treatment of 
choice m accelerating the disappearance of an effusion In 
95% of cases the effusion followed meniscectomy, and in 5% 


was a simple nonoperative traumatic effusion All patients 
were given remedial quadneeps exercises at an Air Force 
Medical Rehabilitation Unit, m addition, five different treat 
ments were investigated The average time required for the 
disappearance of the effusion was 23 3 days, with exercises 
alone, 23 days with a crfpe bandage, 24 8 days with constant 
current galvanism, 10 3 days with immobilization in a back 
sphnt alone, 14 2 days with back splint and anodal galvanism, 
and 9 4 days with rest in bed and immobihzation m a back 
splint It IS concluded that the use of crepe bandages alone 
or of galvanism (either through and through” technique or 
anodal galvanism) has no place in the treatment of knee effu 
sions The method of choice was found to be complete and 
continuous immobilization of the knee in a back splmt and 
bandage with mtensive static quadneeps exercises The results 
further suggest that rest m bed is not necessary to accelerate 
the disappearance of a knee effusion 


Archives of Disease in Childhood, London 

28 1 80 (Feb) 1953 Partial Index 

Rtmnenis of Vilelio-Inlejllnai Duel Oin/caj Analysis of SS Cues 
1 Aitktn —p 1 

Chondrodystrophy with Ectodermal Defects. E J Gallagher M E, 
MacGregor and M Israelskl—p 14 
Typhoid OstelUs la Infancy H Jackson I Kessel S N Jarett and 
P Kushlick—p I? 

Case of Osteomyelitis Of All Small Bones of Hands and Feet. M D 
Baber—p 24 

Accidental Poisoning of Young Children D Swinscow—p 26 
Sensitivity lo Antibiotics of Strains of Bact Coil Associated svith In 
fanlile Gaslro-Entcriiis J Smith and W H Galloway—p 30 
Killed Ami Tuberculosis Vaccine and Hyaluronldase (DlSusing Vaccine) 
G Salvloli —p 36 

Haemangloendothelioma of Liver Simulating Congenital He»rt Disease In 
Infant C B Levkk and J Ruble—p 49 
•Treatment of Schotniein Henoch Syndrome with Adrenocortlcoltophic 
Hormone (A C T H) and Cortisone M G Phllpott and J N Briggs 
-p 57 

Urinary Excretion of Histamine in Children H M Adam and R G 
Mitchell —p 61 

Absorption of Chloramphenicol In the Newborn D OBrlen—p 66. 
Diagnostic Pneumoperitoneum J Ruble—p 69 

CorbcofToplD and Cortisone w the Scboenlein Henoch Syn 
drome —Since a relationship seems to exist between the 
Schoenlem-Henoch syndrome and diseases such as acute ne 
phntis rheumatic fever and polyarteritis nodosa, Phllpott and 
Briggs decided to try corlicotropm and cortisone in the treat 
ment of SchoenJein Henoch syndrome They desenbe obser 
vations on nine children with the Schoenlein Henoch syn 
drome, six of whom were given only corticotropin, two first 
corticotropin and then cortisone, and one only cortisone The 
potency of the hormones was judged by the response of the 
circulating eosinophils and seems to have been adequate m 
most cases The general condition improved rapidly in some 
and slowly in other cases, but similar improvement has been 
known to occur spontaneously The hormone treatment did 
not prevent relapses Skin manifestations recurred in eight 
cases Nephritis developed in three patients in whom it had 
been absent before treatment, neither did the hormones have 
any effect on the course of existmg nephntis The authors 
conclude that corticotropin and cortisone were of no vsdue 
m treating the Schoenlem Henoch syndrome Their use should 
probably be considered only m cases with a severe constitu 
tional disturbance 

Bntish Journal of Ophthalmology, London 

37 129 192 (March) 1953 Partial Index 

Central Areolar Choroidal Sclerosis A Sorsby and R P Crick-—P 
Spectral Sensitivity Curves and Absorption of Light by Ocular Media 
R A ■Wealc—p 148 

Ocular Reaction lo I-ens Protein Preliminary Study F W Law—p 157 
Quantilative Study of Visual After Images C A Padgham P 
Mandibulo-Facial Dysostosis A H Briggs.—p 171 
ScleraJ Resection—Lamellar or Penetrating? C D Siapland P 
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Bntish Journal of Surgery, Bristol 

40 293-408 (Jan) 1953 

•The Burnt Foot P S London—p 293 

Intussusception of Vermiform Appendix with Report of Seven Cases fti 
Chiidren I Forshaii —p 305 

Spontaneous Perforation of Oesophagus J Y W Russeli P 312 
Spontaneous Subarachnoid Haemorrhage Surgical Challenge H R I 
Wolfe—p 319 , . . 

Pneumomediastinum and Pneumothorax Following Block Dissection of 
Neck D Aiken and H F Smith—p 325 
Primary Retroperitoneal Tumours. J P Herdman—p 331 
Colies s Fracture Suney of End Results M L Mason—p 340 
Familial Fibromatosis of Small Intestine H Haihemlan —p 346 
Jejunal Diverticulosls Some Clinical Aspects J H C Phillips —p 350 
Cast of Primary Carcinoma of Jejunum A M Thomas and L S A 
Boothroyd —p 355 

Malignant Cutaneous Melanoma Review R B Wright D H Clark and 
J A Milne —p 360 

Intracranial Neoplastic Diseases of Childhood Description of Their 
Natural History Based on Cllnico-Pathologlcal Study of 129 Cases 
M Bodian and D Lawson —p 368 
Portal Venography by Intrasplenic Injection R M Walker J H 
Mlddlemiss and E M Nanson—p 392 

The Burned Fool—^This paper descnbes observations on 301 
burned feet and their management There were 247 patients 
(180 males and 67 females) About half of the patients, that 
IS, 119 men (131 burned feet) and 3 women (4 burned feet) 
sustained their bums while at work Eighty-eight of the 125 
persons who sustained domestic bums tvere scalded with hot 
water or tea and 5 with gravy or hot fat Grafting was em¬ 
ployed on 187 of the burned feet in 61 on the day of burn¬ 
ing, in 27 from 1 to 7 days after, and m 99 more than a week 
after the bum was sustained Repeated grafting operations 
were required m 39 of the 187 feet The authors stress that 
the best treatment for totally destroyed skin is excision and 
grafting within a few hours of burning All the surviving 68 
patients who did not require grafting made full recoveries 
Of 174 patients who had grafts on one or both feet, 155 
recovered fully and 15 made satisfactory recovenes Only four 
obtained poor results Two were boys with badly burned feet, 
one was an arthritic elderly man, and the fourth was a heavy 
woman with vancose veins and gravitational edema The value 
of primary excision and grafting of totally destroyed skin was 
confirmed, and the suitability of thin split skin grafts for the 
replacement of burned skin on all parts of the foot, including 
Its weight beanng surfaces, was established 

Canadian Medical Association Journal, Montreal 

68 205 318 (March) 1953 

Ment«l Hygiene hi Health Unit H Siemens—p 205 
The General Practitioner and Emotional Disturbances. M Lattey —p 209 
Recent Advances In Dermatology G M Lewis —p 212 
Mycotic Aneurysm of Abdominal Aorta Complicating Subacute Bacterial 
Endocarditis L D Wilcox and J H Fisher—p 217 
Hydrogenated Ergot Alkaloids in Treatment of Intermittent Oaudlcation 
J C Luke and B N Marlen —p 221 
•Gold Therapy in Rheumatoid Arthritis in Private Practice T E Nugent. 

F W Nugent and F B ONell—p 225 
Cardiac Standstill G Murray—p 227 

Outbreak of Tuberculosis in Community G E Maddison and C C. 
Baitd—p 231 

Leukaemia and Pregnancy L. J Harris —p 234 

Idiopathic Pericarditis E G Cross and W B Charles_p 237 

Proctosigmoidoscopy for Family Physician F B Bowman —p 244 
Pheochromocytoma An Alternative Surgical Approach D H Bambrook 
—p 245 

Problem of Haemorrhage from Duodenal and Gutrlc Ulcer W A 
McElmoyle —p 247 

Acute Appendicitis and Appendicular Peritonitis J Lavoie and R ForUn. 
—p 251 

Essential Haeraaturla A Strasberg and R Courteau—p 253 
• Periarthritis of Shoulder and Coronary Disease H. S Robinson J C 
Colbeck and A W Bagnall —p 256 
Plasma Augmentert in Clinical Surgery R F Ohlke and J J Scales 

—p 260 

An Investigation of Three Techniques of Perforating Keratoplasty H W 
Laws —p 262 

Defence Research Medical Laboratories Their Character and Oppor 
tuniUei M G NVhiUans—p 265 

Thrombocytopenic Purpura Complicating Infectious Mononucleosis. R. 

Volpe B B Sparks and L S Maumer—p 269 
Treatment of Bladder Neck Obstruction. W E Collins_p 272. 

Gold Therapy In Rheumatoid ArthnUs,—After having tried 
the vanous treatments that were recommended for rheumatoid 
arthntis since 1936, including bee venom, vaccine, hormone 
therapy, massive doses of vitamins, gold therapy and corti¬ 


sone, the authors of this paper are now returning to gold 
therapy as the most effective treatment Of 29 patients in 
whom they used gold sodium thiomalafe (Myochrysine), 17 had 
remissions, 9 showed improvement and in 3 the treatment 
failed Toxic reactions, in the form of eruptions of the skin 
and mucous membranes, occurred in two of the cases They 
feel that the diagnosis of rheumatoid arthritis is established 
if a patient presents a progressive polyarthritis with muscle 
wasting and penarticular thickening Subeutaneous nodules and 
marked small joint enppling coqiplete the picture With these 
findings, a fast sedimentation rate corroborates the diagnosis 
Treatment is withheld m nephntis, in liver damage, and in preg 
nancy The "bumt-out arthritic ’ should not be treated, i e , 
the anemic polyarthritic patient who has lived with his arthritis 
for decades and whose sedimentation rate is normal This is 
the type of case m which gold is highly toxic and ineffective 
The gold preparation is injected weekly in 50 mg doses, (first 
two doses 25 mg) until a total of 1,000 mg has been ad 
ministered After that, the injections are given monthly in 50 
mg doses 

Periarthritis of Shoulder and Coronary Disease —The etiology 
of painful, stiff or frozen shoulder is often obscure, but numer¬ 
ous authors have noted the frequent association of shoulder 
disability with severe coronary disease After citing some 
literature reports on this problem, Robinson and associates 
say that m 35 routine autopsies in which the subacromial 
bursa and biceps tendon sheath were examined, 6 cases of 
severe coronary disease were included Four of these patients 
with coronary disease showed lesions in the subacromial bursa 
and two of these in the biceps sheath as well The only other 
individual showing significant lesions in the shoulder region 
had chronic rheumatoid arthntis with bursal involvement 

Denfsche medizuusche Wochenschnft, Stuttgart 

78 317 356 (March 6) 1953 Partial Index 

Segmental ResetUon In Pulmonary Tuberculosis E Derra and H Rink 
—p 317 

Cleavage of Procaine Hydrochloride by Serum Esterase Clinical Study 
G Taubmann and E Tresser—p 320 
Effect of Ganglion Blocking Agents on Circulation Preoperative Recog 
nltlon of Patients who are Threatened by Controlled Hypotension 
R Wenger D Doneff and E Vyslonall —p 322 
•Treatment of 100 PaUents with Acute Hematogenous Osteomyelitis with 
PenlclUin H WaskOnlg.—p 327 

Penicillin in Acute Hematogenous Osteomyelitis,—Since 1947, 
when penicillin became available in sufficient amounts in Ger¬ 
many, 100 paUents with acute hematogenous osteomyelitis 
have been treated with this antibiotic Of these 100 patients, 
84 had an abscess on admission and puncture was made im¬ 
mediately In the early days of penicillin therapy puncture 
was followed by a local injection of 25,000 units of penicillin, 
but the last 42 patients were given local mjection of 100 000 
to 200,000 umts, simultaneous parenteral admimstration of 
the antibiotic was earned out m doses of 400,000 to 800,000 
umts daily, with an average total dose of 13,500 000 units, 
but m individual cases doses of even 30 000 000 to 36,000,000 
units were given The mvolved part of the body was immobil 
ized with a fenestrated plaster of pans cast Roentgenologic 
exammation of the 100 patients within the first days of their 
disease revealed bone changes in 21 After treatment with 
penicillin the dose of which (700 000 to 1,600,000 umts) appar¬ 
ently was not sufficient in six patients, sequestrums were dem 
onstrated roentgenographically m 10 and cavity formation and 
destruction of bone respectively in 8 Of the 79 patients who 
did not show any bone changes on the first roentgenologic 
examination, 6 showed formation of sequestrums on the final 
roentgenologic examinaUon, in two of the six the sequestrum 
again became part of the bone, while destruction of the bone 
resulted in the remaining four Before penicillin was available 
for treatment, the mortality rate for acute hematogenous osteo 
myelitis vaned from 10 to 28% Not a single death occurred 
among the 100 paUents treated with penicillin Purulent m- 
volvement of jomts made the prognosis of acute hematogenous 
osteomyelitis unfavorable before pcmciUm therapy was prac- 
Uced Of the authors 100 paUents, 22 had mvolvement of 
jomts but stiffening of the joint resulted m only 1 patient 
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Recurrences were observed m seven patients, all of whom had 
not yet received the large doses of penicillin that were em 
ployed later on A complete cure was obtained by sequestrec¬ 
tomy combined with peniciUm therapy m five and by peni¬ 
cillin therapy alone in two The results of treatment thus 
have been improved considerably when compared with those 
of the prepemciUin era Early institution of local and parenteral 
treatment m addition to sufficiently high doses and immobili¬ 
zation seems to warrant success Despite the highly satisfac¬ 
tory results of conservative management, patients with acute 
hematogenous osteomyelitis always should be treated at the 
surgical department because of the great nsk associated with 
this disease, but pnmary surgical treatment seems to be indi¬ 
cated only in cases of penicillin resistant pathogenic agents and 
in patients with a highly toxic form of the disease 

Joarnal Obst & Gynaec BnL Empire, Manchester 

60 1-140 (Feb) 1953 Partial Index 

Modem Treatmcnl for Vesicovaginal Fistula A H Aldridge—p 1 
Causes and Prevention of Stillbirths and First Week Deaths If Evi 
dence from Aberdeen Clinical Records D Baird A M Thomson and 
E H L Duncan—p 17 

Case of Uniovular Quadruplets W N Searle and F Denny —p 31 
Premature Rupture of Membranes M P Embrey —p 37 
Face and Brow Presentation N Morris —p 44 

Acute Intestinal Obstruction Complicating Pregnancy Report of Two 
Cases A H Baker J Barnes and U G Lister—p 52 
Pregnancy in Addison a Disease C F Rolland J D Mattheivs and 
G D Matthew—p 57 

Groivth of Foetal Head In Last Weeks of Pregnancy I Macdonald. 

—p 61 

Male Factor In Human Sterility B Sandler—p 67 
Prevention of Eclampsia Australasian Experiment B Dawson—p 80 
Sarcoma Boytryoldes of Cervix with Two Case Reports M Dunster and 
D Bennett —p 85 


Klmische Wochenschnft, Berlm 

31 97-144 (Feb 1) 1953 Partial Index 

Exclusioa of Heart Sensitivity by Local Anesthetics In Cardiac Surgery 
H F Zlpf—p 97 

Problem of Constitutional Granulation Anomalies of Leukocytes in Their 
Relation to Hnchondral Dysostosis O Ullrich and H Ra Wiedemann. 
—p 107 

•Preliminary Results of Experimental Investigations on the Myasthenic 
Syndrome A. Stuppler—115 

Fundamentals of Normal Electroencephalogram During Childhood R 
Garschc—p 118 

Disturbances in Digestion and Resorption of Iron as Pathogenetic Factors 
in Essential Hypochromic Anemia. F Thcdcring Jr and R Beck. 
—p 127 

Studies on the Myasthenic Syndrome —Stuppler reviews clini¬ 
cal and experimental observations that he made m the course 
of two years on 22 patients with myasthenia The etiological 
interpretation of myasthema has taken two directions (1) the 
acetylcholine theory of Torda and WolS and (2) the theory 
suggested by Wilson and Stoner, which assumes the presence 
m the blood of some substance that blocks the neuromuscular 
transmission Stuppler cites factors that speak against the 
acetylcholine theory and for the appearance of so-called block¬ 
ade substances, and he feels that his own investigations sug 
gest the following interpretation as a result of the appearance 
of specific blocking substances after muscular exertion, the 
neuromuscular transmission becomes more difficult in myas¬ 
thenia gravis pseudoparalytica, the potential of the end-plate 
decreases, and it no longer reaches the threshold value re- 
quu-ed to release the acUon potential in case of complete 
blockage There are vanous degrees there may be only slight 
disturbances, which cause only a moderate decrease m the 
peak potential In case of higher concentrations of the block¬ 
ing substance, the diphasic muscular potenbal may almost 
completely disappear, as a manifestation of only a localized 
stimulus, the end plate current, and finally there may be com 
plete muscle paralysis resembling that produced by curare 
Attempts at inactivation suggest that the blockmg substance 
is of enzyme character and that ionic shifts can be excluded 
as a determining factor In addition to this purely neuro¬ 
muscular mechanism, Stuppler assumes an addiUonal muscular 
efiect on the marginal phase 2, the myogenic base-plate In 


denervated dogs he was able to still obtain weakened myas 
theme effect, and in this way he was able to exclude for cx- 
penmental purposes the end plate effect, which doubtlessly 
predominates in the pathophysiological process The fact that 
prostigmine has a demonstrable effect on the denervated muscle 
(a fact which was demonstrated by Ricker and Westcoe as 
well as by Stuppler s own unpublished expenments) appears 
to corroborate this assumption The therapeutic effect of pro 
stignune on myasthenia gravis therefore seems to be twofold 
as a ferment it exerts an inhibiting influence on the chohn 
esterase metabolism, but it also stimulates the metabolism 
of the contractile element itseff. 

Lancet, London 

1 403-450 (Feb 28) 1953 

Sympathectomy in Treatment of Hypertension Review of 122 Cases 
D M Morrissey V S Brookes and W T Cooke —p 403 
•Temporal Arteritis and Its Treatment with Cortisone and A C T H 
A G W Whitfield W T Cooke P Jameson Evans and C Rudd 
—p 408 

•Controlled Hypotension in Neurosurgery with Special Reference to Hypo¬ 
tension Induced by Pneumatic Suction Applied to Legs A James 
R L. Coulter and J W Saunders —p 412 
Clinical Tests Relating to Mental AcUvity in Infancy E Collls —p 416 
Spontaneous Rupture of Proximal Jejunal Loop as Late Complication of 
Gastrectomy F Smith —p 421 

Universal Oronasal Pressure Oxygen Mask A B Goomey —p 422 
Isopropyl Alcohol as Substitute for Ethyl Alcohol in Certain Biochemical 
Tests J W Keyset and P G Sanders —p 422 

Treatment of Temporal Arteritis with Cortisone and Corfico 
tropin —Temporal artentis is part of a generalized vascular 
disease of unknown etiology ocenmng only dunng the de 
generative penod of life Severe headache ts a constant feature 
of the disease, often persisting for weeks and preventmg sleep 
It is commonly confined to the areas of the temporal and 
occipital artenes, and the scalp may be so tender that masti¬ 
cation and the pressure of the head on a pillow are painful 
Ocular involvement is common, having been reported m from 
33 to 55% of cases, and may cause partial or total blind 
ness Treatment was formerly limited to section of the affected 
artery, but cortisone and corticotropin have lately been used 
with favorable results by several workers Twelve patients, 
aged 66 to 83 years, with unequivocal temporal artentis, m 
10 of whom the vision was affected, have been treated by 
the authors with cortisone (orally or mtramuscularly) or cor 
ticotropin (intramuscularly or intravenously) during the last 
18 months Pyrexia, head pains, and artenal tenderness sub 
sided rapidly, appetite improved, and in some cases apathy 
and misery were replaced by alertness and cheerfulness Mam 
tenance therapy is needed until the disease reaches its natural 
end, premature cessation of treatment is followed by the return 
of symptoms Total blmdness and long standing partial loss 
of vision were not altered by cortisone or corticotropin, but 
partial loss of vision that had occurred not more than 10 
days before in five patients was somewhat improved The chief 
value of the treatment in such cases is probably to safeguard 
any remaining vision 

Controlled Hypotension in Neurosurgery—Induced hypoten 
sion was used to reduce bleeding and intracranial tension m 
150 neurosurgical operations The hypotension was induced 
by hexamethonium bromide plus, in 50 cases, controlled 
pneumatic suction applied to the legs and, in 100, posture 
change Companson of the results obtained in these cases with 
those obtained in 150 others without induced reduction m blood 
pressure shows that controlled hypotension, espeaally when 
admimstration of hexamethonium bromide is accompanied by 
negative pressure applied to the legs, leads to decreased mor¬ 
tality, decreased need for transfusions, and a slightly shorter 
duration of anesthesia The suction technique makes it possible 
to produce adequate hypotension with an average till to the 
table of only 5 tfegrees, and once the blood pressure has been 
reduced to the desired level, further doses of hexamethonium 
bromide are usually unnecessary The result may be considered 
satisfactory when bleeding is mmimal or slight A fall m mtra 
cranial tension almost always accompanies the fall m artenal 
pressure The suction techmque can be used to keep the blood 
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pressure at any desired level over a wide range or to vary it 
for specific purposes Reduced suction, for instance, will per¬ 
mit the blood pressure to rise temporarily so that the surgeon 
can determine the adequacy of the hemostasis Injunous ex¬ 
tremes of hypotension can be avoided by making frequent 
determinations of the blood pressure The effect of hypotension 
on patients with coronary damage is not yet clear, con 
sequently, electrocardiograms should be made during the opera 
tion in doubtful cases The danger of cerebral anoxia is largely 
avoided by the fact that the patient’s position can be kept 
nearly honzontal There were 10 deaths among the patients in 
whom hypotension was induced, as compared with 24 in the 
control group The smaller death rate m the first group was 
ascnbed to improved surgical treatment made possible by the 
decreased bleeding and lowered intracranial pressure resulting 
from the hypotension 


Medical Journal of Australia, Sydney 

1 169 208 (Feb 7) 1953 

Hiitory Hypothesis and the Heart H R Love —p 169 
Rectal Administration of Sodium Thiopentone to Children I H McDon 
aid—p 174 

IsonicoUnlc Acid Hydrazlde in Treatment of Pulmonary Tuberculosis. 

A J Proust E G Beacham and H S Allen —p 179 
•Convalescent Rubella Gamma Globulin as Possible Prophylactic Against 
Rubella S G Anderson and H McLorlnan —p 182 

Convalescent Rnbella Gamma Globulin for Prophylaxis — 
Convalescent rubella gamma globulin has been available for 
several years to medical practitioners in Victona This paper 
reviews observations in three clinical trials The globulin was 
given intramuscularly in doses of 2 to 4 cc as soon as possible 
after exposure to the virus, but not later than 72 hours after 
such exposure The first study had been reported in part in 
1950, but the absence of a control senes was a weakness 
Furthermore, before any final assessment of the protective 
value of the serum was possible, it seemed necessary to con 
sider the following factors 1 Was the pnmary case really 
rubella? 2 Was the exposed pregnant woman immune from 
a previous unrecognized or forgotten attack? 3 Was the dura 
tion and intensity of the contact suffiaent to have produced 
rubella if gamma globulin had not been admimstered? Taking 
together the cases reviewed by McLennan in 1950 and those 
observed since that time, 424 women exposed to rubella re 
ceived 2 cc of convalescent rubella gamma globulin by 
intramuscular injection Five developed rubella Siqiilarly of 
388 who received 4 cc of gamma globulin, four developed 
rubella Thus 9 women had rubella of 812 who were said to 
have been exposed to the disease and who were given gamma 
globulin In the second study globulin was administered to 
15 of 24 volunteers who had been artificially infected with 
rubella vuus Under these conditions the globulin appeared 
to afford no protection In the third study globulin was used 
in a controlled study of a natural epidemic of rubella The 
results were consistent with partial protection, but the figures 
were not statistically significant 

Minerva Ginecologica, Turin 

5 1 56 (Jan 15) 1953 Partial Index 

Transperitoneal Puncture of Amnion and In Possibibties in Clinical In 
vesUgatlon P N SiUqulni —p 4 

Eoiinophllia In Secretions and in Tissues as Ejrpression of Disturbed 
Reactivity D Cazzola .—p 11 

•Adrenal Cortex Response to Minor Hormonal Stress Before Laparotomy 
G Massone —p 15 

Thom’s Test with Extract of Posterior Lobe of Hypophysis 
—Corticotropin is the drug of choict in performing Thorn s 
test but, because of its high cost, Italian physicians have sub 
stituted epmephnne for it The results with this drug, however, 
are not always reliable, and m doubtful instances the test has 
to be repeated with corticotropin Recently the author has 
used an extract of the posterior lobe of the hypophysis that 
stimulates the adrenal cortex mdirectly through the hypo 
physeal-diencephalic system Thoms test performed preopera- 


tively in surgical patients acts like a tnal stress on the organism 
and from the patient’s hematological and metabolic reaction 
to It, It IS possible to foretell how he will resist and react to 
the greater stress of the intervention The author compared 
the results obtained with corticotropin, epmephnne, and the 
posterior pituitary hormone (PostipofisO in 32 patients who 
were to undergo laparotomy because of gynecological lesions 
Thom’s test was performed on successive days using a differ¬ 
ent drug each day Doses used were 24 mg of corticotropin, 
0 3 mg of epmephnne m a 1 1,000 solution, and 10 units of 
posterior pituitary hormone AU dmgs were given subcutane¬ 
ously In 11 patients who were in good general condition and 
who showed no evidence of adrenal dysfunction, the test with 
corticotropin and posterior pituitary hormone indicated normal 
adrenal cortical function, whereas the test with epmephnne 
showed hypofunction m four of these patients In 12 of the 
remaining 21 patients who were in poor general condition the 
test with epmephnne indicated hypofunction of the adrenal 
cortex, while the test with corticotropin and postenor pituitary 
extract indicated hypofunction in only 9 Seven of these nine 
patients proved to have neoplastic lesions In all of these pa¬ 
tients the ratio between the unnary unc acid and creatinine 
confirmed the blood findings On the basis of these results, the 
author advocates the use of this extract of the postenor lobe 
of the hypophysis rather than epmephnne in Thoms test 

Minerva Medica, Turin 

44 295 330 (Feb 7) 1953 Partial Index 

•Duodenal Secretin In Therapy G Lab6 and G Lend —p 295 

Massive Doses of Sodium Succinate In Therapy of Multiple Sclerosis 
One Year of Clinical Experience M Ferraris and G Mendunl —p 303 

Pyridoxlne and Adrenal Cortex Extract in Pediatrics C Torricelli and 
F M Longa—p 312 

Medical Treatment of Multiple Pulmonary Abscesses by Means of New 
Ester of Penicillin with an Elective Pulmonary Coneenlrallon I 
De Gennaro—p 317 

Secretin in Patients with Gastrointestinal Diseases —The 
authors report on the results with secretin m the treatment 
of patients wth diseases of the stomach, duodenum, pan 
creas, and biliary system A dose of 8 mg, which after the 
first improvement was reduced to 4 rag, was given to the 
patients in two intramuscular injections before the mam meals 
every day for 20 to 30 days The results were good m 11 
patients with chronic gastntis and satisfying m 8 with gastro- 
duodenitis, dyspepsia decreased and sometimes disappeared, 
gastrointestinal function was restored to normal, and head¬ 
ache when present, disappeared This hormone was especially 
helpful in patients with gastroduodenitis because it stimulated 
the pancreatic and biliary secretions, improved their circula¬ 
tion, and possibly had a direct action on the duodenum Pa 
tients with chronic pancreatitis and dyskmetic and mflamma- 
tory alterations of the gallbladder and bile ducts were also 
benefited by the hormone, which increased the production of 
bile improved its circulation, decreased its viscosity and munn 
content and changed its pH Improvement was also obtained 
in patients with atonic gallbladder diseases and bihary dys 
kmesia secondary to cholelithiasis or cholecystectomy Secretin 
decreased the number of painful attacks and improved the 
efficiency of digestion In eight patients with catarrhal jaundice 
secretin was most effective during the phase of resolution m 
that It accelerated the normalization of the liver and ehmi 
nated the digestive irregularities that are frequent m this 
period Good results were obtained m 13 patients with chronic 
and acute colitis and enterocolitis The secondary manifesta¬ 
tions associated with hepatic and gastrointestinal disturbances 
disappeared quickly m all these pauents, and thus the pnmary 
disturbance was improved Urticana disappeared in 7 of 16 
patients who received the hormone, and there was slight im¬ 
provement m two of seven patients with eczema There were 
no signs of intolerance to the hormone The patients re 
activity to secretin should be tested dunng the first days of 
treatment by using small doses (I to 2 mg.) for the first in¬ 
jections 
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Nordisk Median, Stockholm 

49 201-240 (Feb 6) 1953 Partial Index 

•Mfnlire s Syndrome and Its Treatment L Preber —p 201 
Deafness and Deafmutlsm in Children with Special Reference to Rubella. 
B Ivstam —p 208 

Uremic Lung—Wet Lung? N Alwall A Lundcqulst and O Olcscn 
—p 211 

Left Auricular Calcification In Rheumatic Heart Disease O M^rstad 
216 

Hemolytic Anemia In Cancer of Stomach H Veflingstad —p 218 

Manure’s Syndrome and Its Treatment —^Auditory impairment, 
tinnitus, and paroxysmal vertigo are the symptoms of M6nielre’s 
syndrome and are unaccompanied by organic nervous disorder 
or clinically demonstrable afiection of the ear The picture 
IS dommated by the attacks of vertigo The anatomic basis 
for the syndrome is thought to be increased labynnthine pres¬ 
sure due to endolymphatic hydrops of the labyrinth As the 
etiology of the labynnthine hydrops is not clear the term 
M6niferes syndrome” is preferred A vestibular lesion can be 
demonstrated objectively in patients with Mdnibre’s syndrome 
by quantitative rotation tests (cupulometry) and calonc stimu¬ 
lation according to Hallpike Recruitment, pathognomic for a 
penpheral labynnthine lesion, can readily be registered by 
audiometry Conservative treatment is advantageous when the 
pathological changes m the labynnth are reversible At present 
It usually consists of restriction of salt and fluid intake and 
administration of ammonium chlonde or of nicotinic acid and 
histamine according to Atkinson Surgical treatment is indi¬ 
cated in incapacitating cases that have proved resistant to all 
forms of long-continued conservative treatment Such cases 
are believed to make up from 10 to 20% of all cases of 
Mdni&re’s syndrome In treatment of unilateral cases Preber 
advocates a labynnth operation rather than intracranial inter¬ 
vention with neurotomy, as it is equally effective in reheving 
the vertigo and is a less senous intervention and without risk 
of postoperative complications The operative technique is still 
to be found that will relieve both vertigo and tinnitus without 
injury to the heanng In the ear clmic of the Sodersjukhus 
conservative treatment of 106 cases of M6ni&re’s syndrome 
gave improvement with regard to vertigo in 71% In 29 cases 
surgical treatment was necessary 

PhiUppme Medical Association Journal, Manila 
29 1 46 (Jan ) 1953 

Surgical Considerations in Nephrolithiasis L F Tones Jr —p 1 
Casarean Section Morbidity and Mortality at Philippine General Hospital 
1945-51 G T Aragon and H Baja PanliUo —p 6 
Subtosan A Weapon of the General PracUtioners A A Ramlrei and 
L. A Ramirez.—p 12 


Practitioner, London 

170 105 216 (Feb) 1953 Partial Index 

Treatment of Bums A B Wallace—p 109 
Shock and Haemorrhage R Clarke—p 119 
Abdominal Injuries J B Oldham —p 126 
Civilian Chest Injuries R Belscy —p 134 
Injuries of the Spine and Pelvis J Chamiey—p 142 
Injuries of the Hand J B Kinmonth —p 150 

Surgery of Trauma with Particular Reference to Atomic Warfare 
H Ogfivie—p 159 

Use of Household Detergents and Their Dangers G Hodgson —p 166 


Presse Medicale, Pans 

61 145-164 (Feb 7) 1953 Partial Index 

♦The Syndrome "DlaphragmaUc Hernia or Diaphragmatic Evenlralion 
and Venous Thromboses. C Lian F Siguier and J J Weiti —p 145 
Treatment of Venous Thromboses wiUi Dicumatol Ethyl Acetate P 
Izam—p 146 

Aspiration Biopsy of Kidney B Saad—P 148 

Diaphragmatic Hernia or Diaphragmatic Eventration and Ve¬ 
nous Thromboses.—Repeated and apparently spontaneous ve¬ 
nous thromboses in vanous parts of the body may be caused 
by diaphragmatic herma of the stomach Observation of four 
patients m whom venous thromboses accompanied diaphrag¬ 
matic henna or diaphragmatic eventration confirmed the causal 
connection between these conditions and established the im 


portance of recognizing their coexistence as a new syndrome 
Repeated small hemorrhages from the gastnc mucosa and the 
hypochromic anemia frequently accompanying diaphragmatic 
hernia probably lead to a defensive hypercoagulability, which 
in him results in venous thromboses Surgical correction of 
the hernia or eventration may be necessary in some cases, 
but medical treatment should be tried first Iron is the remedy 
of choice, because it may correct both the anemia and the 
thromboses, which tend to appear dunng episodes of anemia 
Prolonged anticoagulant treatment, which might result m 
serious gastrointestinal hemorrhages, should not be given to 
patients with a history of repeated venous thromboses until the 
possibility of latent diaphragmatic hernia has been ruled out 
by radiological and other exammation 

Semana Mddica, Buenos Aires 

60 129 164 (Jan 29) 1953 Partial Index 

Physiopathologic Treatment of Toxicosis in Infants J P Garrahan and 
J M Albores —p 129 

•Endometrial Carcinoma with Biopsy In Disagreement with Surgically 
Removed Specimen R Gandolfo Herrera—p 135 
Neurohypophysial Regnlatlon of Diuresis by Changes of Environmental 
Temperature A E Imbriano —p 142 

Carcinoma of Endometnam.—There are in the literature more 
than 100 cases m which endometnal biopsy showed carcinoma 
but the surgically removed uterus did not show carcinoma 
Two cases are reported by the author m mamed women at 
the menopausal age Both had gynecologic complaints of 
several years’ duration The uterus of the first woman, who 
had never conceived, had an increased volume (9 cm at 
hysterometry) and its surface was irregular The Clark test 
for cancer of the uterus gave positive results A curettage 
biopsy was diagnosed as showing glandular cystic hyperplasia 
and a focus of adenocarcinoma The uterus and both adnexae 
were removed The uterus showed signs of deep curettage and 
intramural myoma, but there were no remnants of the car 
cinomatous lesion The second patient, who had four children, 
had a uterus of normal size The neck of the uterus was held 
open by a protruding polypus, which shghtly bled when 
touched with the forceps, came out with the forceps after a 
slight twisting and showed microscopically glandular hyper 
plasia and neoplasia with spreading to the lymphatics The 
patient refused hysterectomy Both patients regained normal 
health as soon as menopausal disorders were over They are 
well 13 and 6 years after the operation and biopsy, respec¬ 
tively The author states that biopsy does not show the degree 
of penetration of endometrial carcinoma and diffusion of the 
disease to nearby organs He believes it advisable to follow 
Kaufman’s classification of endometrial carcinoma, which in 
eludes group O in which caremoma is found in tissues taken 
by curettage but not in the surgically removed specimen, group 
1 m which caremoma is restneted to the endometrium, group 2 
with penetration to the myometrium but without reaching the 
serosa, group 3 with spreading to adjacent organs, and group 
4 with extrapelvic metastases The author concludes that a 
small early lesion of endometnal carcinoma can be entirely 
removed by biopsy However, if surgery is resorted to the 
rational treatment of the disease is radical removal of the 
internal genital organs 

Tidssknft for Den Norske Laegeforening, Oslo 
73 121-168 (Feb 15) 1953 Partial Index 

Impressions from Poliomyelitis Epidemic In Copenhagen I Alvlk 
P Berdal O Mellbye and others—p 121 
•Malignant Tumors In Epipharynx Review K Berg —p 12S 
Hydatid Cyst in Lung K Amesen —p 132. 

Malignant Tumors in Epipharynx.—Berg says that many malig 
nant tumors of the epipharynx are overlooked, but the fre 
quency of these tumors is estimated to be between V4 and 1% 
of all cancers They are characterized by polymorphic, vary 
ing and often misleading symptoms The clmical symptoms 
compnse local symptoms from the nasopharynx, due to growth 
of the tumor, symptoms from the ear, and symptoms of dif 
ferent kinds from cranial nerves Diagnosis is often difficult 
The pnmary tumor may be insignificant in size and over 
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shadowed by metastases and lesions of cranial nerves Many 
of the patients are young, some of them children, and often 
the possibility of malignant tumor is not considered Inflam 
mation of glands in the neck, paralysis of cranial nerves, espe¬ 
cially wth paresis of eye muscles, or symptoms from the nerve 
group under the jugular foramen should call for the attention 
of an experienced rhinologist Besides local examination with 
biopsy, examination of the regional lymph nodes, neurological 
examination, and roentgen examination should be routine pro¬ 
cedures The treatment is fractionated, protracted radiotherapy 
by the Coutard technique, extending over many weeks The 
result depends on early diagnosis, radiosensitivity, tendency to 
metastasis, ways of metastasis, and tendency to recurrence 
Radiosensitivity is not synonymous with radiocurability Lym¬ 
phosarcomas, reticulosarcomas, lymphoepitheliomas, transi¬ 
tional cell carcinomas, and the shghtly differentiated carcin¬ 
omas all react well to roentgen treatment, but the prognosis 
IS affected by the marked tendency to recurrence and to 
metastasis Freedom from recurrence after five years' control 
IS reported m fully 20% of the cases in larger series Recur¬ 
rences are more resistant to radiotherapy, the patient cannot 
tolerate adequate doses, and the final prognosis is extremely 
unfavorable because of spread and supervening cachexia In 
the more infiltrating forms spread to the membranes of the 
hrain with secondary infection there or massive carotid hemor¬ 
rhages may be the terminal stage 


South African Medical Journal, Cape Town 

27 73 92 (Jan 24) 1953 ParHal Index 

•Portacaval Shunt Operation with Special Reference to Use of Vein 
Grafts P Theron —p 73 

Sclerema Neonatorum -wiUi Special Reference to Case Successfully 
Treated with ACTH C O WiUlams—p 78 
Cat-Scratch Disease Non Bacterial Regional Lymphadenitis or Benign 
Lympho-ReUculosls of Inoculation Report of Case A E Dreosti and 
J F Murray—p 81 

Fortncaval Shunt Operation with Vein Grafts—^Theron dis 
cusses the operations m current use for cirrhosis of the liver, 
particularly the shunt procedures The splenorenal technique 
seems mdicated m extrahepatic block or m cases of BanU's 
syndrome in which hypersplemsm is of such degree as to 
necessitate splenectomy However, m the great raajonty of 
patients with portal hypertension due to hepatic curhosis, 
portacaval anastomosis more effectively reduces portal pres¬ 
sure The author feels that Blakemores more favorable results 
m companson to other surgeons may be explamed not so much 
by lesser technical ability of other surgeons but by the lack 
of adequate facihties for specialized investigation such as 
portal bed venography and measurement of liver blood flow 
and total circulating blood volume, together with detailed 
study of liver function and associated metabolic disturbances 
Success m this operation is largely dependent on accurate 
selection of cases, and the routine tests of function frequently 
prove deficient, m that they fail to indicate hver damage 
constituting moperability Furthermore, madequate preparation 
seems responsible for many operative deaths The surgical 
technique recommended by Blakemore necessitates extensive 
mobilization of the portal vein, which is then divided and 
implanted into the mfenor vena cava as an end to-side anasto¬ 
mosis More recently attempts have been made to create a 
side to side shunt with the object of preserving contmuity of 
the portal vein This method is frequently impracticable The 
Blakemore operation is also open to criticism on the grounds 
that It often fails to reduce portal pressure adequately In an 
attempt to reduce the operative mortality and to increase the 
efficiency of the portacaval shunt, Theron used vein grafts 
as a means of creating large H shunts between the two 
veins Smce August, 1951, four such operations have been 
performed with apparent success, m that the patency of the 
vem grafts has been maintamed A transverse upper aMominal 
incision is used Mobilization of the duodenum and pancreas 
is restricted to a minimum The free border of the portal 
vem IS exposed sufficiently to allow the application of a South- 
wick clamp Usually, mobilization of a 1 m (2 5 cm) segment 
of vem IS adequate An opening is made m the portal vem 


and anastomosis of the vem graft performed Everting mattress 
sutures are used to ensure intimal apposition Suture of the 
vein graft to the mfenor vena cava is facilitated by a curved 
clamp so as to produce only partial occlusion of the recipient 
vessel The restncted mobilization of portal vem made pos 
sible by this technique reduces blood loss and operative haz¬ 
ard The size of stoma is limited only by that of the vem 
graft To date an autogenous graft of a segment of the super¬ 
ficial femoral vem has been employed, but now preserved seg¬ 
ments of vena cava are available, and it is possible to create 
a stoma with a diameter larger than that of the portal vem so 
as to allow for postoperative fibrous contracture With use of 
a clamp of the Southwick type the portal vem is not com 
pletely occluded during the anastomosis, thereby reducing the 
danger of subsequent mesenteric venous thrombosis The con 
tinuity of the portal vem is preserved, the liver is not com 
pletely deprived of portal blood, and its regenerative powers 
are not unduly handicapped 

Transactions Royal Soc Trop Med and Hyg, London 
47 1 84 (Jan) 1953 ParUal Index 
Biiharziasis In South Persia J M Watson—p 49 
Dlclhylcarbamazine in Treatment ot Onchocerciasis J C L. Adams 

—p 66 

•Poliomyelitis in Relation to Intramuscular Injections of Quinine and 
Other Druss W F Townsend-Coles and G M Findlay—p 77 
The Periodicity of Microfilariae III Transfusion of Microfilanae into 
Qean Host F Hawking —p 82 

Poliomyelitis in Relation to Iniramnscular Injections —Para¬ 
lytic poliomyelitis has been reported following intramuscular 
injections of a variety of substances In children of the 
Northern Sudan, cases resembling paralytic poliomyelitis had 
been observed to follow injections of quinine The injections, 
which had been given into the buttock, had been followed after 
an interval of a few days or weeks by paralysis m the legs 
When one buttock only had been injected, the paralysis was 
usually most marked in, or confined to, the correspondmg leg 
Cases of poliomyelitis without a history of injection were un 
common Eight cases are presented that illustrate this condi 
tion In seven children paralysis of the leg followed intra¬ 
muscular injection of quinine within a month, and m one case. 
It followed the injection of penicdhn In instances where some 
form of trauma in an area precedes the onset of poliomyelitic 
paralysis, there are two possible explanations, either the polio¬ 
myelitis virus gamed entrance from the extenor into the 
traumatized area, whence it ascended by the motor nerves to the 
corresponding anterior hom cells, or the poliomyelitis virus 
was present m the body before or shortly after the time when 
the area was traumatized Although the contamination of 
synnges and needles with poliomyelitis virus cannot be entirely 
excluded, it seems highly improbable that it is the explanation 
for the considerable number of cases of poliomyelitis involvmg 
areas subjected to the trauma of injection If the virus of polio 
myehtis is present m the nervous system, and if the trauma 
caused a localized area of diminished resistance where the virus 
could proliferate rapidly, the relation of trauma to paralytic 
poliomyelitis would be explained The authors cite literature 
reports indicating that vanous types of injections cause a more 
rapid proliferation of virus, and they feel that it is perhaps not 
remarkable that mtramuscular injections of qumme should 
function in this way, smce the mtramuscular injection of 
qumme is known to cause necrosis at the site of injection 
Pohomyelitis is a risk that must be taken mto account m givmg 
intramuscular injection of qumme and other irritant solutions 
to children 

Tubercle, London 

34 67 98 (March) 1953 Partial Index 

Piombage Review and Report on Use of Poiyitan- R Laird and T W 
Stephens—p 68 

Short Term Postural Reduction as Preiude to Active TreatmenL J P 
Lyons—p 87 

Bilateral Fracture of Femoral Neck Following Grand Mai Fits in Tuber 
culous Patient S G Dhanik.—p 95 
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Biolo^dcol Hazards of Atomic Energy Edited by A Haddow Being 
paper* read at conference convened by Institute of Biology and Atomic 
Scientists Association October 1950 Cloth $8 Pp 235 with illustrations 
Oxford University Press 114 Fifth Avenue New York 11 Amen House 
Warwick Sq London E C 4 1952. 

This book consists of 24 articles by different authors on 
vanous aspects of the injunes resulting from the impact of 
gamma rays and other ionizing radiations on livmg organisms 
The early chapters deal with biochemical, genetic, and car 
cinogenic effects, others discuss the difficult problem of toler¬ 
ance levels and the corresponding problem of protecting 
persons who work with atomic energy, and two concluding 
chapters deal with problems of ethics and citizenship 

The chapters vary m the amount of technical detail, but, 
m general, they avoid entanglement m minutiae, present a 
problem in interesting fashion, and give references to original 
publications Protective measures taken in connection with the 
atomic reactor at Harwell, England, and at the Institute of 
Radiophysics in Sweden are especially interesting Of practical 
concern to many physicians is the chapter on the control of 
hazards and irradiation in the clinical use of radioiodine The 
book has author and subject indexes and is illustrated It is 
a commendable work 

DlBfnostlc Manual In Speech Corrections A Profeuloaal TralalnB Work 
book- By Wendell Johnson, Ph D , Profetaoc and Chairman of Council on 
Speech Pathology and Audiology Unlveralty of Iowa Iowa City Frederic 
L. Darley Ph D Assistant Professor of Speech Pathology and Audiology 
and D C Spriestersbach Ph D, Associate Professor of Speech Pathology 
and Audiology Loose leaf Paper $2.50 Pp 221 Harper & Brothers 49 
E 33rd Sk, New York 16 1952 

This monograph is composed of 22 units that describe and 
explain methods of diagnosing and recording speech per¬ 
formance Nineteen different test forms to be completed in the 
examination of the person with defective speech are included 
The baste units and appendixes of the text explam and assist 
in the proper completion of these forms The examination 
forms cover such subjects as voice and connected speech ex¬ 
amination, articulation testing, penpheral speech mechanism 
examination, examination of harshness, examination of nasality, 
introduction of stuttering, Iowa scale of attitude toward stutter 
ing, Iowa unimanual and usage questionnaire, and rating sheets 
for student clinicians This monograph is written pnmanly for 
use by educators interested in diagnosis and correction of 
speech defects, but it will also be of interest to physicians 
concerned with total rehabilitation 

Office Management of Ocnlar Dlseaiet. By Wniiam F Hughes Jr 
M D Professor and Head Department of Ophthalmology University of 
Illinois College of Medicine Chicago Cloth $9 Pp 452 with 120 Illus¬ 
trations Year Book Publishers Inc 200 E Illinois Sk, Chicago 11 1933 

This book presents current diagnostic and therapeutic proce¬ 
dures found useful and effective in the office management of 
ocular diseases Discussion of techniques is generally limited 
to those with which the author is familiar, and the bibliography 
lists only references that amplify the text, comment on a con¬ 
troversial topic, or describe techniques untned by the author 
Practical hints on techniques of examination and interpretation 
of findings, extensive tables on differential diagnosis, and in¬ 
formative sections dealing with chemical bums and beta radi¬ 
ation are commendable features The concluding section pro 
vides a helpful ophthalmologic formulary, including conversion 
tables and calculation of dosage for infants and children The 
book should be of practical value to all physicians who treat 
patients with ocular diseases in the office 


The reviews here published have been prepared by competent authorities 
and do mot represent the optaloai of any ofRcial bodies unleJs specifically 
stated 


Analgesia and Aneslhesln Jn Obstetrics. By J P GreenhIII M D Pro¬ 
fessor of Gynecology Cook County Graduate School of Medicine Chicago 
Publication number 159 American Lecture Series monograph In American 
Lectures in Gynecology and Obstetrics Edited by E. C Hamblen, M D 
Fjt C S Professor of Endocrinology Duke University School of Medicine 
Durham North Carolina Cloth $2 75 Pp B3 with 16 mustraUoni. 
Charles C Thomas Publisher 301 327 E. Lawrence Ave Springfield, HI. 
Blackwell Scientific Publications Ltd 49 Broad St. Oxford. England 
Ryerson Press 299 Queen Sk W Toronto 2B 1952, 

This monograph bnefly presents the author’s views on the 
management of analgesia and anesthesia in obstetnes The 
subject IS discussed more from the viewpoint of an obstetncian 
than from that of an anesthesiologist The book ts divided into 
II chapters containing abbreviated descriptions of techniques, 
with the notable omission of continuous spinal anesthesia 

The book appears too hastily compiled The author divides 
the presentation of material concerning subarachnoid block, 
and his opinions regarding this procedure, as well as the ad 
visability of the use of pituitary extract, are not in agreemeDl 
on different pages The discussion of thiopental (Penlothal) 
sodium IS not up to-date with regard to its pharmacological 
action and the need for additional oxygen or nitrous oxide- 
oxygen analgesia to prevent anoxia Other safeguards arc 
omitted The suggested margin of 10% oxygen with nitrous 
oxide IS inadequate The authors opinion on the use of in¬ 
filtration anesthesia for dilatation and curettage in the presence 
of infection is not universally accepted Some clmictans have 
found this method of anesthesia inadequate for permanent 
repair of childbirth lacerations, particularly when rectocele is 
a complication 

This book, however, will be of interest to general practi 
tioners, obstetricians, gynecologists, and anesthesiologists A 
short bibliography and an adequate index are included The 
illustrations, quality of pnnting, and general format are ex 
ceJJent 

CIba Foojidallon Colloquia on Endocrfnoloey General editor for Clha 
Foundation G E. W Wolrtcnholme O B E. kLA. M B Assbted by 
Margaret P Cameron M A, A B L,S Volume I Steroid Hormones and 
Tumour Growth and Steroid Hormones and Enzymes. Volume II Steroid 
Melabolism and Estimation Volume HI Hormones Psychology and 
Behaviour and Steroid Hormone Administration Volume JV Anterior 
Pituitary SecrcUon and Hormonal Influences in Water Metabolism Qoth. 
$6 $6 75 $6 75 $7 50 Pp 315 with 48 illustrations 429 with 96 illustra¬ 
tions 380 with 78 illustrations 591 with 139 illustrations Blsktston 
Company (division of Doubleday it Company Inc) 575 Madison Ave 
New York 22 1952 

The Ciba Foundation in 1949 established an international 
center in London where research workers are encouraged to 
meet informally and exchange ideas and information The 
foundation has sponsored several international symposiums at 
which outstanding workers from throughout the world have 
gathered The proceedings of nine of these meetings, which 
have dealt primarily with the steroid hormones, have been 
collected in these four volumes In addition to the formal 
addresses by the participants, the informal discussions of the 
papers are included As a result of the informality and intimacy 
of the meetings, the discussions often include much previously 
unpublished as well as published work The topics covered are 
too numerous to be listed here, but in every case the raatenal 
IS the most recent available Unlike many symposia, these are 
presented in a format comparable to the high level of the 
presentations They are illustrated with excellently reproduced 
photomicrographs and line drawings Ample references are 
appended to each article, and each volume is separately m 
dexed The Ciba Foundation is to be commended for its suj^ 
port of these colloquia, which will serve research workers and 
others interested in steroid hormones These volumes may be 
commended without reservation, not only to workers in endo¬ 
crinology but also to internists desinng a survey of the current 
research in this field 
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DeimaloIoB-i Eiicntlflli of Dlneooili and Treatment By Marion B 
Sulibereer M D Professor and Chairman Department of Dermatology 

and syphllology New Yorh University Post-Graduate Medical School New 

York, and Jack Wolf M D Associate Professor of Qinical Dermatology 
and Syphllology New York University Post Graduate Medical Schoo 
Fourth cdlUon Ooth. SIO Pp 592 with 65 iUustrationi. Year Book 
Publishers Inc 200 E, lUlnois St. Chicago 11 1952, 


This volume, published through three editions under the 
title ‘ Dermatologic Therapy in General Practice,’ has been 
revised to include recent advances in therapy and has been 
given a new title to acknowledge the imgprtance of the sections 
on diagnosis that open each chapter It presents lucidly and 
authontatively the practical details of diagnosis and treatment 
of the commoner dermatoses and of syphilis The authors 
have written especially for the student and general practitioner, 
but the postgraduate student of dermatology will find the 
book helpful Basic pnnciples of dermatological history taking, 
examination, and treatment are outlined before specific derma¬ 
toses are considered in detail The rationale of various types 
of topical therapy is explained clearly in the chapter on prin¬ 
ciples of topical medication Throughout the book, the details 
of treatment arc so explicit and so well illustrated that even 
the beginner in dermatology should have no difficulty in apply¬ 
ing them In each chapter the authors attempt to give per¬ 
spective and counsel, and the whole subject is presented 
conservatively The book is attractively pnnted and bound and 
IS adequately mdexed It is one of the most practical books 
m Its field 


Handbook of Orthopaedic Sargeir By Alfred Rives Shands Jr BA 
MD Medical Director of Alfred I duPont Institute of Nemours Founda 
tion Wilmington Delaware In collaboration with Richard Beverly Raney 
BA MD Professor of Surgery In Orthopaedic Surgery University of 
North Carolina, Chapel Hill North Carolina. Fourth edition. Qoth $8 
Pp 644 with 191 Illustrations by Jack. Bonackcr Wilson and others C V 
Mosby Company 3207 Washington Blvd St Louis 3 1952. 

The author is an outstanding specialist and has made many 
eontnbutions to orthopedic surgery He wntes clearly and is 
an accurate observer In this edition he has added 10 short 
sections to the text The book contains many clear instructive 
Ime drawmgs Some roentgenograms have been retained, other 
illustrations have been redrawn 

In a few places, the book is not up-to-date This may be 
attnbuted to the fact that some current methods are contro 
versial In the treatment of tuberculosis of bones and joints no 
mention is made of the nicotinamides Under the local treat¬ 
ment of arthritic joints there is no mention of the use of 
hydrocortisone (compound F) The author also fads to men¬ 
tion the use of probenecid (Benemid) in the treatment of 
gout No mention is made of phenylbutazone (Butazolidm) 
in the treatment of arthritis and alhed conditions Injunes of 
the lumbar intervertebral disks are allotted only two pages, 
little more than disorders of the coccyx are allotted In figure 
23 It is evident that the artist did not understand the pomt in 
question In general however, this is an excellent book for its 
purpose and reflects a conservative point of view 

The 1952 Year Book of Drag Thenipj' (Angost, 1951 Aognsf, 1952) 
Edited by Hany Beckman M D Director Departmenti of Pharmacology 
Marquette University Schooia of Medicine and Dentljtry Milwaukee 
Cloth $5 50 Pp 606 with 114 illustrations. Year Book Publishers Inc. 
200 E Bllnols St. Chicago 11 1952. 

Rapid advances m medicine make it necessary to have 
frequent abstracts of important papers available for those who 
are not actively working in a particular field For that purpose 
in the field of therapeutics this book is unusually good The 
volume covers many subjects, and of course, emphasizes the 
drugs that are now being developed and investigated Adreno 
corticotropic hormone cortisone and hydrocortisone (com 
pound F) are accorded a good deal of attention There is a 
good discussion of fungus infections and their response to the 
anubiotics The therapeutic agents used m neoplastic diseases 
are well covered In the space of a small volume, abstracts on 
many topics of current interest and references to the original 
articles are included This volume wiU prove very helpful and 
tunc saving to practitioners and also to teachers of medical 
students 


Dermatologyt A Textbook for Nunes By Herbert Rattncr M D Pro¬ 
fessor and Oiairman Department of Dermatology Northwestern Univer 
ally Medical School Chicago OoUi $4 25 Pp 270 wiUi ibo illustrations, 
W B Saunders Company 218 W Washington Sq PhOadelphla 5 7 Grape 
St Shaflcsbury Avc JLondon W CJ. 1953 

This small book is based on a senes of lectures that comprise 
the course in dermatology for student nurses at Cook County 
Hospital, Chicago The author has attempted “to acquaint the 
nurse with the fact that the skin is a structure with its own 
diseases, regulated by its own laws, to help her to recognize 
that some cutaneous diseases are contagious but that the vastly 
greater number are not, to stimulate her to appreciate the 
special nursing problems created by diseases of the skm, and 
to afford her an intelligent appreciation of the many unsolved 
problems of dermatology ” TTie first lectures deal with the 
structure, function, and care of the normal skin, the general 
types of skm lesions, and the basic principles of topical treat¬ 
ment Subsequent chapters present the symptoms and findings 
of the commoner dermatoses and syphilis, with bnef remarks 
on treatment The presentation is simple and concise and is 
supplemented with a number of clinical photographs The book 
is attractively pnnted and bound and has an adequate index 
It should prove helpful to nurses, teachers, and even to medical 
students as an introduction or supplement to the more encyclo¬ 
pedic texts 

The Melnbollsm of Protein Constlliiciits In the Mammallnn Body By 
S J Bach Cloth $9 25 Pp 272. Oxford Unlverxlty Brass 114 Fifth Ave. 
New York II Amen House Warwick Sq London, EC4 1952 

This monograph fulfills a definite need, for the last com 
parable work on the biochemistry of ammo acids was published 
in 1929 Although the scope of the book is limited to 10 
constituents of proteins, to metabohsra proper, and to mam¬ 
mals, almost 1,200 references are cited, most of them not 
more than 15 years old and many published in 1951 and 1952 
In addition. Dr Bach is thoroughly familiar with the field and 
has the gift of being able to make it interesting to others The 
author and subject indexes are comprehensive, and the printmg 
and binding are excellent This monograph is recommended 
for graduate students, research workers, and teachers of bio¬ 
chemistry and physiology 


Refresher Conne for General Practitioners. Specially commissioned 
articles from British Medical Journal First collection October 1949 to 
December 1950 Qoth 25/ Pp 486 with illustrations. British Medical 
Association 19 Tavistock Sq London W C 1 1952 

This book consists of 55 articles by well-known British 
clinicians on medical problems commonly encountered by the 
general practitioner Some, of the topics discussed are acute 
throat, management of the premature baby, the influenzal 
diseases, causes and treatment of eczema, cardiac neuroses, 
acute abdommal disease, infant feeding, and the management 
of diabetes mellitus The articles were ongmally published two 
years ago in the British Medical Journal and were published 
m book form to provide a review of established practices and 
to present newer advances m a simple, straightfonvard fashion 
The book is well pnnted and generously illustrated Practicmg 
physicians and students ahke should enjoy its contents 

Dlsraiu of the Esophacoi. By Philip Thorek, M.D FA C S FIGS 
Associate Clinical Professor of Surgery (formerly assigned to Gross and 
Topographical Anatomy) University of lUinois CoUege of Medicine 
Chicago CHoth $10 Pp 140 with 102 QlustraUons drawings by Carl T 
Linden Assistant Professor of Medical ElustraUon University of Ilhnols 
College of Medicine J B Lippincott Company 227 231 S SixUi St. 
PbUadelphia 5 Aldlne House 10-13 Bedford St London WC2 2083 
Guy St. Montreal 1952 

This short book should prove to be of interest to physicians 
interested in diseases of the esophagus Normal anatomy and 
physiology arc discussed, and methods of examination and 
diagnosis are outlined Diagnosis and treatment of diseases 
affectmg the esophagus are reviewed, and a brief discussion of 
tumors IS included There are many references, but the details 
of newer studies arc not given The book s greatest value lies 
in its excellent illustrations and the discussions of operative 
technique 
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USE OF TOBACCO AND ALCOHOL 
BV ULCER PATIENTS 

To THE Editor —A patient, aged 63, had a gastrectotm be¬ 
cause of a chronic duodenal nicer and a posterior perfora 
tion The gastroenterologist recommended a bland diet for 
four months, then permuted a full diet with moderate 
smoking and occasional drinking of alcoholic beverages The 
surgeon absolutely forbade smoking and Mas noncommittal 
about the need for a diet This puts me in the middle IVliat 
IS the recommended postgastrectomy diet regimen^ What is 
the consensus on smoking or occasional use of alcoholic 
beierages? New York 

Answer — ^Patients with duodenal ulcer almost invariably 
secrete from 3 to 30 times as much gastric juice in the empty 
stomach during fasting as is found in normal persons They 
also secrete several times as much gastric juice in response to 
the stimulus of food taking There is much reason to believe 
that this excessive secretion of gastric juice is the chief factor 
in producing the duodenal ulcer and in maintaining its chro- 
nicity The value of subtotal gastric resection m the treatment 
of duodenal ulcer depends not only on the fact that the ulcer 
IS removed but also on the fact that the secretion of gastric 
juice IS greatly decreased This decrease is accomplished 
through removal of the antrum and also a large part of the 
body and fundus of the stomach containing the acid secreting 
gastric glands If the secretion of gastric juice has not been 
reduced below the amount found in normal persons, gastro- 
jejunal ulceration is apt to develop Valuable information con¬ 
cerning this point can be secured by measuring the nocturnal 
secretion produced by the gastric remnant In this case, the 
indwelling gastric tube must be accurately placed, under fluoro¬ 
scopic control It should be emphasized that the nervous or 
vagus mechanism of gastric secretion is not eliminated by the 
operation, and the gastnc remnant is still bombarded by secre 
tory impulses arising as a result of nervous tension and 
emotional conflict Since both smoking and the consumption of 
alcohol are potent stimuli for gastnc secretion, their use un¬ 
doubtedly increases thfc hazard of gastrojejunal ulcer forma 
tion If the hypersecretion of gastric juice has not been entirely 
eliminated by the operation, additional unnecessary stimulation 
should certainly be avoided 

ARACHNOIDITIS 

To THE Editor —1 am treating a SP-y ear-old woman for 
arachnoiditis, ii/iic/i apparently is diffuse in the lower \erte- 
bal segments and which has been proved by laminectomy 
and biopsy She has had nerie root pain over the perineum 
and in the legs for three years, and for six months there has 
been a relative atony of the urinary bladder and the bon el 
/ am interested in opinions on treatment with roentgen rays 
and with cortisone or related drugs 

Harold E Eisele, M D Los Angeles 

Answer— ^There is no evidence that x-ray therapy would 
be of any value in the treatment of an arachnoiditis in the 
lower part of the spinal canal While no reports of treatment 
of this condition with cortisone are available, there seems to 
be no reason to believe that it would prove efficacious, on the 
other hand, there is no reason why it should not be tned If 
the pain m this case is suEficiently severe to warrant it, either 
a cordotomy or a posterior root section may be considered 
Unfortunately, neither surgical procedure could be expected to 
result in any improvement m the condition of the bowel or 
bladder, in fact, either one might make these functions worse 


The answer* here published have been prepared by competent authorities 
They do not however represent the opinions of any official bodiu unl«s 
soeclflcally so stated in the reply Anonymous communications and <merle5 
on postal cards cannot be answered Every letter must contain the writer 5 
name and address, but these will be omitted on request 


PARESTHESIA FOLLOWING FRACTURE 
OF CERVICAL SPINE 

To THE Editor — A 69-year-old man fell downstairs IS months 
ago sustaining a fracture dislocation at the fifth and snth 
cerxical xertebrae After treatment consisting of use of 
Crutchfield tongs, a neck brace actixe and passu e exercise, 
diathermy, and gahanic muscular stimulation much atrophy 
and spasticity of the upper extremities and to a lesser degree 
of the lower extremities have resulted The patient nalks 
>1 Ub a drag of the right foot and spasticity in both legs He 
has limited use of the arms with only about 30 degreet 
flexion function remaining For six months liis chief com 
plaint has been paresthesias of the arms and legs, xvlucli he 
says make them feel as though they were in boding nater 
Please adxise some treatment for this burning sensation A 
course of mephenesm (Tolserol) and vitamin Bn has been 
of no value Circulation in the feet is good 

Gerard Del Grippo, M-D, Lock Haven, Pa 

Answer— There is no treatment known to be of value tor 
paresthesias in the extremities following fracture dislocation of 
the lower cervical spine Medication probably would prove en 
tirely worthless, and it is unlikely that any form of surgical 
treatment would be beneficial Naturally, one would think of 
the possibility of a cordotomy in a patient complaining of pain 
in the extremities, however, this patient’s disconifort can hcmlly 
be desenbed as pain, and it seems unlikely that a cordotomy 
would reheve it Furthermore, a cordotomy could not be per 
formed sufficiently high to give relief of pain in the upper 
extremities, even if it proved effective for the discomfort in the 
lower extremities 

>VHISTLING NOISE OVER TEMPORAL AREA 

To the Editor —A girl, aged 3, has a whistling noise over the 
left temporal area and occasionally on the right side, also 
This IS synchronous xvith the pulse rate and Is more audible 
at some times than at others There is no thrill palpable, the 
sound IS not heard oxer the xessels of the neck on either 
side and there is no heart murmur She was not an erythro- 
blastotic baby and had a normal delivery xxith no difficulty 
or even use of instruments She has been xvell, except for a 
mild case of poliomyelitis at 1 year of age and pneumonia 
four months ago This noise xvas heard by the mother when 
the child ii’os 10 months old She occasionally complains of 
headache and xvill he doxvn for 5 to 10 minutes and then 
xx’ill be playing about as usual Would this be due to on 
arteriovenous aneurysm, and, if so xvhere xvoiild it be 
located? Would the headaches be caused by this? Is there 
any surgical treatment that might be of value in this con 
dilion? Q ii Purves, M D , Hendricks, Minn 

Answer — In all probability, the bruit synchronous with the 
heart beat that is heard in the left temporal regioij in this 
patient is the result of an artenovenous fistula This is probably 
a congenital anomaly of the vascular system, most likely 
located on the left side of the head and near the point at 
which the bruit is heard most loudly The exact location of the 
abnormality could be determined only by a cerebral angiogram 
The bruit alone would hardly be sufficient reason to make an 
angiogram or to consider any surgical treatment of this lesion 
If at a later date neurological abnormalities develop that are 
sufficiently severe to warrant such treatment, an angiogram 
should first be made and then surgical intervention considered 
There are so many causes for headache that it would be ini 
possible to state from the evidence given whether the headache 
are the result of this abnormality Many such patients can be 
treated satisfactorily by excision What difficulties an ofieration 
of that type would entail and what the nsks would be would 
depend on the nature and location of the lesion In any event, 
it would not be wise to consider such treatment at this time 
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influenza VACCINE 

To THE Editor — What is the present status of influenza pre- 
\ention by means of immunization? What is the likeiihood 
of either inducing an ailergv to egg protein or precipitating 
a reaction in persons aiiergic to egg protein by the use of 
such agents prepared from cluck embryos? 

M D , Kentucky 

Answer —^In controlled studies, the available influenza virus 
vaccines have been found to prevent infections due to the 
strains of virus contained in the vaccines The present vaccine 
composition includes strains that have been occurring in recent 
years The degree of protection afforded appears to be about 
75% The use of vaccine in population groups and in family 
groups rather than in isolated persons would afford a greater 
degree of protection, because of the reduced likelihood of 
exposure in groups in which the proportion of susceptible 
persons has been reduced below the critical level necessary for 
the disease to spread It now appears that repeated injections 
of vaccines made from chick embryo material or the extra 
embryonic fluids of the embryo do not induce clinical allergy 
to egg or embryo protein, however, in persons known to be 
sensitive to eggs, severe reactions are likely to occur It is 
recommended, therefore, that vaccmes prepared from egg 
matenal not be given to persons who are known to be egg- 
sensitive If the question of egg sensitivity is asked prospective 
vaccinees and vaccine is not given to persons with known 
egg allergy, the procedure appears to be entirely safe 

PSORIASIS AND CLIMATE 

To THE Editor — Would it be ad\ isable for a patient with 
generalized psoriasis to move to an area ii Ith a warmer 
climate from one in the temperate zone, such as San Fran 
CISCO? h there a direct correlation between the lessening 
of seienty of psoriatic arthritis and that of skin lesions? If 
the arthritis is once established would it tend to remain or 
may it be expected to subside^ Is there any specific area in 
the country in which the incidence is especially low? 

hi D , California 

Answer —Many factors are involved in generalized pson- 
asis, with or without arthntis Climate is only one It would 
be foolish for the patient to move from San Francisco to a 
region with a favorable climate, such as southern Arizona, 
without a six months’ tnal residency in the latter location 
There seems to be no correlation between the lessening of 
seventy of psonatic lesions and that of arthntic lesions in a 
given patient Arthntis, once established, usually remains 
There is no specific area in the country m which the incidence 
IS especially low 

REPAIR OF HERNIAS WITH TANTALUM GAUZE 
To the Editor —/ would like information concerning the 
repair of central and inguinal hernias with tantalum gauze 
Should the gauze be placed over or under the fascia’’ What 
type of suture is preferable? What is the proper after<are? 
Where in this area may the gauze be purchased? 

Henry C Scholer, M D , Monmouth III 

Answer —In this consultants expenence m 70 cases of 
postoperative ventral hernia, it has been found advisable to 
place the tantalum gauze over the fascia and to cover it with 
a sheet of fascia lata The addition of fascia lata is especially 
important in cases in which there is a thinnmg out of the skin 
and subcutaneous tissues of the abdominal wall, since tissue 
reaction is reduced and healing is promoted When tantalum 
gauze IS placed directly beneath thinned-out skin and sub¬ 
cutaneous tissues, foreign body tissue reaction may be imtiated 
and the gauze may be extruded It is also essential to prepare 
a groove or gutter in the margm of the defect in the abdommal 
wall so that the edges of the tantalum gauze are covered with 
muscular or fascial structures The tantalum gauze is sutured 
in position with no 000 braided tantalum or stainless steel 
sutures, and the overlying fascia lata is maintained in posiuon 
With the same type of suture Concermng aftercare, the follow 
mg points should be remembered Gastromtestmal mtubation 
IS begun before the operation and contmued until peristaltic 
activity is restored In general, the pnnciple of early asnbnla 


tion should be followed, because pulmonary congestion and 
atelectasis are best avoided by this measure, and coughing and 
distension, the two most hazardous complications of this 
operation, are largely chmmated The special scultetus binder 
should be applied to the abdomen before ambulation is begun, 
especially when the defect is large The tantalum mesh gauze 
may be purchased from any of the large surgical supply houses 
or directly from Ethicon Suture Laboratones, New Brunswick, 
N J 


SENSITIVITY TO COTTONSEED 

To THE Editor — A woman, aged 47 had one attack of asthma 
that required hospitalization While there had been no pre- 
iious similar episodes, for several years she had periodic 
feelings of extreme fatigue, shortness of breath and a feel¬ 
ing of being too tired to breathe ’ During the recent epi 
sode for which she was hospitalized, skin tests showed 
sensitivity to cottonseed oil, house dust, ragiveed and Alter- 
naria Her attending physician feels that hyposensitization 
to cottonseed oil cannot be accomplished and that this sensi- 
tiMty can be controlled only through rigid dietary procedure 
I would appreciate advice on hyposensitization to cotton 
^eed oil mD , Illinois 

Answer —There are several reasons why hyposensitization 
to cottonseed oil is not to be advised m this case 1 A posi 
tive skin reaction to cottonseed protein does not mean that the 
patient is allergic to cottonseed oil In the vast majority of 
instances of cottonseed sensiDvity, the oil can be tolerated with 
impunity Biological investigations of cottonseed oil do not in 
dicate that it has any appreciable cottonseed antigen 2 A 
positive reaction to cottonseed means that the patient could 
have trouble from the ingestion of cottonseed meal (such as 
were used in health breads) and from the inhalation of dust 
from cotton linters, such as is found in mattresses and fumi 
ture stuffing 3 One attack of asthma, even when the cause 
IS known and when desensitization is specific and safe, does 
not justify the extended period of injectiiins ordinarily required 
in specific therapy 4 The cottonseed antigen is a potent anti¬ 
gen, and desensitization with it is a truly hazardous procedure 
It IS seldom mdicated It is suggested that the patient disregard 
any dietary restnctions aimed at the ehmination of cottonseed 
oil If asthma recurs frequently, other factors, allergemc and 
otherwise, should be considered 


ULTRAVIOLET RAYS IN BARBER SHOPS 
To THE Editor — We are trying to change the sanitary regtila 
tions goterning barber shops in this state The barber indus¬ 
try insists that ultraviolet light is effective as a germicidal 
and/or fungicidal agent, and it proposes to answer our in¬ 
sistence that more effective sterilization is needed by install¬ 
ing ultraviolet light units in the shops Kindly furnish 
pertinent Information that you have 

C H McCuiston, M D , Austin, Texas 

Answer —To kill microorganisms, a direct hit by ultra¬ 
violet rays of sufficient intensity is required This is difficult to 
accomplish when orgamsms are on the edge of a dnnkmg cup, 
between the teeth of a comb, at the base of the bnstles of a 
brush, on the overlapping surfaces of scissor blades, m liquid 
containing suspended matter, or in air laden with dust particles 
that shield the orgamsms To provide adequate stenlization, a 
germicidal application must eflfect killing of 100% of the 
orgamsms present Ultraviolet genmcidal rays cannot penetrate 
deeply and may be absorbed by finger marks, saliva, cosmetics, 
or other contammations m a dnnkmg cup, comb, brush, or 
other utensil The ultraviolet germicidal lamp is, therefore’ an 
uncertain means of stenhzing solid objects, even if irradiation 
of the whole surface is possible Also, if Ultraviolet germicidal 
lamps are used to irradiate shelves and contamers, m which 
freshly sterilized and clean utensils or barber tools are stored, 
then adequate protection is required to prevent ultraviolet ray 
bums of the hands and arms of the attendants who manioulate 
these utensils 


Ac«ptance of Uluavlolet Lamps for Disinfecting Purposes Renort of 
Council on Physical MetSldne, JAMA 137 1600 (Aug. 28) 1!^^ 
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EXTRA MILK FOR 3VELDERS 

To THE Editor — In an industrial firm, the question of pro¬ 
vision of milk to welders is frequently raised Men engaged 
in this occupation regularly follow a practice of consuming 
extra quantities of milk, and it is their firm belief that this 
counteracts the toxicity of the fumes to which they are ex¬ 
posed Is there any scientific evidence to support this beltefi 
W Burton Ayre, MD, Montreal, Quebec 

Answer —An extra intake of milk is commendable, but the 
benefit is chiefly related to vitamin levels The action of nitre 
gen oxides on the respiratory tract initially and pnmanly is 
local Some welding work is attended by unusual thirst that is 
not easily satisfied Some welders and galvanizers believe that 
milk best meets this need Certainly milk consumption may not 
be relied on as constituting adequate protection against harm 
ful concentration of either welding gases or metal fumes 

TINNITUS 

To THE Editor — A woman, aged 62 who has had hypertension 
(systolic pressure 270 to 220 mm Hg diastolic pressure 120 
to 100 mm Hg) for 15 years now complains of persistent 
ringing in her ears Results of physical examination are 
essentially normal, and she has no apparent ear involve¬ 
ment What therapy can you suggest to alleviate her con¬ 
dition? Maunce M Schrier, M D , Brooklyn 

Answer —It is questionable whether the tinnitus m this 
patient is necessanly related to the hypertension Tinnitus 
occurs just as frequently independently of vascular disorders 
The treatment of tmnitus annum is unsatisfactory, there is 
no specific remedy Raising the hemoglobm to an optimum 
level may help, but there is no assurance of this 

LABORATORY TESTS IN INCOMPLETE ABORTION 
To TEDS Editor —In the case of an incomplete abortion, what 
IS the significance or value of an Aschheim Zondek, a Fried¬ 
man, or a frog test? For how long will these tests give 
positive results? If placental tissue remains attached to endo¬ 
metrium, do these tests give positive results? 

Jerome C Pierce, M D, Chicago 

Answer —A negative result m an Aschheun Zondek, a 
Fnedman, or a frog test in the presence of an mcomplele 
abortion mdicates that the placental tissue is not producing 
gonadotropic hormones, but it does not indicate an absence 
of placenta] Dssue If placental tissue remains attached to the 
endometnum and produces gonadotropic hormones, the test 
continues to give a positive result Usually, results of a biologv 
cal test become negative about eight days after delivery or 
removal of placental tissue 

ROENTGENOGRAPHIC STUDIES 
DURING PREGNANCY 

To the Editor —I would like to inject a note of sober realism 
into the discussion on Roentgenographic Studies During 
Pregnancy m The Journal March 21, 1953, page 1054 It 
IS true that the fetus is more radiosensitive during the first 
trimester of pregnancy than at a later stage of development, 
but It IS also true that it is most susceptible to radiation 
during the first tno weeks after its conception Moreover, 
in roentgen diagnostic procedures that are employed far 
more frequently such as studies of the gastrointestinal tract, 
a considerably greater amount (4 to 20 limes as much) of 
roentgen rays will be delivered to the region of the uterus 
than m roentgen pelvimetry According to conservative 
estimates more than a million barium enema studies and an 
e\en greater number of gastrointestinal x-ray studies are 
performed in this country each year Assuming that half this 
number are done on women and realizing that radiologists 
seldom confine their examinations to the first 10 days folloiv- 
ing a normal menstruation, Mhtch they should do If x-ray 
pehimetry is harmful, some reevaliiation of this problem 
appears in order The number of women who have under¬ 
gone X ray studies within the first two weeks of their as yet 


unsuspected pregnancy over the last 20 years must he 
staggering If any ill effect on a fetus has resulted from this 
practice, it should be known by now If nen and definite 
evidence of such ill effects has accumulated recently, u 
should he brought to the attention of the medical profession 
Until then I believe the best that obstetric radiology has to 
offer to the referring physician is a simple pelvimetric ex 
ammalion m the earlier part of the patient’s first pregnancy 
(dose to fetus OJ to 2 r), visualization of the fetus after the 
24th week for the detection of obvious abnormalities and 
for fetal age determination as part of routine prenatal care 
and a more elaborate cephalopelvimetrw examination near 
term, whenever an uncertainty about cephalopelvic dispro¬ 
portion remains q S Schwarz MJ9 

Columbia Presbyterian Medical Center 
622 W 168th St, New York 32 

DARK BROWN MOLE 

To the Editor —In Queries and Minor Notes In The Journal 
March 21, 1953, page 1051, is the answer to a query on the 
handling of a nevus "irregular, dark brown, IVt cm in 
diameter, intracutaneous, not raised, and not ulcerated 
The inquirer is advised that “the area should be widely 
excised down to the fascia" I believe that most derma 
tologists and many pathologists will consider this advice 
unnecessarily radical The fact that such a lesion on the 
posteromedial aspect of the lower leg has slightly increased 
in size in the past year after being present for many years 
certainly does not excite enough suspicion of malignancy 
to fustify such radical treatment If every such lesion, re 
gardless of location, were excised widely and down to the 
fascia, we would indeed be a deeply scarred race I believe 
that most pathologists will agree that local excision (as 
suggested by the writer of the query) for biopsy would be 
adequate treatment If biopsy indicates that the lesion b a 
function nevus showing activity or a malignant lentigo 
wider and deeper excision can be carried out after the 
biopsy, without danger of metastasis being Increased by the 
short delay ^ Fletcher Hall, MJD 

2200 Santa Monica Blvd 
Santa Monica, Calif 

EVANESCENT MASS IN SUPRACLAVICULAR FOSSA 
To the Editor —In The Journal Feb 21, 1953, page 696 
in the query on Evanescent Mass in Supraclavicular Fossa ’ 
Dr Ramon A Barrera describes a soft swelling of change¬ 
able size above the left clavicle This sort of swelling is 
not unlike the so-called hydrocele of the neck, a cystic swell 
ing somewhat similar to the cystic hygroma of infancy but 
occurring m adults in this particular location These are 
mtdtilociilar cysts with thin endothelial walls, lying deep 
in the neck and extending down into the thorax and even 
into the axilla They have a tendency to vary in size The 
diagnosis can be established by aspiration Normally the 
cysts contain a clear, straw-colored fluid that coagulates 
on standing Hemorrhage into them, however, is common, 
and the needle may withdraw what appears to be pure blood 
A blood cell count will reveal that it Is not similar to the 
peripheral blood Lmdon Seed, MD 

55 E Washington St, Chicago 2 

INFECTION OF SEMINAL VESICLE 
To THE Editor — With regard to Dr Benjamin Bergers in 
quiry in The Journal, Feb 7, 1953, page 533, about the 
treatment of hemospermia may I add that vasotomy with 
infections of an appropriate antibiotic, as determined by 
culture and sensitivity tests, or the alternate instillation of 
Collargol (a colloidal silver preparation) may be helpful 
Another method that has been found successful in hemo¬ 
spermia of unknown origin is the use of estrogenic nor 
mones described by Huggins and McDonald (J Clin 
Endocnnol 5 226, 1945) Murray Russell, MD 

8820 Wtlshire Bird 
Beverly Hdls, Calif 
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RED BLOOD CELLS AS SOURCE OF PROTEIN FOR PARENTERAL USE 

Ma]or N O Calloway 
and 

Col F H Mowrey, (MC), U S Army 


The most concentrated solutions of protein that nor¬ 
mally can be given mtravenously are 4 to 5% solutions 
of proteins or ammo acids It is necessary to give the 
patient tremendous quantities of fluid to provide ade¬ 
quate quanbties of protein Other substances m the form 
of solutes, such as sodium chlonde, are admmistered 
simultaneously, smce they are part of the manufactured 
product utilized as a source of protem or ammo acids 
for mtravenous admmistration We have found no refer¬ 
ences in the literature to any type of substance that 
could be given mtravenously that would contain as much 
protem as a simdar volume of packed red cells Packed 
red cells contam 30% hemoglobin, this means that 300 
cc of packed red cells will contain 90 gm of protein 
as hemoglobm, whereas 1,600 cc of the ordmary solu¬ 
tions of ammo acids or protems, given over a long period, 
are required to furnish the same amount of protein 
If It were feasible to use the red cell as a source of 
protem, it would be possible to give large quantibes of 
protem mtravenously from small volumes of packed red 
cells that have been freed of solutes This frequently is 
desirable m debilitated slates, such as cirrhosis, nephro¬ 
sis, or even cardiac disorders, m which protem is needed 
It appeared to us to be entirely possible to utilize the 
red cell as a source of such protem without at the same 
tune overburdenmg the pabent with sodium chlonde or 
fluids that may add to the severity of his fluid imbalance 
If red cells could be used for this purpose not only 
would a source of concentrated protem become avail¬ 
able but at the same time a use would he found for the 
tremendous quantity of red cells that are accumulated 
m the collecbon of blood and plasma by the Amencan 
Red Cross, the armed forces, and pnvate mstitutions 
It has been estimated that 1 5 hillion cc of red cells 


are discarded each year This number of red cells con¬ 
tains the staggenng quanbty of 500 million gm of hemo¬ 
globm This amount of hemoglobm, if it can be used as 
a source of protem for mtravenous admmistration, 
equals the tremendous amount of ready synthesized 
human protem ^ This is sufficient protem to raise the 
serum protem level from 5 to 7 gm per 100 cc in 
333,000 pabents, allowing 1,500 gm per patient It has 
been shown - that globm separated from the heme part 
of the molecule is an excellent source of protem It 
further has been shown that this matenal will maintain 
nitrogen balance in human bemgs, however, 2,500 cc 
were requned to furnish 79 gm of protem over a period 
of 10 days The rate of admmisbabon is extremely slow, 
the volume of fluid is high and the amount of protem 
admmistered is small 

Many suggestions may be found for the use of packed 
or resuspended red cells m vanous anemias ° Statements 
may be found m the literature to the effect that the mam 
value of a red cell transfusion is to increase the erythro¬ 
cyte count While this is probably true, such expres¬ 
sions have delayed any study of the red cell as a source 
of protem Suggesbons have been made m the literature 
that red cells (even old red cells) be used m treatment 
of debilitated states and that they be used directly or 
m diluted form It has been pomted out * that red cell 
admmisbation may be used m place of transfusions In 
most of these studies red cells were used for replacement 
of hemoglobm and to supply the pabent with oxygen 
transporbng abihty only On the other hand, it has been 
pomted “ out that type “O” cells may be used and that 
cells and serum need not always be matched type for type 
It also has been suggested ' that reacbons occur less fre¬ 
quently with packed red cells than with whole blood This 
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conunuiucation is a preliminary report on our observa¬ 
tions on the use of red cells as a source of protein for 
parenteral use 

METHOD AND MATERIALS 

We have studied eight patients m an effort to obtam 
information on the possible use of red cells as a source 
of protein, edematous pabents with cirrhotic livers. 
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EACH ARROW = 250 ce PACKED RED CELLS 

Fig 1 (case 1)—Course of a patient with hepatic cirrhosis before and 
during administration of packed red blood ceUs 
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nephrotic patients, and one patient in heart failure with 
the hepatomegaly of so-called cardiac cirrhosis All 
patients were kept on the ward for varying penods to 
ascertam the clinical trend prior to the beginning of the 
administration of red cells All patients were placed on 
diets that contained fixed 24 hour mtakes of protem, 
carbohydrates, and fat and a sodium mtake of about 
250 mg In all cases, daily weight determinations and 
penodic red blood cell counts and hemoglobin and 
serum protem level determmations were done 
The red cells used in this study were obtamed from 
blood by simply decanting the plasma or as cells resus¬ 
pended m corn syrup from the Red Cross bank at Lan- 
smg, Mich , from which we obtamed much of our blood 
In no case did a transfusion reaction or any difficulty 
with the use of the blood occur Attempts to resuspend 
cells after washing m 5% dextrose solution led to dis- 
appomtmg results The cells underwent hemolysis, they 
stuck together m large aggregates, them color changed, 
and they became generally useless Most of the cells 
used m this study were old cells obtamed from blood 
collected from two to three weeks pnor to the time the 
cells were used for this study The recipient type of cells 
were used whenever possible, and the usual cross match- 
mg precautions were followed In many cases, however, 
It was not possible to obtam the recipient type of cells, 
and “O” cells were used All cells were carefully cross- 
matched for all major and mmor agglutmms No diffi¬ 
culty was experienced m administenng the sludged 
red cells, that is, those from which the plasma had been 
carefully dramed after the blood had been allowed to 
settle We found that these cells, although appeanng 
thick and viscous, would flow through a 20 gage nCedle 
without difficulty An ordmary transfusion set was used, 
with a filter, tubmg, and conventional needle, for the 
admmistration of the cells No special apparatus or un¬ 


usual precautions were utihzed in the handhng of the 
blood, except those normally used in handling blood 
from blood banks and for transfusions Liver biopsies 
were done m all cases of cirrhosis The response of all pa¬ 
tients followed the same general course Prelimmary data 
on four patients are presented 

RESULTS WITH REPORT OF CASES 
Cirrhosis of the Liver —^It has been commonly ob¬ 
served that patients with liver cmrhosis, when hypopro- 
teinemic, are also anemic, hence, it is odd that red cells 
have not previously been used m their treatment There is 
httle question that the red cells would benefit such pa¬ 
tients For this reason, our early studies were concerned 
with the use of the red cells m cirrhosis of the liver 

Case I (fig I)—man with long-standing cirrhosis of the 
liver was admitted to the hospital His weight was 233 Ib 
(105 7 Lg), and he had ascites as well as 4-f ankle edema His 
liver and spleen were enlarged He was placed upon a daily 
diet, constant m composition, consisfmg of 235 mg. of sodium, 
111 gm of protein, 261 gm of carbohydrates, and 89 gm of 
fat This represented a nitrogen mtake of 17 7 gm per day and 
provided about 2,300 calones This is of the order of basal plus 
50% of the calones required for this patient’s nutnlion, and, 
while not a “high” caloric diet, it was all the food he would 
take Furthermore, we felt that such a diet would not mask 
protein synthesis from the red cells by a possible rapid synthesis 
of protein from the oral nitrogen mtake On this regimen, which 
lasted 50 days, from early m February until April 9, the patient 
steadily lost weight, as shown m figure 1, however, his total 
serum protem level not only did not increase but actually de 
dined The hemoglobin level dropped steadily during this 
penod, and the red blood cell count also decreased shghtly 
On April 9, blood in the form of packed red cells was admin 
istered The patient received 19 transfusions of about 250 cc 
of packed red cells each dunng the next 50 days Immediately 
on administration of the first red cells, the patient’s hemoglobm 
level and red blood cell count increased, as would be expected, 
although the mcrease was irregular At this time also his serum 
protein level began to increase steadily, until it reached a value 
of almost 7 gm per 100 cc Dunng the stated penod, no sudden 
change occurred in the rate at which he lost weight This weight 
loss was due largely (o diuresis, as far as we could tell, however, 
the patient was losing tissue substance, since he was m negative 
nitrogen balance (fig 2) Thus, by Apnl 18 or 19, his weight 
began to level off, although he continued to lose fluid This we 


NITROGEN 
Groms per day 


Fig 2 (case 1) —Nitrogen balance In patient with hepaUc cirrhorii dur 
ing admlnlstraUon ot packed red Wood cells. (Other data for ttus paUeoi 
are shown In figure 1) 

mterpreted to be the result of protem synthesis From a study 
of figure 2, it may be seen that the patient was in a markedly 
positive nitrogen balance during the last part of the stu y 
period, beginmng some time m late Apnl He continued to ios 
fluid from his tissues By June 1, ascites had entirely “isdlr 
peared The patients general clinical condition had improv 
tremendously His appetite was better, his color was ' 

he had much more energy, and he was more interested m S 
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active, although he was confined to a minimum of activity 
Hepatic function studies showed constant though slow Improve¬ 
ment 

Case 2 (fig 3) —This patient also had a cirrhotic liver We 
did not include the red blood cell count data m figure 3 because 
changes m these values closely paralleled changes in the hemo 
globm level in the case of other patients This patient also had 
a long, fairly constant course, unul red cell administration was 
begun He received 22 red blood cell transfusions over 50 days 



Fig 3 (case 2) —Course of a paUent with hepatic cirrhosis before dur 
lug aud after administration of packed red ceils 


Figure 3 shows clearly that as soon as the red cells were ad¬ 
ministered, a rapid increase m the hemoglobm level from 5 5 
to 16 5 gm per 100 cc occurred Dunng this penod the serum 
total protein level rose from 5 7 to 7 4 gm per 100 cc and then 
slightly dechned The albumin and globulin levels, which had 
been low, first underwent a slight mcrease This was followed 
by a reversal, and by the time administration of the red blood 
cells was finished, there had been an mcrease in the globulin 
level to a point at which it exceeded the albumm level During 
the penod, about one month, immediately followmg the trans¬ 
fusions, an extremely rapid change m the albumin globulin ratio 
occurred Two weeks after the administration of the blood, the 
albumin level began to nse, to a high of 4 5 gm per 100 cc, 
and the globulm level began to fall, to a low of 2 2 gm 
per 100 cc The total serum protem level showed, however, 
a net loss, so that the actual level at that time was about 
6 7 gm per 100 cc During this penod, the clmical course of 
the patient was one of contmumg improvement. His bilirubin 
level decreased, his thymol turbidity decreased, and his general 
clinical state improved tremendously There seems little doubt 
that the admmistration of the red cells contnbuted directly to 
the formation of protein and its correct redistnbution It is 
interesting to note that, immediately after the use of red cells 
Was begun, the albumm globulin ratio was reversed but was 
corrected after use of red cells was stopped 

Heart Failure and Cirrhosis —The effect of the ad¬ 
ministration of packed red cells as protem in heart 
failure associated with cirrhosis is illustrated by the 
followmg case 

Case 3 (fig 4) —A paUent m severe heart faUure with old, 
mactive, rheumatic mitral valvulitis was admitted to the hos¬ 
pital She had mitral stenosis and msufficiency, a large indurated 
liver, and pronounced hypoproteinemia and anemia In addi 
tion, she was four months pregnant The cirrhosis was presumed 
to have a dietary and cardiac basis, since the patient's history 
of food ingestion was very poor Besides the usual clmical con 
trol, consisting of bedrest, digitalizaUon, low sodium diet, and 
careful measurement of the fluid balance, the patient received 
17 transfusions of packed red cells over a penod of 42 days 
She had been receivmg digitalis pnor to entenng the hospital, 
so we feel that digitalization contributed little toward cl meal 
improvement With the paUent at bedrest, diuresis began shortly 
after admmisUation of the first packed red cells Her general 
condition steadily improved It wiU be noted m figure 4 that the 
hemoglobin level and the red blood cell count responded di- 
recUy to the transfusions, as would be expected It should also 


be noted that the serum total protem level steadily mcreased, al¬ 
though there were wide fluctuations in the value These we pre¬ 
sumed to be due to fluid shifts resulting from the heart- failure, 
cirrhosis, and pregnancy The patient, who was small, weighing 
about 104 lb (47.2 kg) (dry weight), received 4,250 cc of red 
blood cells About five weeks after admission, she gave birth to 
a stOlbom infant of about 5Vi months gestation She went 
through this episode without untoward complication, her cardiac 
status remaining constant dunng the delivery The hemoglobin 
level and the red blood cell count continued to mcrease The 
serum protem level during this penod leveled ofi", but, shortly 
after the stillbirth, it began to increase The total gam in serum 
protein dunng the time the patient received blood was 0 8 gm 
(from 5 2 to about 6 gm) per 100 cc The liver decreased in 
size, although it was stdl enlarged somewhat The patient was 
discharged from the hospital on May 1 greatly improved 
Throughout our study there was no change in the patient’s 
hlood type, her blood groupmg, or the agglutmation phenomena, 
including the Rh factor These studies were carefully made while 
she was m the hospital and periodically after she left 

Nephrotic Syndrome of Glomerulonephritis —The 
effect of the administration of packed red cells on the 
protein deficiency of the nephrotic syndrome of glo¬ 
merulonephritis is illustrated by the followmg case 

Case 4 (fig 5)—A patient in the early nephroUc phase of 
glomerulonephritis was admitted to the hospital He had slight 
generalized edema as well as the classical unnary condition that 
would he expected For two weeks, beginning Apnl 6, after this, 
the total protem level of the patient decreased, and the serum 
albumin and globulm levels fluctuated some but were both low 
In this patient, however, the hemoglobm level and the red blood 
cell count were not nearly so low as they were in the patients 
with hepatic curhosis In other nephrotic patients studied, the 
same phenomena as well as the same ty^ of response were 
observed as reported m this case 

In figure 5, it will be noted that when red blood cell admm¬ 
istration was started a plethora immediately began to develop 
Dunng the admimstration of only five umts, 250 cc each, of 
packed red cells, the patient’s hemoglobm level went up to 
almost 19 gm per 100 cc The red blood cell count rose well 
above 6 million At the same tune, there was a drop m the 
serum albumm level and a nse m the globulm level, resultmg 
in a reversal of the serum protem ratio After the admmistra 
tion of 1,250 cc of red cells, there was a rise in the total serum 
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Fig 4 (case 3) —Results of administration of packed red blood cells to 
a paUent with mitral stenosis and insufficiency chronic right heart faliure 
hypoproteinemia normocytic anemia, hepatomegaJy and probably beoatJe 
cirrhosis with a dietary and cardiac basis ^ 


protein level The albumm level began to nse, and the globulm 
level dropped slightly, and, three weeks after red cell therapy 
had ended the patient had about 5 gm of albumm and 2 5 gm 
of ^obulm per 100 cc At the same time, there was a sharp fall 
m the hemoglobm level and red blood cell count Similar phe¬ 
nomena were seen in two other patients with the nephrotic syn¬ 
drome who were studied In other patients there was such a 
large unnary loss of albumm, which increased after the red 
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cells were administered, that there was no net gain m the 
albumin in the blood In these cases, however, all the evidence 
indicates that actually the patients were synthesizing albumin 
at an increased rate In one patient the urinary loss rose from 
8 to 50 gm per day following red cell transfusions The patient 
described here readily lost his edema, his sense of well being 
returned, his color improved, and he finally left the hospital in 
good condition 

STUDY OF NITROGEN BALANCE 
Figure 2 shows the results of nitrogen balance studies 
performed on the patient in case 1 It will be noted that 
dunng the 30 day period from Apnl 9 to May 8 the 
patient was receiving nitrogen from his food and from 
administered red blood cells as indicated m figure 1, and 
that the intake of nitrogen was lower than the urinary 
excretion of nitrogen No attempt was made to deter¬ 
mine the fecal nitrogen level During this period, there 
was a negative mtrogen balance, and the patient was 
losmg a net amount of protein equivalent to 1 7 gm of 
nitrogen per day Dunng the 20 day period from May 9 
to May 29, although the patient’s nitrogen intake was 
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Fig 5 (case 4) —Course of a patient with the early nephrotic phase of 
glomerulonephritis before during and after administration of packed red 
cells. 

almost identical to that of the previous period, he had 
a positive mtrogen balance of about 8 gm of nitrogen 
per day This means that his unnary nitrogen excretion 
had fallen to much lower values than those of the pre¬ 
vious penod This long period was adopted because it 
gives an over-all picture of what was taking place m the 
patient more effectively than would a shorter period 
The mtrogen excretion was determined from three day 
specimens Dunng the period from May 9 to 29, the 
patient actually was stonng about 50 gm of protein per 
day Despite the fact that he did not gam weight, because 
of fluid loss, his muscles improved m tone and strength 
His general condiUon improved tremendously, and at 
the end of this time the paSent was discharged from the 
hospital, free from ascites but with a still palpable liver 
and spleen Studies on other patients yielded similar 

COMMENT 

The 'enormous quantities of packed red cells given 
deserve comment In case 1 (fig l)j the patient had a 
db’-weight of 144 lb (65 3 kg) He had a calculated 



blood volume of about 6,000 cc , and he received 4,750 
cc of red cells The patient m case 2 weighed 145 lb 
(65 8 kg ) dry weight, and he, too, had about 6,000 cc 
of circulating blood This patient was given 5,500 cc of 
packed red cells The thurd patient was a small woman 
of 104 lb (47 2 kg ) dry weight She received 4,250 cc 
of packed red cells, despite the fact that her calculated 
blood volume was 4,000 cc It is obvious that m these 
three patients these red cells could not have remained 
m the blood stream as circulating red cells They must 
have disappeared from the circulation, and the assump¬ 
tion IS made that they were broken down, since there 
IS no apparent warehouse where these cells might be 
stored Tliere was no undue increase in the red blood 
cell counts or hemoglobin levels, except m the nephrotic 
patients There was a gradual nse in the serum protein 
level, so that we are forced inescapably to the conclusion 
that there was a destruction of red cells, especially in 
in the patients with hepatic cirrhosis A plethora was 
produced m the patient in case 4 by introduction of a 
relatively small quantity of red ceUs, 1,250 cc In this 
patient, who was nephrotic, apparently the red cells were 
not destroyed There is no ready answer for this differ¬ 
ence in the behavior m the two groups of patients It 
has clinical substantiation m that frequently nephrotic pa¬ 
tients have relatively normal red blood ceil counts and 
hemoglobin levels, despite the hypoprotememia m the 
presence of edema, but cirrhotic patients almost always 
have anemia as well as hypoprotememia 

It might be argued that this effect of red cells may be 
considered nonspecific and that these responses were a 
result of an increase m the oxygen carrying capacity of 
the blood and improvement m the patient’s general well¬ 
being This cannot be denied, however, the administra¬ 
tion of red cells seemed to have additional effects First, 
there was a simultaneous response of the hemoglobin 
and serum protem levels In no case did either the albu¬ 
min or globulin level start to increase until the red cells 
were administered Second, as soon as the red cells were 
administered, there was an mcrease in the globulin level, 
which occurred first The explanaPon of this phenome¬ 
non IS not apparent Third, when the peaks of the hemo¬ 
globin level and red cell count were reached, there was 
a drop or leveling off m these values, with a continuing 
increase m the serum protem level, especially the al¬ 
bumin Finally, a consideration of the nitrogen balance 
gave further evidence that the patients were utilizing the 
red cells as a source of protein The patient in case 1, 
who had about 6,000 cc of blood, had an increase in the 
hemoglobin level from 8 7 to 15 gm per 100 cc , which 
represents a rise m total hemoglobin from about 520 to 
900 gm Thus, about 388 gm of hemoglobin appeared in 
this patient as the result of transfusions of red cells 
During the time that the patient received 4,500 cc of 
red cells, he received about 1,300 gm of hemoglobin, 
which means that about 900 gm of hemoglobin dis¬ 
appeared from the circulating blood Thus, there seems 
to be httle quesUon that there is a direct relationship 
between the administration of the packed red cells and 
the increase m the serum protem level Some may argue 
that this does not prove that the cells themselves were 
used as a source of protein, and, indeed, the evidence 
does not entirely establish this Administration of this 
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large number of red cells, with the large percentage of 
hemoglobin they carry, may spare the body the necessity 
of synthesizing hemoglobin This would mean that all of 
the protein taken in the form of food could be utilized 
m the manufacture of serum protein Against this argu¬ 
ment IS the fact that the more than 900 gm of hemo- 
globm that disappeared in the patient in case 1 during 
the time that he received these packed red cells must be 
accounted for Thus, not only does there seem to be a 
direct relationship between the admmistraUon of the 
packed red cells and the increase in the serum protein 
level, but also there seems to be more than suggestive 
evidence that some of the hemoglohm was actually 
utilized for the synthesis of serum protein Such a view¬ 
point immediately raises the question of whether, in 
patients with cirrhosis, anemia is the result of a teanng 
down of the red cells for the synthesis of serum protein 
m some manner There certainly seems to be evidence 
that our patients, despite continuing liver disease, were 
able to synthesize 'both albumm and globulin and that, 
once their red blood cell count was up and the hemo- 
globm level was restored to normal, the serum protein 
level was easily mamtained at its normal level This does 
not mean that they were cured of their hver disease 
Actually, all of the patients studied had a continumg 
cirrhotic process, and m two (whose data are not pre¬ 
sented here) this was proved by biopsy An alternative 
suggestion is that a red cell may be transformed into 
serum protein in some site other than m the hver These 
questions must await further study It should be noted 
that some of the patients who received large quantities 
of red cells had bone marrow depression, as shown by 


bone marrow studies Erythroid elements of the bone 
marrow were depressed following administrabon of large 
quantities of red cells On the other hand, after the ad¬ 
ministration of red cells these patients were again able 
to synthesize their own red cells without difficulty, and 
their hemoglobin levels and red blood cell counts have 
been maintamed at normal values 

In no case did we experience difficulty with the trans¬ 
fusions As pointed out above, we encountered no trans¬ 
fusion reactions So far as we could ascertam, there was 
no alteration in the agglutinms, the blood groups, or the 
blood types of the persons who received these red cells 
We do not know at present whether the use of the aged 
red cells contributes in any way to their ease of destruc¬ 
tion Such destruction possibly may make the hemo¬ 
globin more readily available Some type of hver mjury 
may be necessary before this phenomenon of protein 
synthesis occurs No evidence was obtained that any 
changes of the nature of hemosiderosis or hemochroma¬ 
tosis occurred in these patients There were no color 
changes, and there was no evidence that there was any 
abnormality of the iron metabolism The patient m case 
1, after 18 months of follow-up, has no pigment changes 
and remains m good health 

CONCLUSION 

Evidence is presented to show that packed red cells 
can be used as a source of protem m various types of 
hypoprotememia There is evidence that hemoglobin 
Itself actually can be transformed into serum protein 
No injury to patients receivmg relatively large quantities 
of protem in the form of packed red cells was observed 


MENTAL RETARDATION IN CHILDREN 


Abraham Levinson, M D 

and 

Charles Goldenberg, M D , Chicago 


Mental retardation is one of the serious problems of 
childhood Accordmg to the Amencan Association on 
Mental Deficiency, quoted by Hungerford and associ- 
ates,^ 7% of the school population suffers from some type 
of mental retardation Every mentally retarded child pre¬ 
sents medical problems to a greater or lesser degree In 
this paper we shall discuss some of the most important 
medical phases of the subject 

MATERIAL AND METHODS 

Our data were obtamed at the chnic for mentally re¬ 
tarded children of the Dr Juhan D Levinson Research 
Foundation In our series of 150 cases, there were 104 
white children, 45 Negroes, and 1 Mexican Table 1 illus¬ 
trates the distribution of patients as to sex, race, and 
length of gestation 

The patients were investigated from the following 
standpoints The time the retardation was first recog¬ 
nized, the length of gestation, the type of delivery, and 
, the length of labor were determined A history of the 
neonatal penod was obtamed, with special reference to 
complications, such as cyanosis, convulsions, respiratory 


infections, hemorrhage, and fever of undetermined eti¬ 
ology A history of the growth and development and of 
the diet and use of vitamm supplements was obtamed 
It was ascertained whether the child had sustained any 
trauma, with or without neurological manifestations, and 
whether he had had fever with convulsions, for possible 
evidence of encephalitis The famdy was analyzed with 
reference to maternal illnesses before and durmg preg¬ 
nancy, 1 e , thyroid disturbance and Rh incompatibility, 
age of parents at bmth of child, consanguinity of the par¬ 
ents, and famffial neurological diseases manifested m 
other members of the family The heating facilities of 
the home were deterrmned, with reference to bummg of 
batteries that might cause lead mtoxication 

Physical examination mcluded evaluation of the body 
build, height, and weight and measurement of the head 
and chest circumferences Neurological exammation was 
done to determme the presence of localizing signs Psyco- 
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logical tests were given to establish the mental level of the 
child and his capabilities m a training program designed 
to meet his needs Laboratory studies mcluded x-ray 
exammation of the skull, chest, long bones and wrists 
A complete blood count was done, and unnalysis in¬ 
cluded a test for phenylpyruvic acid An electroencephal¬ 
ogram was made, especially when convulsive disorders 
were present. Pneumoencephalography was done m se¬ 
lected mstances 

RECOGNITION OF RETARDATION 
One would think that the parents themselves would 
recognize the mental retardation of their child Of 150 
children, however, only 34 were found to be abnormal at 
birth, while m 31 other children, mental retardation was 
first suspected between 1 and 6 months of age Thirty- 
five children were thought to be retarded at 7 to 12 
months of age In 25 children retardation was not noticed 
until 13 to 24 months of age The remaming 25 children 

Table 1 —Classification of Mental Retardation 


Fun Term Premature 

-IC ■ _ _^ ^_A.!_ 



Male 

Female 

Male 

-A-^ 

Female 


Biagnofila 

W* 

N* 

'w 

N 

' IV 

N 

'iv 

N 

Total 

Cerebral ageneala 

24 

0 

14 

4 





48 

Mongollfim 

12 

5 

10 

1 

4 

1 

1 

2 

3fl 

Prematurity 





1 

3 

2 

4 

10 

Microcephaly 

3 

1 

2 

1 



2 


9 

PoatmenlngltlB retard* 
tlon 

2 

2 

2 

2 





a 

PoBtencephalltta rt- 
tardatlon 

1 

1 

6 

1 





6 

Hypothyroidism 

3 

1 

2 

1 



3 


8 

Neonatal anoxia or 
hemorrhage 

1 


2 



1 

8 


7 

Nutritional deficiency 

It 

2 


1 





4 

Hydrocophalus 



2 


1 



1 

4 

Csrebral trauma 

1 

3 







2 

Hetordation due to 
toxemia olpreg 




1 





1 

nancy 

Myasthenia graTls 


1 







1 

Hypothalamic syndrome 

1 








1 

Hemongloraatosla 
(Sturge IVeher 
syndrome) 

1 








1 

Hypopituitarism 

1 








1 

Premature synostoBis 
ol the slrall 








1 

1 

Total 

51 

20 

39 

12 

G 

6 

9 

8 

160 


* "W represent* ■wlilte and N represents Negro 
t Tbis patient ■svas the only Mexican child In the series 


were over 2 years of age before mental retardation was 
discovered, with 5 cases not suspected by the parents until 
after the children were 5 years of age The latter cases 
were first recognized by the teacher We have encoun¬ 
tered cases where even the teacher did not recognize the 
retardabon until the child had been attendmg school for 
two to three years 

With the exception of mongolism, which is evident at 
bmth, the diagnosis of mental retardation is not always 
easy even for the physician Even when convulsions and 
spasticity are present, the child may have a fairly good 
mentahty Gibson - has recently outlined the differential 
diagnosis of mental retardation In our senes, we had to 
differentiate from tune to tune between mental retarda¬ 
tion and behavior problems, cerebral palsy without men¬ 
tal retardation, amyotonia congenita, myasthema gravis, 
and difficulty m speech and hearmg not due to mental 
retardation 


SYMPTOMS AND TREATMENT 

In addition to the mental retardation, there were often 
associated symptoms The most important symptom was 
convulsions A history of convulsions was present m 40 
cases, m 34 of which the children had grand mal, m 4 
petit mal, and in 2 combined seizures Thus, 26 6% of 
the children with mental retardation had convulsions 
Table 2 shows the distnbution of convulsions accordmg 
to etiology 

We used diphenylhydantom (Dilantin) in cases of the 
grand mal type of seizure The dosage was vanable and 
was increased gradually until the desired effect was ob- 
tamed In general, it was not necessary to use more than 
1 Vi grams (100 mg ) of diphenylhydantom three times a 
day Hypertrophy of the gums was the only side-effect en¬ 
countered, and usually it did not necessitate withdrawal 
of the drug Others have made similar observations ’ 
Occasionally phenobarbital was used m conjunction with 
diphenylhydantom Trimethadione (Tndione) was em¬ 
ployed to control petit mal seizures Leukopenia was not 
encountered m penodic exammations of the blood 

We have made it a rule to treat convulsions with or 
without electroencephalographic changes for at least two 
years after subsidence of seizures The question of anh- 
convulsant therapy for patients with abnormal electroen¬ 
cephalographic patterns but no clinical seizures has not 
been settled,^ however, we use anticonvulsants in such 
cases 

Speech difficulty was present in 127 cases, 58 of these 
chilffien had no speech at all at 1 year of age or over, and 
69 children had mdistmct speech It is no exaggerabon to 
say that almost all mentally retarded children have some 
speech disturbance Some of our patients responded to 
speech therapy and play therapy 

Heanng was absent in 16 cases Huizing and Pollack ‘ 
have shown the importance of heanng in speech develop¬ 
ment in normal children and discuss the importance of 
early diagnosis of hearing defects We want to pomt out 
how difficult It IS to determine whether a mentally re¬ 
tarded child can hear Audiometry is impossible to carry 
out in mentally retarded children because they do not 
concentrate The handclap and tunmg fork tests are un- 
certam We have resorted to the elecboencephalography 
test, in which it is determmed whether there is any elec¬ 
troencephalographic response to noise We feel that this 
IS one of the best methods of determming the heanng 
ability of the mentally retarded child 

In four children there was no vision chnically, and at 
least four others had poor vision (table 2) Lack of con¬ 
centration was present in all of our cases We found pneu¬ 
moencephalography of prognosbc value When the 
encephalogram shows definite cortical abophy, the prog¬ 
nosis is usually very poor and the parents should be ad¬ 
vised to msbtutionalize the child When the pneumoen¬ 
cephalogram shows no corbeal abophy, it does not mean 
that the retardation is not severe but that treatment is at 
least worth while Occasionally, the pneuraoencephalo- 
gram may have a beneficial effect on the retardabon, at 
least temporarily “ This, we believe, can be explained 
either by a decrease of the mbacranial pressure or pos¬ 
sibly by tearing of the adhesions that may be present fol- 
lowmg arachnoiditis 
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It is important for the physician to expiain to the par¬ 
ents the type of disorder hemg treated and the objectives 
of the program to be instituted both medically and educa¬ 
tionally The latter can be accomplished with the help of 
the psychologist, speech therapist, and special teacher 
If the retarded child is educable, the spheres of education 
must be found Even if the child is not educable, he may 
be tramable 

TYPES OF MENTAL RETARDATION 
One of the most difficult problems is classification of 
mental retardation Gibson,^ Yannet,® and others have 
classified their cases accordmg to etiology In some of 
our cases, more than one etiological factor was found 
For mstance, there may have been a history of prema- 
tunty, neonatal cyanosis, and a fall on the head during 
infancy In such cases, it was hard to decide which was 
the primary and which was the secondary cause In other 
cases, no cause could be found Table 1 reviews the etio¬ 
logical classification of our cases m terms of the primary 


We believe that the cases we speak of as being due to 
cerebral agenesis are the ones referred to in the literature 
as due to undifferentiated amentia or primary amentia " 
Some other cases, however, may be due to neonatal cere¬ 
bral anoxia 

Age, sex, race, and age of parents seem to have no rela¬ 
tion to the occurrence of cerebral agenesis It is just a 
maldevelopment of that portion of the brain that is con¬ 
cerned witji mentality Unfortunately, we do not yet 
know what part of the brain is concerned with mentality 

Convulsions were present m 16 of the 48 cases classi¬ 
fied as due to cerebral agenesis Grand mal occurred in 14 
of these children and petit mal in 2 of them In most cases 
the interval between attacks was irregular Each child 
had more than one seizure 

MONGOLISM 

Of the 150 children with mental retardation, 36, or 
24%, were mongoloid Mongolism, which was first de¬ 
scribed by Langdon Down in 1866, presents no prob- 


Table 2 —Frequency of Ceriatn Defects and Other Factors m 150 Cases of Mental Retardation 


Diagnosis 

Cerabral agenesis 
Mongolism 
Prematurity 
Micro cepbaly 

Postmeningitls retardation 
Postencephalltia retardation 
Hypothyroidism 

Keonatal anoxia or hemorrhage 
Nutritional deficiency 
Hydrocephalus 
Cerebral trauma 

Retardation due to toxemia ol pregnancy 

Myasthenia gravis 

Hypothalamic syndrome 

Hemangiomatosis 

Hypopituitarism 

Premature synostosis of the skull 
Total 
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cause of the deficiency Table 2 illustrates the type of de¬ 
livery, age of parents at the bnrth of the child, and mci- 
dence of consanguimty found m each etiological category 
We shall discuss each type separately 

CEREBRAL AGENESIS 

In 48 cases, or about one-third of the senes, we were 
confronted with mental retardation for which no etio¬ 
logical factor could be found The best we could do was to 
call it cerebral agenesis, or an under-developed brain 
In some of these cases there was undoubtedly a genetic 
origin, but because no history of abnormahty in the family 
was ehcited, this factor could not be detenmned These 
paUents were mentally retarded but had no paralysis 
Most of them were thm, but no physical abnormalities 
and no localizing neurological signs were noted Since 
most of these children hve a long time, there are few post¬ 
mortem reports Years ago, one of our patients m whom 
we had diagnosed cerebral agenesis showed microgyna 
at autopsy 


lem in diagnosis We were particularly interested m 
studying the various factors to which this disorder is 
ascribed, such as age of parents and consangumity For 
years the idea was prevalent m the hterature that mongo¬ 
lism IS most frequent m children of older parents bom at 
the period of sexual exhaustion 
We found the average age of the mothers at the time of 
the burth of the mongoloid child to be 30 years The chart 
gives a graphic representation of the distribution of the 
mothers’ ages Twenty-four mothers were over 30 years 
of age and 12 were under 30 years of age, the range 
bemg from 19 to 44 years of age Benda found 27% 
of the mothers in his senes to be over 40 years old, while 
41 % were under 35 years of age The average age of the 
father m our series was 31 years, with 12 being between 
30 and 34 years old Twenty-six of the fathers were over 
30yearsold and 10 were under 30years of age The range 
of the ages of the fathers was from 19 to 49 years, as 
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There were no instances of multiple mongoloid chil¬ 
dren in our senes Consanguinity did not occur among 
any of the parents Twenty-eight of the mongoloid chil¬ 
dren were bom spontaneously One child was bom by 
breech presentation with no comphcations The remain¬ 
ing seven children were delivered by mstmments In only 
two instances were there complications at the time of the 
birth One child was cyanobc for a few hours after de- 
hvery but the color improved with administration of 
oxygen, and the other child had delayed respiration, the 
exact time of the apnea being unknown 

Twenty-eight children were bom at full term, and 
eight were prematurely bora Of the 28 children who were 
bom at full term, 17 were boys (12 white and 5 Negro) 
and 11 girls (10 white and 1 Negro) Of the eight chil¬ 
dren bom prematurely, five were boys (four white and 
one Negro) and three gurls (one white and two Negro) 
Benda found that 17 2% of his mongoloid children 
were prematurely bom, and he believed prematurity to 



1M4 »» 36-14 15-39 «-4* 

ACt, YEARS 

Range of ages of parents at the birth of mongoloid children The solid 
bar represents the fathers and the cross-hatched bar the mothen 

be an important factor m the etiology of mongolism 
Our cases do not corroborate his theory Mongolism was 
noted at bnth m the great majority of cases or shortly 
thereafter 

It IS commonly thought that mongoloid children have 
no convulsions In our senes, 2 of the 36 mongoloid 
children had convulsions of the major type A generalized 
convulsion occurred m a 6-year-old white girl durmg a 
virus infection in which the temperature rose to 106 F 
rectally There have been no recurrences The second 
child was a white girl who had her first convulsion at 3 
months of age Seizures have been decreasing in fre¬ 
quency and severity and now occur about once every 
SIX months In addition, this child has a congenital heart 
lesion diagnosed as an mtraventncular septal defect Our 
subsequent studies revealed several more mongoloid 
children with convulsions 

Fourteen mongoloid children over 1 year of age had no 
speech, while 18 had varymg degrees of muffied or 
slurred speech Four pabents were under 1 year of age so 
the speech could not be studied 


Hearing was absent m four cases One patient had 
severe myopia, which was corrected with glasses Six 
mongoloid children were found to have a congenital 
heart lesion of the acyanotic type Palmar honzontal lines 
were present in most of our cases, some bilaterally, others 
umlateraUy 

Roentgenograms of the wrists were taken routinely 
and the bone age compared to the chronological age In 
10 instances there was a definite delay of development of 
the carpal ossification centers In addition, six patients 
had carpal centers that were more translucent than nor¬ 
mal, and the remaining children had normal ossification 
centers 

We believe that no one factor can be held responsible 
for the occurrence of mongolism On the theory that mon¬ 
golism represents a generalized infantilism, as shown by 
a decreased number of carpal ossification centers and 
underweight, we have been givmg these patients thyroid 
extract Along with this, an adequate diet with multiple 
vitamms is prescribed Clinically, most pabents showed 
an initial improvement m concentration and perform¬ 
ance, but no definite conclusion can be drawn at this 
early stage of our study 

Durling and Benda have pointed out that the spon¬ 
taneous development of untreated and early institution¬ 
alized mongoloids was on an idiot level m 47 % of their 
cases, however, with proper training many mongoloid 
children are educable Several of our mongoloids are at- 
tendmg special schools or ungraded rooms of the public 
school We feel that mstitutionalizabon should be 
avoided 

PREMATURITY 

In our senes of 150 cases of mental retardahon, 28 
pabents, or approximately 18% of the total, were bom 
prematurely Eighteen of these 28 prematurely bom chil¬ 
dren were found to have some ebological factor m addi¬ 
tion to the prematurity to account for them mental re¬ 
tardation For example eight were found to be mongoloid, 
four had had neonatal anoxia, two had microcephalus, 
two had hydrocephalus, one had hypothyroidism, and 
one had premature synotosis of the skull (table 1) 

The remainmg 10 children who had been premature 
were found to have no other ebological factor save the 
prematunty itself The mam problem is to disbnguish 
prematurity with underdevelopment of the brain from 
prematurity complicated bv other factors such as cerebral 
anoxia or hemorrhage A careful, detailed inquiry into 
the birth and neonatal period may help make this dis¬ 
tinction Howard and Worrell “ found that prematurity 
per se had neither a beneficial nor a debimental effect on 
later intelligence, however, our data mdicate that pre¬ 
maturity may be an important factor m the development 
of mental retardation 

Interesbngly enough, over 70% of these children who 
had no other ebological factors to account for the mental 
deficiency weighed 4 to 5 lb (1,814 to 2,268 gm ), 
mdicating that mental retardabon is not in direct propor¬ 
tion to decreasmg birth weight The other three weighed 
between 3 and 4 lb (1,307 to 1,814 gm ) Six cases, or 
60% of the total, were the result of a normal spontaneous 
delivery Of the remainmg four pabents, three were bom 
by insteumental deliveries and one by cesarean section 
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Only one patient in this senes had convulsions This 
was a 13-year-old Negro boy whose birth weight was 4 
Ib 12 oz. (2,155 gm ) He had major and minor con¬ 
vulsions smce 2 months of age at irregular intervals Phys¬ 
ical examination revealed no abnormalities The elec¬ 
troencephalogram revealed a very abnormal record, with 
2 to 3 per second spike activity 

MICROCEPHALY 

Nine children, or 6% of the total of 150, had micro¬ 
cephaly Four of the children were bom by spontaneous 
dehvery, one by a breech presentation, and four with 
instruments Two of the children were cyanotic at birth 
There were no other complications 

The average birth weight was 6V^ lb (2,948 gm ) 
Two white girls were premature Among the seven full- 
term children with microcephaly, there were three white 
and 1 Negro boys, two white and 1 Negro girl 
The average age of the mother at birth of the child was 
24 years and that of the father was 29 years There was 
no history of consanguinity among any of the parents 
The family histones were essentially noncontributory 
Convulsions were a predominent feature of micro¬ 
cephaly, occurring m seven of the nine cases Six children 
had generalized convulsions, startmg at an early age, 
while one patient had combined major and minor seiz¬ 
ures These children were severely retarded Hearing 
was absent m two patients and very questionable m the 
others Vision was impaired m four of these patients 
There is no treatment for microcephaly 

POSTMENINGITIS RETARDATION 
Among our cases there were eight patients who had be¬ 
come retarded foUowmg merungitis Two children had 
recovered from tuberculous meningibs, one had hemo¬ 
philus influenzal memngitis, and one had pneumococctc 
menmgitis In die remaining four cases the bacteria were 
not discovered 

Four of the eight children had a history of convulsions 
In three cases the convulsions occurred dunng the memn- 
giUs but did not recur The fourth child, who had men¬ 
ingitis at the age of 4 months, has continued to have grand 
wal convulsions about every six wwks smce the onset 
Speech was totally absent m three paUents over 1 year of 
age and m two others the speech was very mdistmct and 
slurred The remammg three children were under 1 year 
of age Heanng was absent m two patients and quesboxv- 
able m one One patient with tuberculous menmgiUs who 
received streptomycm therapy retamed her hearing In 
the other child who had had tuberculous meningitis, the 
heanng was questionable Vision was mtact m all of the 
cases 

It was pomted out by one of us (A L that fre¬ 
quently menmgitis is comphcated by secondary encepha¬ 
litis, which IS particularly true in tuberculous menmgitis 
These children show a change m their personahty, usu¬ 
ally becommg restless and hyperactive, and many have 
sporadic convulsions Sedative and anhconvulsive ther¬ 
apy IS parUcularly mdicated Future evaluahon of the 
Wide spectrum antibiotics in the postmfection manage¬ 
ment of these conditions is being studied 


POSTENCEPHALITIS RETARDATION 
Encephalitis without memngitis was responsible for 
eight of our cases of mental retardation There was 1 
white boy, 1 Negro boy, 5 white girls, and 1 Negro girl 
in this group All of these children were born at full term, 
with the average weight of 7 lb 5 oz (3,317 gm ) All 
of the children were bom spontaneously, with no birth 
traumas or complications 

Four children had convulsions during the encephalitis, 
and the convulsions have continued to occur intermit¬ 
tently Two children had grand mal and two had petit 
mal seizures It is interesting to note that the younger 
children in our senes had petit mal seizures 

Three children who were over 1 year of age were un¬ 
able to say the simplest words, while four other children 
had indistinct speech One child was under 1 year of age, 
and speech, therefore, could not be properly evaluated 
Heanng was mtact m six cases, and m two mstances the 
ability to hear was doubtful Vision was intact m all chil¬ 
dren Horizontal nystagmus was present m one child, 
facial paresis in two other children, and hemiplegia m 
three children 

We are currently admmistermg large doses of aureo- 
mycm to postencephahhc paUents following the prelimi¬ 
nary report of Stamps and co-workers They found pa¬ 
tients with postencephahtjs disorders who showed 
improvement chnically and electroencephalographically 
Anticonvulsant medication was continued durmg the 
antibiotic therapy Serial electcoencephalograms are re¬ 
quired to evaluate this latest therapy, and a larger senes 
of patients should be assessed statistically 

HYPOTHYROIDISM 

Hypothyroidism, we believe, is responsible for more 
cases of mental retardation than is credited to it, smce 
the hypothyroidism may be subchnical Although innate 
cerebral retardation may coexist with hypothyroidism, 
thyroid therapy is still worthy of an adequate trial 
Hypothyroidism, we thmk, was responsible for eight 
of our cases of mental retardation Our diagnosis of hypo¬ 
thyroidism was based on physical features with the help 
of basal metabohc detennmations m one case and de¬ 
layed ossification centers m two cases Although delayed 
bone age is not hmited to hypothyroidism, we consider 
it of great importance in cases of mental retardation 
where there is no explanabon for the delayed bone growth 
other than hypothyroidism This is particularly significant 
when the cLld has a cretmoid facies We agree with 
Reilly that climcal observations are as important as 
laboratory tests m detectmg this deficiency 

There were 3 white boys, 1 Negro boy, 2 white girls 
and 1 Negro girl, all of whom were bom at full term One 
white girl was bom prematurely The average birth 
weight of the group was 6 lb 8 oz (2,948 gm ) Four 
children were dehvered spontaneously, three were de¬ 
livered by instmments, and I was bom by cesarean sec¬ 
tion Three of the eight children were cyanotic at birth 
and requited oxygen 

The average age of the mother was 28 years and the 
average age of the father was 30 years at the bnth of the 
child ConsangumiCy was present in the case of a white 
boy in whom cretinism had been diagnosed at 11 months 
of age At 14 months of age, we found only one ossifica- 
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tion center m the wnst on roentgenologic examination m 
this child Speech was absent m four children who were 
over 1 year of age The remainmg four children had m- 
distinct and slurred speech The average age the mental 
retardation was noted was 1 Vi years 

One of the eight patients with subclmical hypothyroid¬ 
ism has shown considerable improvement with thyroid 
therapy, three have had some improvement, and four 
have remained about the same as before treatment The 
possibihty of mnate cerebral laggmg mdependent of the 
hypothyroidism as being responsible for the discrepancy 
between mental development and early adequate and 
prolonged thyroid therapy has been pointed out Other 
investigators, however, believe good mental development 
can be achieved “ Our patients are still bemg treated 
with thyroid extract and will be cntically evaluated after 
a long-term study 

NEONATAL ANOXIA OR HEMORRHAGE 

There were seven children who presented a definite 
history of neonatal anoxia and/or cerebral hemorrhage 
at the time of birth or shortly thereafter We felt that 
their mental retardation was the result of this neonatal 
episode 

Four of these patients were prematurely born and were 
also the result of difficult forceps delivery There was one 
set of twins in this group, each weighing approximately 
4 lb (1,814 gm ) at burth At 3 Vi years of age, the twins, 
white girls, could not sit or walk alone and had no mtel- 
ligible speech They both had a left internal strabismus, 
were underweight, and had hyperactive deep tendon re¬ 
flexes The thud prematurely born patient was also a 
white girl weighmg 4 lb 8 oz (2,041 gm ) at birth She 
required oxygen and blood transfusions at birth because 
of her poor condition At 12 years of age, she had a nght 
foot drop, was ataxic, and walked on a wide base She 
was able to say a few words indistmctly The fourth pre¬ 
maturely bom child, who had neonatal anoxia, was a 
Negro boy who weighed 4 lb 15 oz (2,240 gm ) at 
birth At 6 years of age he was found to be hyperactive 
with fan speech He was very much of a behavior prob¬ 
lem m addition to bemg mentally retarded 

The remaining three children m this group were born 
at full term but had traumatic buths One was a white girl 
who, at 2Vi years of age, was so retarded that institu¬ 
tionalization was advised This child became cyanotic six 
hours after buth and had a generalized convulsion at that 
time The convulsions recurred at two weeks and eight 
weeks of life She was unable to sit, stand, walk or talk, 
and was markedly underweight 

NUTRITIONAL DEFICIENCY 

The relation of mental retardation to deficient nutri¬ 
tion IS another problem with which we were confronted 
In our senes of 150 cases, we found 4 chddren who 
could be classified as having mental retardation sec¬ 
ondary to nutntional deficiency That nutation can affect 
mental growth and development was illustrated recently 
by Traebert in Germany We found that the apparent 
mental defect m our four patients was in great measure 
reversible after proper correction of the malnutntion, 
avitammosis, and anemia One child has returned almost 
to normal status, and the remainmg three patients have 
improved considerably 


The first patient was a 16-month-old Mexican boy 
who had been treated for one month for persistent inter¬ 
mittent diarrhea Endamoeba histolytica was found in 
the stools, and the paUent improved with antiamebic 
drugs At 16 months of age, however, he was poorly 
nourished, anemic, and unable to turn over His muscular 
tone was poor The infant also appeared hstless and 
apathetic and looked mentally retarded He was given 
iron and multiple vitamms, including vitamin Bis An 
adequate diet was given When seen two months later, he 
had gained 5 lb (2,268 gm ), was sittmg alone, was be- 
gmnmg to walk, and appeared alert During subsequent 
visits he had continued to improve mentally almost to 
normal 

The second child was a Negro gul, 14 months old 
She had a history of pneumoma at 6 months of age and 
frequent upper respiratory infections since that tune 
She could only turn over, but could not sit or walk Speech 
was absent It was felt that nutntional inadequacy played 
a role m the child’s retardation Her diet was improved 
and vitamm supplements added The child improved al¬ 
though she IS still subnormal mentally and physically 

The third and fourth patients of this group were both 
Negro boys, aged 6 months and 2 years respectively Clm- 
ically, these children appeared to have rickets with 
scurvy Both children were weak and anemic Progress 
has been made by these children, although the rate of 
improvement has been slow This caises the real possi¬ 
bility of reversible changes of the central nervous system 
resulting from prolonged malnutntion 

HYDROCEPHALUS 

Hydrocephalus was present in four cases of mental re¬ 
tardation Two patients were born spontaneously, while 
two others were delivered by cesarean section One of 
the latter was also premature, weighing 4 lb 7 oz (1,913 
gm ) at birth All four children were found to be under¬ 
weight for their ages 

One infant, a 3 Vi-month-old white gul, had a sacral 
memgocele This had been operated on soon after birth 
and progressive enlargement of the head followed The 
infant was spastic in all four extremities Another infant, 
a 6-month-old Negro girl, was studied thoroughly, a 
subdural tap revealed no abnormahty The cause for pro¬ 
gressive hydrocephalus, however, could not be found 
In a similar fashion, the basic cause of the hydrocephalus 
could not be ascertained m the remaining two patients, 
a 4-year-old white girl and a 3-year-oId white boy All 
four children were found to be markedly retarded for 
their ages 

Hydrocephalic children, we beheve, should be given 
every chance to prevent ^rther thinning of the brain 
We favor the ventriculocisternostomy of Torkildsen 
for reestablishing circulation and absorption of the cere¬ 
brospinal fluid Unfortunately, in these patients the hy¬ 
drocephalus, when seen by us, was already too far ad¬ 
vanced to warrant such a procedure 

CEREBRAL TRAUMA 

Accidental trauma to the head, we beheve, was re¬ 
sponsible for mental retardabon in two patients The 
first child, when seen by us, was 16 years old He was a 
white boy who apparently developed normally unUl the 
age of 3 years At that time he fell one story out of an 
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open window, and convulsions developed one month later 
Smce then he had failed to progress mentally and was un¬ 
able to speak well Pneumoencephalography revealed an 
excess of air over the cortex, indicating cortical atrophy 
The second patient was a IP-month-oId Negro boy 
who was hit on the head by a door at 3 months of age At 
the time of the injury, he was unconscious for 
utes He became cyanotic shortly thereafter, and bad a 
generalized convulsion, which had not recurred At 19 
months of age he was still unable to sit without support, 
had no speech, and was markedly retarded 

MISCELLANEOUS 

The remaining six patients with mental retardation 
mcluded one bora following toxemia of pregnancy, one 
with myasthenia gravis, one with the hypothalamic syn¬ 
drome, one with hemangiomatosis (Sturge-Weber dis¬ 
ease) , one with hypopituitarism, and one with premature 
synostosis of the skull 

The paUent in whom we considered toxemia of preg¬ 
nancy as the etiological factor was a Negro girl, 5 years 
old The mother had hypertension and was acutely ill at 
the time of delivery The child weighed 7 lb 13 oz (3,542 
gm ) at bnth Development of the child was slow, and at 
414 years of age she had her first generalized convulsion 
The convulsions have been vttcgular in frequency since 
then Physically, the child was found to be within normal 
limits 

The case of myasthenia gravis, with mental retarda¬ 
tion, IS included here because of the difficulty it presented 
m the diagnosis This case will be reported elsewhere in 
greater detail 

The diagnosis of hypothalamic syndrome was made 
for a 5-year-old white boy who was found to have a buf¬ 
falo type of fat distnbution and was very obese His neo¬ 
natal kstory was noncontnbutory At 3 months of age 
polydypsia and polyuria developed At 7 months of age 
he had his first convulsion At 214 years of age he began 
to gam weight very rapidly His intelligent quotient was 
found to be 41 

Hemangiomatosis (Sturge-Weber syndrome) was di¬ 
agnosed m a 5-year-old white boy who was bora with 
large port-wme areas of the right side of the face and 
neck A black mole was present on the right forehead At 
3 months of age he began to have about 10 to 15 gen¬ 
eralized convulsions daily At 2 years of age his seizures 
were predommently right-sided Calcifications of the 
bram were seen m roentgenograms of the skull A cere¬ 
bral arteriogram revealed dilatation of the vessels He 
was markedly retarded 

Hypopituitarism was diagnosed m a 10-year-old white 
boy Clmically, he resembled a person with Cushing’s 
syndrome, with prominent adiposity of the face, neck, 
and trunk He was 56 m (140 cm ) tall and weighed 
1231b (55 9 kg) Severe myopia was present Horizon¬ 
tal nystagmus was found on lateral gaze His speech was 
indistinct, but the heanng was mtact X-ray examination 
of the skull revealed no abnormahty The intelligent quo¬ 
tient was 40 His parents were first cousms 
Premature synostosis of the skull was found m a 6- 
month-old Negro gml Her head measured 143^ m 
(36 87 cm ) and her chest measured 1614 m (41 25 
cm ) The fontanels were closed The infant was unable 


to hold up her head, and it was doubtful whether she 
could sec or hear The extremities were spastic and the 
deep tendon reflexes were hyperactive She was admitted 
to the children’s division of the Cook County Hospital 
for further study It was hoped to give the brain a chance 
for maximal growth by surgically separating the bones of 
the skull at the suture lines Accordingly, surgery was 
done at the age of 7 months At 1 year of age the infant 
was reevaluated and, unfortunately, no improvement had 
occurred The head now measured 15 m (37 5 cm ) and 
the chest 18 m (45 cm ), and the infant presented a 
strikingly small head She could not support her head 
and did not see or hear, the extremities were rigid Our 
patient was subjected to surgery since this measure 
seemed to be the only hope for her, however, the final re¬ 
sult was not satisfactory 

SUMMARY 

One hundred and fifty cases of mental retardation in 
children have been studied In only 65 cases was the re¬ 
tardation discovered at 6 months of age or earher In some 
cases the retardation was not recognized until the child 
started to school Convulsions were found in 26 6% of 
our cases, of which 85 % were grand mal, 10% petit mal, 
and 5% combined seizures Convulsions were particu¬ 
larly frequent m microcephaly Grand mal and petit mal 
convulsions were usually controlled with diphenylhydan- 
toin (Dilantin) and tnmethadione (Tndione) respec¬ 
tively Electroencephalography is an important adjunct 
not only m determmmg the type of convulsive disorder 
but also in determimng the patient’s abihty to hear The 
age of the parents at birth of the child and consanguinity 
could not be mterpreted as primary factors in the etiology 
of any type of mental retardation We found thyroid ex¬ 
tract of value m subcbnical hypothyroidism We have 
also used thyroid extract in the treatment of mongolism 
We have used wide spectrum antibiotics m the treatment 
of mental retardation followmg encephahtis Improve¬ 
ment of nutrition is an important part of the therapy of 
mental retardation Cooperation between physicians, 
psychologists, speech therapists, and special teachers is 
needed for the management of mental retardation 

30 N Michigan Ave (Dr Levinson) 


The Headache of Brain Tnaior.—^Tumors occur more fre¬ 
quently on the brain than on any other organ of the body, 
and paUents themselves are beginnmg to realize this There¬ 
fore, when a patient complains of headache, the physicians 
greaiest concern may be whether or not he has a tumor of the 
brain More often than not we must learn what we can from 
his story and on the basis of it, decide how much further to 
proceed with examinations that may involve surgical proce¬ 
dures If the patient says that the headache began in recent 
weeks or months, that it is becoming worse, that it recurs m 
the same situation, that it often awakens him early m the 
morning, that it is accentuated or even brought on by cough 
ing, stoopmg, straimng or shaking the head, then an organic 
intracranial lesion is suspected If precipitate vomiting, espe 
ciaily before breakfast, is associated, and if the pulse,' when 
felt carefully and continuously for two or three minutes, be¬ 
comes slow or irregular at times, then the condition may be 

critical and in all probability caused by a tumor_ H W 

Woltman, MD, -What the Patient’s Story Suggests to the 
Neurologist, The Journal of the Iowa State Medical Socleti 
May, 1953 ' 
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DIRECT MEDICAL SERVICE PLAN IN THE HOTEL INDUSTRY 

Frank P GuidoUi, M D , New York 


Comparatively few persons m the medical profession 
other than those actively engaged m the practice of indus- 
tnal medicme are aware of the extent to which organized 
workers are covered by health and welfare plans today 
Information on this subject is not restricted, but neither 
IS It widely dissemmated Since the end of the war, estab¬ 
lishment of such plans has been a top objective m collec¬ 
tive bargaming of most of the mdustrial umons m the 
country As an mdication of the scope of such employee 
benefit plans, the U S Department of Labor reported m 
mid-1950, m its Bulletin No 1017, that 7,128,000 work¬ 
ers were covered by health and welfare plans About 
two-thurds of these plans also embody pension plans 
These workers are represented by the Congress of Indus¬ 
trial Organizations, Ae American Federation of Labor, 
and unafiBhated umons, and they compnsed almost half 
the organized workers m the country at that time In the 
two and one-half years smce the middle of 1950, the 
labor force has grown, the number of organized workers 
has grown, and the umons’ dnve for “secunty programs” 
has been accelerated by the wage stabilization program 
that hrmted mcome gams The majonty of these plans 
are financed by the employer, although a substantial 
portion represent jomt employer and employee financing 
Collectively bargained employee health and welfare 
plans now cover a substantial portion of the labor force 
in our country today They are an important new phase 
m the field of medicme and health, and they seem to be 
here to stay 

THE NEW YORK PLAN 

To give you an example of how they are operated, I 
would like to tell you about the health-welfare plan with 
which I am associated I do not presume to say that it is 
typical of the majonty of those m operation, but it is a 
good example of how a well-admmistered program of 
this sort operates The hotel mdustry of New York City 
became the first m the country to estabhsh an mdustry- 
wide group insurance program for hotel employees on 
March 1, 1945 This program, known as the New York 
Hotel Trades Council and Hotel Association Insurance 
Fund, was created through the jomt action of the New 
York Hotel Trades Council (affiliated with the Amen- 
can Federation of Labor), representmg labor, and the 
Hotel Association of New York City, representmg 
management 

Durmg the first seven years of the plan’s operation, 
$7,298,000 m welfare benefits was received by hotel 
workers and their famdies among 35,000 ehgible hotel 
employees msured by thcfplan These benefits include 
life msurance, accidental death and dismemberment 
insurance, weekly accident and sickness benefits, cost of 
Health Center care, and hospital benefits for members 
and dependents through the Associated Hospital Service 

Read before the 13th Annual Congress on Indnstilal Health Chicago 
Jan 20 1953 ^ , 

Medical Director New Yort Hotel Trades Council & Hotel AssociaUon 
Health CenUr Inc Assistant Clinical Professor of Industrial Medicine 
New York Unlsetsitj Post-Graduate Medical School 


(Blue Cross) of New York Recently, in addition to the 
welfare benefits already hsted, a pension fund was estab¬ 
lished, which wiU provide retirement benefits for hotel 
employees 

Havmg estabhshed this part of a social welfare pro¬ 
gram and desHOUs of makmg certam that all hotel em¬ 
ployees would have available to them a medical care 
program as a supplement to and part of an over-all pic¬ 
ture, the New York Hotel Trades Council and the Hotel 
Association of New York City m 1949 decided to estab¬ 
hsh their own jomtiy operated and controlled Health 
Center The New York State Legislature passed a special 
act in April, 1949, authonzmg a membership, non-stock 
corporation m the name of the New York Hotel Trades 
Councd and Hotel Association Health Center, Inc , “to 
estabhsh and mamtam a health center to furnish any or 
all of the foUowmg medical care, surgical care, medical 
advice and treatment, medicme and apparatus, and other 
health services to ambulatory patients, all through duly 
hcensed physicians, or m the case of optical examina¬ 
tions, through duly hcensed optometnsts The corpora¬ 
tion shall furnish such care, treatment, services and sup- 
phes to employees covered by collective bargainmg 
agreements between the New York Hotel Trades Coun¬ 
cil (a labor organization affihated with the Amencan 
Federation of Labor), the Hotel Association of New 
York City, Inc (a membership corporation composed 
of hotels m the city of New York), and such hotels, 
either gratuitously or for a compensation detcrmmed 
reference to the value thereof Such health center shall 
not be established and mamtamed in the State of New 
York without the pnor wntten approval of the State 
Board of Social Welfare as to the adequacy of the facili¬ 
ties and standards of care of the health center, mcludmg 
adequacy of personnel, and such health center when 
estabhshed shall be subject to the supervision, visitation 
and inspection of the State Board of Social Welfare ” 

The site chosen for the Health Center was a five story 
buddmg situated m mid-Manhattan at 50th St and 10th 
Ave , formerly occupied by the Young Women’s Chns- 
tian Association It was renovated mto a modem attrac¬ 
tive structure and outfitted with up-to-date equipment 
for diagnosis and treatment The amount expended for 
purchase of the buildmg, architectural changes, renova¬ 
tions, and equipment was $800,000 In the autumn of 
1950, wntten approval was given by the New York State 
Board of Social Welfare for the establishment and 
mamtenance of the Health Center 

The medical staff at the Health Center is composed of 
well recognized members of the profession The directors 
and chiefs of clmics are all certified by then respective 
boards and colleges The junior members of the staff 
are, for the most part, similarly qualified Our efforts to 
have on service for the benefit of the hotel employees 
only professional men m good standmg m the county, 
state, and national societies has been successfully accom- 
phshed Rather than put our medical services on a pro- 
duction-lme basis, m which the mdividual person 
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becomes only a number, we are working toward a 
doctor-patient relationship comparable to the highest 
ideals of pnvate practice 

Many employees in this mdustry are so situated finan¬ 
cially that obtainment of the services of a private physi¬ 
cian for them is out of the question In addition, the 
amount of time necessary for their admission to and 
treatment in a chantable clmic is almost prohibitive, 
because if they do not work they are not paid At the 
center all patients, except in cases of emergency, are 
treated on an appointment basis Hence, loss of time is 
reduced to a minimum Our hope is ultimately to arrange 
matters to such an extent that if an employee has an 
appointment at the Health Center for necessary treat¬ 
ment he will sufier no financial loss Every effort is made 
to convmce each paUent that his problem is our problem, 
and no effort is spared to make him feel and be better 
mentally as well as physically The spmtual element of 
fnendhness is a fundamental concept of the Health 
Center 

ELIGIBILITY REQUIREMENTS 

All umonized hotel workers are ehgible for outpatient 
services at the Health Center as of the first day of employ- 
— ment In cases m which hospital care is necessary, work¬ 
ers are required to have six consecufive months m good 
standmg as members of the New York Hotel Trades 
Council and four months of full-time employment m a 
umon-contract hotel or concession that is a contribut- 
mg member of the msurance fund Members of em¬ 
ployees’ famihes are not eligible for care at the Health 
Center unless they are also qualified hotel workers 

ORGANIZATION AND ADMINISTRATION 

A Board of Directors consistmg of 20 members, 10 
from the New York Hotel Trades Council and 10 from 
the Hotel Association of New York City, have full 
authonty to control all the affairs and business of the 
corporation A Medical Advisory Council, composed of 
15 outstanding physicians well known m such allied 
fields as mdustrial medicme, public health, and industrial 
hygiene, was organized for the purpose of establishing 
standards and rules and regulations relating to profes- 
V sional and techmcal services for the Health Center, 
reviewing physicians’ qualifications, recoramendmg ap¬ 
pointment of physicians to the staff, and hearing and 
judging disputes between the corporation and a patient 
or physician with respect to professional and technical 
matters and making appropnate recommendations to the 
Board of Directors 

A Medical Board composed of the 14 directors and 
chiefs of the various medical services m the Health 
Center has the function of supervising the conduct of 
the professional staff operating the dimes with regard 
to problems presented m the usual course of events of 
the Health Center The Medical Director of the Health 
Center has the followmg mam functions (1) direction 
and supervision of the medical and professional services 
T of the Health Center, (2) serves as an ex-officio member 
of the Board of Directors, to whom he gives quarterly 
reports on Health Center services, as a member of the 
Medical Advisory Council, and as Secretary of the Medi¬ 
cal Board, (3) coordination of the entire Health Center 
organization together with the Administrative Director 


The AdmmistraDve Director, Mr W H Spahn, m addi¬ 
tion to duties as duector of the msurance fund, super¬ 
vises the lay staff of 35 persons, is responsible for pur¬ 
chasing, accounting, statistics, and maintenance, and is 
an ex-officio member of the Board of Directors and the 
Medical Advisory Council 

PHYSICIAN REQUIREMENTS FOR HEALTH 
CENTER APPOINTMENT 

Applications from physicians interested in a position 
on the Health Center staff are received by the Medical 
Director for review An appointment is made for a per¬ 
sonal mterview The apphcation, together with mterview 
blank, is then referred to the Director of Medicme or the 
Director of Surgery for review of the applicant’s record 
of training and experience The application with the 
durector's comments is then passed on to the chanman 
of the Committee on Professional Standards of the Medi¬ 
cal Advisory Council, for review by his committee Final 
approval is given by the Medical Advisory Council 

The general qualifications are as follows 1 The appli¬ 
cant must be a graduate of a medical school approved by 
the Council on Medical Education and Hospitals of the 
American Medical Association at the tune of his gradua¬ 
tion 2 He must have completed an mtemship of at least 
one year m a hospital approved by the Council on Medi¬ 
cal Education and Hospitals of the Amencan Medical 
Associauon or its eqmvalent m mihtary service 3 He 
must be licensed to practice m the State of New York 
4 He must be registered with the Educabon Department 
of the State of New York 5 He must be a member m 
good standmg of his county medical society 6 He is 
requued to carry a minimum of $25,000/$75,000 mal¬ 
practice insurance 7 He must furnish proof of good 
moral character 

The specific quahficahons are as follows A general 
medical physician must have a staff appointment m the 
inpatient or outpatient department of a voluntary or 
municipal hospital approved by the lomt Commission 
on Accreditahon of Hospitals (which consists of repre¬ 
sentatives from the American College of Physicians, 
Amencan College of Surgeons, American Hospital Asso¬ 
ciation, Amencan Medical Association, and Canadian 
Medical Association) A speciahst must be certified by 
the Amencan board m his respective specialty, or he 
must have an appointment as attendmg or associate 
attendmg physician in a hospital approved by the Coun¬ 
cil on Medical Education and Hospitals of the Amen¬ 
can Medical Association for resident trammg in that 
specialty 

OPERATION OF THE PLAN 

The medical staff of the Health Center is comprised 
of 175 physicians, of whom 30 are general praebDoners 
and 145 are specialists Fifteen general praebboners, 
averagmg nine hours each per week, and 75 specialists, 
averaging three hours each per week, parbcipate in acbve 
chmc assignments The medical-techmcal staff consists 
of 13 registered nurses, 4 laboratory technicians, 3 x-ray 
technicians, 2 physiotherapists, 2 pharmacists, 2 regis¬ 
tered medical record hbranans, 1 optometrist, and 1 
registered medical social service worker 

The Health Center began to provide medical care on 
1950, for 35,000 hotel workers, ranging m age 
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from 18 to 85, who are employed in 180 New York City 
hotels and 52 concessions Two-thirds of the hotel em¬ 
ployees are male, and the median age is 47 The 10 local 
un.ons that comprise the New York Hotel Trades Coun- 

Tabls 1 — Age and Sex Disiributwn of 9,729 Patients Using 
the Health Center from Jan 1, 1952, Through Oct 31,1952 


igc Distribution 

No 

% 

Lnder CO 

27 

0^ 

20-20 

889 

914 

30-39 

1GS2 

17 29 

4CM0 

2 468 

2637 

00-59 

2779 

28 47 

OOK>9 


10 41 

70 and over 

261 

239 

Age unknoirfl 

15 

015 

Total 

'ex Dfsfrfbuffon 

9 729 

100 

ilflle 

6 417 

65 96 

Female 

3^ 

31 04 

Total 

9729 

lOQ 

Table 2 — Medical Services at the Health Center lor 
Two Years Ending Dec 31, 1952 



19ol 

1952 

New Patients 

8^ 

6,810 


No of Tiroes 


Sen Ice Perfomx 

OUnlc Services 

'' 


Admitting (etnrted May 1 19dl) 

0 302 

11133 

Allergy 

0 cn,6 

7,300 

Arthritis and rheumatlnn * 

ou 

2C8 

Cardiology 

463 

853 

Cheat diseases 

m 

472 

Dermatology and ayhhUology t 

3100 

2 745 

Diabetes * 


306 

Dar nose and throat 

4^ 

3A37 

Endocrinology and metabolism* 

648 


Eye 

4 072 

8,688 

Gastroenterology (Includes gastroscopic eiaml 

nations) 

1 atS 

630 

General medicine 

22 UO 

iOW 

Internal medicine t 

1,392 


Neurology 


4SX 

Neurology and psychiatry * 

622 


Obstetrics and gynecology 

1,308 

1 619 

Orthopedics 

ZS^ 

2 623 

Peripheral vascular diseases 

1 467 

1,566 

Physical medicine—coniultatlons 

07C 

701 

Proctology 

1,618 

1,273 

Psychiatry 


139 

Social hygiene 


400 

Surgery—consultations 

1 1134 

603 

Surgery minor 

/ 

583 

Urology (includes cystoscoplc examinations) 

8 966 

SjAk* 

Total 


6j,W9 

Preplacement Examinations 

608 

244 

Diagnostic Procedures 

Audiogram 

178 

123 

Basal metabolism teat 

6^ 

411 

Electrocardiogram 

1,CC9 

1480 

Eye refractions (began Dec l, ISol) 

t4 

I 668 

Laboratory tests 

80 907 

21,860 

Cheat microfilm roentgenogram 

7083 

4 820 

Special roentgenogram 

0 439 

0 223 




Total 

47 470 

86,030 

AncUIary Therapeutic Services 

Physical therapy 

12104 

11,638 

RehablUtatlon 

2,$oS 

3 160 

Buperflclal roentjen therapy 

4W) 

233 

Injection therapy 

6 0o9 


Total 

21,616 

20,916 

Medical Social Service 

4 9S9 

4181 

Pharmacy prescriptions 

S7309 

2o714 


• CUnlc title discontinued during ISoS , , , , v. , 

1 The ByphlloloET serrlce wna trnnslerred to the new social hygiene 


J CUnlc title discontinued June 1 1S51 

cil cover the vanous occupational groups m the hotel 
mdustry, numbenng over 200 and representing the 
gamut of hotel employment 

At the Health Center, the following medical services, 
in addiUon to diagnosbc and therapeutic care, are pro- 
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vided preplacement examinations, periodic examina¬ 
tions, physical examination to employees on return to 
work after illness or mjury, and rehabilitation and health 
education for employees, including a nutritional pro¬ 
gram Adequate medical records, industrial health re¬ 
search, analysis of health experience, coordination with 
community health programs, and collaboration with 
union and management all contribute to a healthful and 
safe working environment 

A complete physical examination at the Health Center 
is conducted by a well-trained general practitioner, whose 
concern is health as well as disease, and is supplemented 
by a 70 mm roentgenogram, urinalysis, and blood tests 
The details of the exammation are recorded, and 
definite action is planned, including follow-up and 
periodic rechecking of the patient Any abnormalities 
requiring special attention are referred to staff specialists 
in the Health Center Each general medical session is 
under the supervision of an intermst, who acts as a con¬ 
sultant for his session The number of patients served w 
each specialty chnic for the years ending Dec 31, 1951, 
and Dec 31, 1952, is shown in the following tabulation 



1951 

J9d2 

Ophthalmology 

2656 

2^43 

Otorhinolaryngology 

IM 

3 G17 

Dermatology and syphDology 

l,So0 

1 414 

Orthopedics 

973 

3 183 

Urology 

782 

1^80 

Snrgery (consultation and minor operations) 

713 

©9 

Obstetrics and gynecology 

703 

727 

Physical medicine consultations 

675 

C04 

Peripheral vascular diseases 

E«1 

4GS 

Proctology 

601 

491 

Allergy 

S70 

604 

Gastroenterology 

soo 

208 

Neurology and psychiatry 

334 

407 

Thoracic diseases 

310 

S2fl 

Cardiology 

279 

323 


Table 3 shows the diagnoses established for the year 
ending Dec 31,1952 A total of 20,980 diagnoses were 
made (an average of 1 89 diagnoses per patient) 

In Ime with the Health Center program of preventive 
medicine, a regular health information program is main¬ 
tained for members of unions that have contracts with 
the hotels This takes the form of articles and pictonai 
features on Health Center activities appearmg regularly 
in the “Hotel and Club Voice,” the weekly newspaper 
of the Hotel and Club Employees Umon, I^cal 6 This 
paper is mailed to the homes of 27,000 of the 35,000 
hotel workers ehgible for the center’s services Other 
locals of the Hotel Trades Council send out pamphlets 
to their employees Thus, not only the hotel member 
but their famihes as well receive the Health Center’s 
message Information is also released through the 
monthly newsletter, “This Month,” of the Hotel Asso¬ 
ciation of New York City and through the pubhcations 
of the New York Hotel Trades Council, and pamphlets 
are distributed at the Health Center and msurance fund 
office on such subjects as prenatal care, heart disease, 
overweight and underweight, diabetes, tuberculosis, and 
blood bank services 

In addition to the medical services rendered m the 
Health Center, we have given the following services out¬ 
side the center m-hospital care, free ambulance service, 
visitmg nurse service, and blood bank services From 
Oct 26,1950, to Nov 1, 1952, there were 1,306 hospi- 
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tal admissions, of which 914 were surgical, 382 were 
medical, and 10 were maternity, with an average stay of 
9 9 days 

There are, however, certain exclusions to Health 
Center care They are as follows (1) occupational dis¬ 
eases and mjuries covered by workmen’s compensation 


Table 3 

—Most Prevalent Diagnoses for 1952, According to 
the International Classification 

Code No 

Diagnosis 

Diagnoses 

830 

Hefmctlve errors 

145o 

237 

Obesity not specified as of endocrine origin 

728 

460 

Varicose veins of lower extremities 

722 

444 

Essential benign hypertension without mention of 

618 


heart 

461 

Hemorrhoids » 

407 

7283 

Other muscular rheumatism flbrositls and myalgia 

42o 

240 

Hay fever 

337 

470 

Acute nasopharyngitis 

832 

890 

Other diseases of ear and mastoid process 

331 

47o 

Acute upper respiratory tract Infection of multiple 

807 


or unspeclfi^ sites 

74V 

Synovitis hursltlSj a.tid tenosynovltU without men 

289 


tion of occupational origin 

610 

Hyperplasia of prostate 

281 

660 0 

Inguinal hernia 

270 

870 

Conjunctivitis and ophthalmia 

262 

035 

Menopausal symptoms 

203 

728 0 

Osteoarthritis 

260 

600 

Acute bronchitis 

267 

3S8 

Other diseases of eye 

223 

473 

Acute tonsillitis 

201 

310 

Anxiety reaction without mention of somatic symp 



toms 

196 

281 

Syphilis late latent 

191 

4m 

Acute pharyngitis other 

184 

260 

Diabetes melUtus 

182 

181 

DermatophytosLs 

178 

283 

Anemia of unspecified type 

109 

N84d 

Sprains and strains of sacroniae region 

166 

614 

Deflected nasal septum 

103 

241 

Asthma 

169 

291 

Iron deficiency anemias 

166 


Dr similar legislation, (2) service-connected disabihties 
in cases of veterans who are entitled to care through 
government facilities, such as the Veterans Administra¬ 
tion, (3) conditions requu-ing highly specialized treat¬ 
ment or confinement to special institutions Among these 
are acute alcohohsm, addiction to drugs, treatment of 
tuberculosis when a sanatonum or special hospital is 
required, mental or nervous disorders that demand long¬ 
term care, and chronic diseases that must be treated lO 
specialized mstituUons, (4) home care, with the excep¬ 
tion of emergency calls to determme need for hospital¬ 
ization, (5) deep x-ray therapy for malignant lesions, 
(6) special or private duty nursmg care, and (7) surgery 
or electrolysis for cosmetic reasons 

HEALTH CENTER AS A SUPPLEMENTARY INSTITUTION 

The services at the Health Center are offered to the 
hotel employees in an effort to help them reestablish 
their health and encourage them to further individual 
effort for improvement of then personal circumstances, 
socially, ethically, and financially All costs are met by 
the employer If an employee has a pnvate physician, 
the center cooperates with him m every possible way by 
furmshmg his patient with diagnostic and special serv¬ 
ices, mcludmg laboratory and roentgenographic proce¬ 
dures All reports of our examinations are, on request, 
forwarded to the refernng physician, and, if addiUonal 
information is requested, every endeavor is made to 
comply with the request. A smcere effort is made to 


cooperate with physicians in private practice to mam- 
tain the prmciple of proper patient-doctor relationship 
We supplement existing commumty services by cooperat¬ 
ing with all hospitals and departments of health and wel¬ 
fare of the city as well as private social agencies 
CHOICE OF PHYSICIAN 

No sick hotel employee is compelled to visit the Health 
Center In order that the proper patient-physician rela¬ 
tionship may be estabhshed, any person must be per¬ 
mitted a free choice of physician Every effort is made 
at our Health Center to provide such an opportunity If 
for any reason a patient becomes dissatisfied with the 
assigned physician at the time of his first visit or subse¬ 
quent visits, he has only to mdicate that such is the case, 
and another physician is assigned to determme whether 
the situation can be unproved No effort is made to urge 
professional services, medical or surgical, on a patient 
It IS recognized that for successful outcome of a medical 
problem as much depends on the patient’s attitude 
toward and confidence in the physician as on the dis¬ 
pensing of a piU or the use of the scalpel 

FINANCIAL ASPECTS 

Medical service at the Health Center is provided with¬ 
out charge to eligible patients, except for prescnptions 
filled m the Health Center pharmacy Staff physicians 
are paid on an hourly basis at the Health Center In cases 
in which hospital medical or surgical treatment is au¬ 
thorized by the Health Center, the physician is reim¬ 
bursed by the Health Center in accordance with a fee 
schedule equivalent to the Blue Shield Plan (United 
Medical Service of New York City) Each patient hos¬ 
pitalized has Blue Cross coverage tlmough the insurance 
fund As stated earlier, the funds for the entire welfare 
program are provided by employer contnbuhons, which 
consist of 3 % of the weekly payroll of each contnbuting 
member hotel and concession and which are allocated 
for the insurance fund 


Table 4 —Comparative Costs and Utilization of the Health 
Center for the First Two Years of Operation* 

At Health Away from 

Center Health Center Total 

.-*-1 r-"-V ,-*-^ 

Tear Tear Tear Tear Tear Tear 

Ending Ending Ending Ending Ending Ending 

Oct 51 Oct 31 Oct 31 Oct 81 Oct SI Oct 31 

1951 1Bj2 19j 1 19a2 1951 19o2 

Cost (before $480319^ $503 688,^ ?d3^&1,65 $Co^7 Oo $i>i0 414 03 39 

depredation) 

Cost per pa 
tlent visit t 
Cost per en 
roUee t 
No of visits 
per patient 
No of visits 
per enroUee 


8,25 

771 



9J6 

872 

14 40 

14,67 

1j)9 

191 

16 Oo 

16 48 

018 

6 00 





176 

1£9 






Numucr Ui pmieiiiR servea lor tne year ending Oct 81 1951 gu? 
lor the j-ear endtac Oct 81 19a2 10.8S2 total number of different patients 
served In first two years 14 930 

t Patient Vlrita tcrclnslve of prcplaccment and special examinations) 
for the year endlne Oct 81 1981 69 009 for the year endinc Oct 81 19o2 
65,824 

t Monthly average of enrollees for the year ending Oct 31 ifini 
83 CCS for the year ending Oct 31 1952 84,602 ai ifoi 


CONCLUSIONS 

In August, 1952, m recognition of the medical stand¬ 
ards of the Health Center, this organization was certified 
by the American Foundation of Occupational Health 
and the Industnal Medical Association This mdustnal 
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health program benefits both the employer and the em¬ 
ployee The advantages to employees mclude reduction 
of occupational illness by early discovery of diseases, 
less absenteeism for illness, and an improvement m the 
worker’s personal health, which contributes to greater 
satisfaction m life The employer mmimizes his labor 
turnover, has maximum job production by less absentee¬ 
ism, and maintams better union-management relations 


The wheel has been accepted as a fundamental 
example of progress, its component parts recognized for 
then mdividual contnbution to the entity Through the 
cooperative efforts of management, labor, and the medi¬ 
cal profession, problems will be solved rather than 
created These powers form the spokes of the wheel of 
industrial health achievement 

501 W 50th St (19) 


EFFECT OF STREPTOMYCIN IN SYNOVIAL TUBERCULOSIS OF THE KNEE 


William S Smith, M D 
and 


L 


Robert W Bailey, M D, Ann Arbor, Mich 


Bony ankylosis has long been the desned end-result 
m tuberculosis of a joint It is generally believed that the 
pathological process has the best opportunity of becom¬ 
ing and remammg arrested when anl^losis occurs Jomt 
motion, on the other hand, is precarious with regard to 
progression and relapse Therefore, one must assume that 
any drug therapy must eventuate in complete eradication 
of the mfechon unless osseous ankylosis is still to be con¬ 
sidered as the desired end-result 

Drug therapy and its lunitations m chrome mfection 
of bone alone are becommg more clearly recognized The 
presence of decreased local vascularity, massive fibrosis, 
necrosis, sequestrums, and other encapsulated foci would 
lead one to expect poor results m drag therapy These 
conditions result m failure to obtam satisfactory local 
levels at the source of the infection When cntically 
analyzed, little evidence exists to warrant any conclusions 
that such therapy is beneficial m cases of long-standing 
osseous tuberculosis On the other hand, in synovial 
tuberculosis local vascular conditions would seem to 
favor mcreased local availabihty of the drug 

Streptomycin has been shown to exer t a defimte bac- 
tenostatic effect on tubercle bacilh in vivo under certain 
conditions For this reason and m view of»tbe-«reum=^ 
stances listed, the means of obviating ankylosis and 
simultaneously arresting infection are at least within the 
realm of possibility Bickel and co-w6rkers ^ have re¬ 
ported beneficial effects m two cases of synovial tuber¬ 
culosis proved by biopsy These cases were followed 6 
and 18 months, respectively Two cases of synovial 
tuberculosis treated by streptomycin plus synirveetoray 
were desenbed by Smith and Yu ’ Streeten ^ obtained 

From the Department of Surgery Orthopedic Section University 
Hospital 

1 Bickel w H, Young H H , Pfuetie K H and Norley T 
Streptomycin in Tuberculosis of Bone and Joint, J A. M A 137 682 
687 (June 19) 1948 

2, Smith A De F and Yu, H I Streptomycin Combined with 
Surgery in the Treatment of Bone and Joint Tuberculosis JAMA 
14S 1 7 (Jan. 7) 1950 

2a Streeten D H P Tuberculosis of Joints and Serous Membranes 
TYeatment with Local Alkallnlzatlon and Streptomycin AdministraUon 
South African M J 23 777 782 (Sept 17) 1949 800-804 (Sept 24) 
1949 

3 Bosworth D M and Wright H A Streptomycin in Bone and Joint 
Tuberculosis J Bono & Joint Surg. 34Ai 255-266 (April) 1952. Bosworth 
D M Wright H A. and Fielding, J W The Treatment of Bono and 
Joint Tuberculosis EBect of 1 Isonicotlnyl 2 Isopropylhydrazine A Pre¬ 
liminary Report, ibid. 34A: 761 771 (Oct.) 1952, 

4 Harris, R I Coulthard H. S and Dewar F P Streptomycin 
In the Treatment of Bone and Joint Tnberculosla J Bono 4. Joint Surg. 
34A' 279-287 (April) 1952 


beneficial effects with local alkahnization and strepto¬ 
mycin therapy, but the follow-up period is of msuflacient 
duration to warrant conclusions Recently Bosworth,* 
Hams,* and others summarized their results m large num¬ 
bers of persons with bone and joint tuberculosis 

Owing to the fact that tuberculous synovitis is a 
manifestation of a generalized disorder, all but one of the 
five patients m this report were under sanitanum care In 
the fifth case, compheated by pregnancy, the home situa¬ 
tion was considered ideal for treatment All cases were 
proved by cultures for tubercle bacilh and by animal 
inoculation of aspirated jomt fluid The dose of strepto¬ 
mycin varied between 1 and 2 gm per day administered 
parenterally for a total-of 90 to 120 days The roentgeno¬ 
grams demonstrated no osseous mvolvement prior to 
treatment All patients were immobilized m plaster for 
several months to a year In the more recent cases 
p-ammosaheyhe acid was used as an adjunct in strepto¬ 
mycin therapy, since its effect m preventmg resistance of 
tubercle bacilli to streptomycin seems well founded The 
daily dose vaned between 9 and 12 gm of soihum and 
potassium p-aminosahcyhc acid given orally 

REPORT OF CASES 

Case 1 —^In September, 1945, a 33-year-old man with known 
pulmonary and urogenital tuberculosis was referred to the 
Orthopedic Section with a complamt of atraumatic swellmg 
of the left knee Guinea pig moculation of fluid aspirated from 
this jomt resulted m recovery of tubercle bacilli The erythro¬ 
cyte sedimentation rate was 55 mm per minute A definite 
program of treatment was outlmed, but the patient refused 
j these recommendations and signed a release from the sani 
(, taj aurlf'against his physician’s advice 

Because of pulmonary and central nervous symptoms in 
October, 1946, he had returned to a sanitanum and then was 
referred to the University Hospital for reevaluation About 
one year had elapsed since his previous exammation The knee 
was still boggy, there was slight flexion deformity, and atrophy 
of both thigh and calf was marked Roentgenograms at this 
time, as in 1945, showed rather diffuse osteoporosis about the 
left knee, but there was no evidence of osseocartilaginous de 
struction Further studies confirmed the presence of active 
minimal pulmonary tuberculosis and active right renal tuber¬ 
culosis The renal tuberculosis was treated by nephrectomy, 
from which the patient made an uneventful recovery The 
synovial tuberculosis was combated with continuous immobih 
zation, with removal of the plaster at three month intervals 
for X ray exammations, none of which revealed true bone 
mvolvement Sanitanum care was resumed after hospital dis 
charge 
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One year later, in 1947, symptoms and signs of meningeal 
imtation made their appearance and analysis of the cerebro¬ 
spinal fluid confirmed the clmical diagnosis of tuberculous 
meningitis Intrathecal and parenteral administration of strepto 
mycm were combined, 0 2 gm daily for 36 days in the former 
case and 1 gm daily for 137 days in the latter The patient 
made a complete recovery from the meningitis but unfortu 
nately cames residual permanent eighth nerve deafness as a 
result of streptomycin toxicity Immobihzation of the knee was 
continued for another year » ii 

For the past five years he has been on a program of full 
knee activity without any difficulty There has been no pain 
with unrestricted activity, the erythrocyte sedimentation rate 
has remained normal, and there has been complete disappear 
ance of osteoporosis on the roentgenograms Clinically there is 
no residual penarticular thickening and no evidence of redun¬ 
dant synovium or effusion Full extension is present actively 
and passively, but flexion remams limited to 90 degrees There 
IS no residual thigh or calf atrophy There was fine retro¬ 
patellar crepitation present for the past three years, probably 
on the basis of chondromalacia of the patella 

Case 2—In November, 1948, a 5 year-old boy was admitted 
to a nearby hospital for “lung congestion" followmg measles 
The mtracutaneous tuberculin test was positive, and chest 
roentgenograms revealed a juvenile pulmonary tuberculosis in¬ 
volving the left upper lobe and left hilar lymph nodes Search 
for tubercle bacilh m sputum and gastric washings was nega 
live At the parents insistence the child was released after a 
short penod of hospitalization and in general felt well except 
for occasions of shght fever 

A sudden atraumatic onset of effusion of the left knee made 
its appearance m August, 1948, and was closely followed by 
pain and stiffness of the knee In November, 1948, when coo 
sultation was sought at the University Hospital, examination 
of the left knee revealed a typical boggy effusion with limita¬ 
tion of the extremes of flexion and extension of the knee Fluid 
aspirated from the left knee produced tubercle bacilli on cul 
hire Chest roentgenograms demonstrated left hilar lymph 
adenopathy and extensive tuberculous involvement of the left* 
upper lobe unassociated with cavitation 

Immobilization of the left knee was started immediately after 
aspiration m November, 1948 When the presence of tubercle 
bacilli was demonstrated, streptomycin therapy was instituted 
A total of 60 gm of streptomycm was given parenterally 
during the next 30 days in divided daily doses For the next 
82 days 1 gm of dihydrostreptomycm was administered paren 
terally every 12 hours After completion of this course of 
therapy sanitarium care was mstituted, and the program con 
sisted of rest and immobilization Repeat roentgenograms of 
the knee at three month mtervals exhibited osteoporosis, but 
there was never any evidence of osseocartilagmous erosion 
During this tune the patient improved generally, with increase 
m weight, arrest of the pulmonary tuberculosis, and return to 
normal of the elevated erythrocyte sedimentation rate 

In August, 1950 on his return for orthopedic evaluation, 
there Was no evidence of effusion and periarticular thickening 
was minimal Quadneeps atrophy was moderate Since anky¬ 
losis has been the aim of treatment in tuberculous joint in¬ 
volvement, arthrotomy was performed The joint exhibited no 
visible abnormality The synovium was not hyperemic, and 
there was no evidence of pannus formation The articular 
cartilage was smooth and glistening there was no erosion or 
fibrillation Because of the implications of drug therapy in this 
case, a search for subchondral tubercle formaUon was earned 
out No such foci were found After subchondral investigaUon 
had been made, no other alternative than arthrodesis was left 
This operative procedure was performed with great care to 
avoid damage to the epiphyseal cartilage Histopathologica! 
examination revealed no evidence of tuberculous osseocarti 
lagmous damage or tuberculous synovial reaction Tissue 
culmres for specific organisms were negative 
Case 3 —^In September, 1945 this woman, then 21 years 
old, was admitted to the Michigan State Tuberculosis Sam- 
tanum with moderately far advanced reinfection of pulmonary 
tuberculosis It was recognized at that time that she had definite 
Wberculous mvolvement of the third and fourth lumbar verte¬ 
brae, and shortly after institution of sanitarium care she was 


placed on a Stryker frame In November, 1946, a large pelvic 
abscess was punctured, and posterior colpotomy was produc¬ 
tive of 300 cc of purulent matenal from which tubercle bacilli 
were cultured She recovered slowly from the gynecologic pro 
cedure and was returned to the samtarium, where she remamed 
until April, 1948 During this time she remained on a Stryker 
frame and received general care 

Beginning in April, 1948, the patient noticed swelling 
of the nght knee Matenal aspirated from the knee revealed 
tubercle bacilli on both culture as well as animal inoculation 
Streptomycin, 0 5 gm intramuscularly, was given twice 
daily for three months It is interesting to note that at the time 
of the onset of the lesion of the knee, the status of the pul¬ 
monary tuberculosis was considered much improved, as was the 
destructive process in the lumbar vertebrae The erythrocyte 
sedimentation rate was normal In May, 1948, a spinal fusion 
was performed for the tuberculosis of the vertebrae with an 
uneventful postoperative course Immobilization of the right 
knee was conUnued for approximately one year X-ray exami 
nations given every three months failed to disclose evidence of 
osseous abnormality In June, 1949, the patient was again 
studied at the Umversity Hospital The roentgenograms were 
again considered normal except for marked disuse osteoporosis, 
and it was believed, m view of the excellent response to the 
streptomycm immobdization program, that knee exercise could 
cautiously be initiated and weight beanng started Since that 
time her course with regard to the synovitis in the nght knee 
has been one of progressive improvement 

In November, 1952, she had no symptoms referable to the 
chest, back, knee, or pelvis She had been walking without 
support, with unrestneted activity, for about two years, and 
exhibited a full, complete range of active and passive motion 
There was approxunately Vi in atrophy of the thigh with Vi 
in atrophy of the nght calf There was no effusion, capsular 
thickenmg, or retropatellar crepitation There was no mcreased 
heat or redness about the joint X-ray examination again 
failed to reveal any evidence of osseous abnormality, and the 
osteoporosis previously ascribed to disuse had disappeared 
Various roentgenologists have interpreted the present films as 
entirely normal The erythrocyte sedimentation rate remams 
normal 

Case 4 —A 26 year-old student from India complained of a 
tender swelling along the nght side of his neck in February, 
1949 There was a history of occasional fever and headaches 
there were no pulmonary symptoms A firm, fixed, 5 by 5 cm 
supraclavicular mass was excised for diagnostic purposes 
Grossly this was an enlarged lymph node from which, on both 
guinea pig moculation as well as on culture, Mycobactenum 
tuberculosis hommis were demonstrable A sinus tract from 
this operative wound subsequently developed and continued to 
discharge tubercle bacilli In June, 1949, the patient noted a 
mass over the nght antenor chest wall superficially located 
just lateral to the sternum m the region of the second costo 
chondral junction This mass was 4 cm m diameter and had 
a boggy consistency Diagnostic aspiration revealed tubercle 
bacilli In addition a swelling m the region of the left pisiform 
at the flexor carpi ulnans msertion was found, and from this 
area tubercle bacilli were recovered Sanitanum care was in¬ 
stituted, the wnst was immobilized, and he was given dihydro 
streptomycm and p-aminosahcylic acid (sodium) parenterally 
Dihydrostreptomycm was administered in 0 5 gm doses daily 
for 120 days 

Within four and one half months of treatment the chest and 
neck smuses healed There was never any sjpecific evidence of 
involvement of the pisiform by a tuberculous process, and it 
was concluded that the lesion m this area had affected pn 
manly the tendon sheath After eight months he left the 
sanitanum agamst medical advice 

Three weeks later, January, 1951, the patient reappeared at 
the Umversity Hospital with complamts of pain, swelling, and 
limitation of motion m the nght knee, which had been present 
for three days Ht is mteresting to note that the joint roent- 
genographic surveys made m June, 1949, revealed no evidence 
of mvolvement of either knee) Sirnffarly x ray exammation of 
the nght knee at this time failed to demonstrate any osseous 
abnormality Typical cultures of Myco tuberculosis were 
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grown from material aspirated from the knee The extremity 
was immobilized in plaster, and the man immediately returned 
to the sanitarium, where he remamed untilJune, 1951 Strepto¬ 
mycin therapy was reinshtuted to complete a course of 2 gm 
daily for a 60 day penod Also, administration of p amino- 
sahcylic acid was resumed, as was the general program of 
bed rest After four months, immobilization was discontmued, 
activity of the knee jomt was begun, and there was no evidence 
of effusion or of penarticular thickening Roentgenograms re¬ 
vealed only the osteoporosis secondary to disuse Recheck 
roentgenograms taken 26 months after the appearance of the 
effusion demonstrated no osteoporosis or erosion Clmically 
there is still limitation of flexion at 70 degrees but extension is 
full There is approximately V5 in thigh atrophy There is 
some periarticular thickenmg The sedimentation rate is nor¬ 
mal The patient has gained weight and has no complaints 
The other areas of tuberculous involvement mentioned have 
remained arrested At examination the left wrist at the present 
time is normal The man has had a full college schedule for 
the past year and a half and is active m intramural athletics 
Case 5 —A 24-year-old white housewife complained of the 
spontaneous atraumatic start of pam and swelling of the left 
knee in November, 1949 After a month of mcreasmg symp¬ 
toms, diagnostic aspiration of the knee was carried out 
Tubercle bacilli were recovered from the fluid on culture as 
well as anunal moculation Complete system symptom review 
as weU as roentgenograms of the chest and knee and the sedi¬ 
mentation rate were normal Intracutaneous tuberculin tests in 
vanous dilutions to 1 1,000 were positive Repeat sputum 
analyses and gastric washings did not disclose tubercle bacilli 
The leg was immobilized m plaster, and, because the facilities 
were ideal, she was returned home on a program of bed rest 
and dihydrostreptomycin, 1 gm intramuscularly dady, plus 9 
gm of p aminosalicylic acid (sodium) orally 

On completion of a 90 day streptomycm-p aminosalicyhc 
regimen, she returned to the hospital Clinically the knee re¬ 
vealed no evidence of effusion but there was nununal synovial 
thickemng Because of the course exhibited by the cases pre¬ 
viously presented, it was believed immobilization could be 
discontinued She was started on a program of active knee 
exercise and graduated weight beanng on the left lower ex¬ 


tremity Roentgenograms of both chest and knee revealed no 
abnormalities apart from the osteoporosis 
At present, three years since institution of treatment, she is 
carrying on full activity as a housewife, hmited in the last 10 
degrees of flexion, but other than this clmical and x ray 
examination show a normal knee 

SUMMARY AND CONCLUSIONS 
Five cases of synovial tuberculosis of the knee proved 
by demonstration of tubercle bacilli from aspuated ]omt 
fluid are presented All patients were treated with strepto- 
mycm and have been followed from nearly three to six 
years On a theoretical basis, the local vascular conditions 
m synovial tuberculosis are favorable for the effective 
use of streptomycin Streptomycin exerts a definite bene¬ 
ficial effect on the course of synovial tuberculosis of the 
knee In none of these cases presented was osseocartila¬ 
ginous tuberculosis observed before treatment Of great 
significance is the fact that none of the patients have 
shown x-ray evidence of osseocarblaginous erosion since 
mstitution of therapy In one case m which arthrotomy 
was performed one year after streptomycin admmistra- 
tion there was no gross pathological, bactenological, or 
histological evidence of tuberculosis in the synovium, 
cartilage, or subchondral bone The unphcation is that 
streptomycin may eventuate in obhteration of tubercu¬ 
lous infection within the synovium Whether this is com¬ 
plete remains to be seen m longer follow-up studies If 
eradication is incomplete, it remams further to be seen 
whether the minute tr^uma-of. activity resulting from 
contmued m ptinn will-eventuate m exacerbation Also, 
the question of ex acerbation of the synovial tuberculosis 
*Tinhe perpetuation of the infection through mcomplete 
antunicrobial therapy remams to be answered by observ- 
mg this as well as similar senes for several years 


SIGNIFICANCE OF GRAND MAL SEIZURES DEVELOPING IN PATIENTS 

OVER THIRTY-FIVE YEARS OF AGE 


Loms Berlin, M D , Mi Vernon, N Y 


Convulsions appearing for the first time late in life may 
presage the appearance of the more obvious manifesta¬ 
tions of progressive brain damage by tumors, vascular 
disease, or degenerative diseases It has therefore become 
current teaching that, when seizures develop m adult¬ 
hood, they are usually expressions of some serious under- 
lymg disease with grave prognostic imphcations ^ This 
has led to a justifiable attitude that the appearance of 
seizures warrants a careful search to detect the structural 
lesion responsible for the seizures The frequent failure 
to discover the etiological agent, however, leaves the 
physician with a disquietmg uncertamty as to whether 
there still remams some destructive process that his diag¬ 
nostic methods have faded to uncover 


Owing to lack of apace the bibliographic references have been omitted 
from The Jouehal and will be Included only In the author s reprints 

Read at the meeting of the New York Neurological Society and SecUon 
of Neurology and Psychiatry of New York Academy of Medicine Nov 10 


1952. 

From the Neurological SecUon Bronx Veterans AdmlnlstraUon Ho^ 
pital Bronx N Y and the Department of Medicine (Neurology), Cornell 
University Medical College 


The basic studies for the work-up of patients who 
develop seizures usually consist of a complete neurologi¬ 
cal exammation, spmd tap, x-ray exammation of the 
skull, and electroencephalogram, m addition to the 
procedures to determine the general physical status It 
IS relatively simple to decide on additional diagnostic 
procedures and to estimate the prognosis when the grand 
mal seizures are associated with abnormahties m the 
neurological status or general condition There are 
adults, however, who manifest no neurological dysfunc¬ 
tion other than grand mal seizures and whose simple 
laboratory studies fail to reveal the cause of the seizures 
They pose the question of what structural lesions are 
responsible for their seizures and whether more than the 
simple diagnostic procedures are indicated m the mvesU- 
gation of the cause of the seizures In order to evaluate 
the diagnostic and prognostic imphcations of the late 
onset of seizures and to assess the need for special diag¬ 
nostic procedures m the absence of other findmgs, it was 
decided to review the records of 125 ambulatory men 
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whose grand mal seizures appeared for the first time at 
or after 35 years of age Twelve patients had associated 
psychomotor seizures 

The age of onset of seizures ranged from 35 to 67 
years, and the seizures had been recumng for from 6 
months to 29 years (table 1) It is to be observed that 


Table 1 —Years Elapsed After Onset of Seizures mthoiit 
Neurological Abnormalities 


Are at 



Duration of Selrure* Tr 


Total 
-X No of 

yr 

r ■ 

—1 

2-3 

45 

6-7 

8-0 

10-14 

16-10 

20-25 

26-1- Patients 

S5-39 

18 

12 

8 

8 

3 

4 

G 

4 

1 69 

4044 

8 

3 

3 

S 

Q 

3 

3 


2d 

4649 

3 

6 

2 

2 

3 

2 


1 

19 

60-64 

1 

6 

1 

1 

1 

2 



11 

65-69 

3 

1 

1 



1 



6 

60-04 

1 

1 


1 





3 

65+ 


2 








Total 

29 

SO 

16 

16 

g 

12 

9 

6 

1 I2d 


66 out of 125, or 53%, were observed for four or more 
years after the onset without the progressive development 
of signs of focal neurological damage In three patients 
reversible focal neurological signs did develop during 
the cdurse of their illness, but these signs were probably 
unrelated to the process that caused the seizures In one 
patient, whose seizures started at the age of 40, hemi- 
paresis followed apoplexy 14 years later, when he was 
54 Another patient had transient hemiparesis following 
a head mjury at the age of 52, three years after the onset 
of seizures In a third patient facial palsy developed 
followmg a head injury at the age of 55, 18 years after 
the onset of the seizures 

Pneumoencephalography is often advocated as part of 
the exammation of a patient with the late onset of seizures 
m the effort to detect a bram tumor Fifty-four pabents 
had pneumoencephalograms, three had ventriculograms, 
and one had an arteriogram from 6 months to 15 years 
after the onset of seizures (table 2) There were four 
elearly abnormal pneumoencephalograms One patient 
had a cyst m the region of the body of the- nght lateral 
ventncle and another had a diffusely dilated ventncular 
system, both apparently resultmg from severe closed 
head injuries sustamed over 10 years before the pneumo¬ 
encephalogram was made Neither patient showed any 
disturbance of function other than seizures One patient, 
who had been having severe uncontrolled seizures for 10 
years, had a widely dilated ventncular system That was 
the only patient with both impaired mental function and 
pneumoencephalographic abnormahties In the three 
ventnculograms made, the only abnonnahty, a dilated 
lateral ventricle, was found in the patient in whom the 
left hemiparesis developed at the age of 54,14 years after 
the onset of seizures The one arteriogram was normal 
Hence in patients with normal neurological status, 
normal spmal fluid, and normal results of x-ray exami¬ 
nation of the skull, not one tumor was detected by 
encephalography 

It IS well known that a normal pneumoencephalogram 
does not preclude the presence of a tumor Twenty-nme 
cases of brain tumors with normal encephalograms 
and/or artenograms have been reported • In this group, 
there were 15 patients with seizures Fourteen out of the 
15 patients with seizures had had Jacksoman seizures 
aloneorincombmationwithgrandmalseizures They also 


had some other chnical, spinal fluid, or x-ray mdication 
of a destructive lesion of the brain Only one patient had 
grand mal seizures without other evidence of focal ab¬ 
normality, and m that patient aphasia and hemiparesis 
developed 10 moilths after the onset of seizures 

It has been repeatedly asserted that tumors are the 
commonest cause of seizures m this age group It has 
been estimated that from 29 to 45% of patients with 
brain tumors have seizures,* and about 15% have seiz¬ 
ures as theu: initial symptom * In one senes * of 316 cases 
of bram tumor, of 68 patients with seizures, only 13 had 
seizures for more than one year without other signs of 
bram tumor It is not clear how many had had Jacksonian 
seizures 

It IS not enough to know that seizures occur in bram 
tumors, instead the type of seizure and the constellation 
of associated symptoms and findings that would consti¬ 
tute the criteria for the diagnostic consideration of and 
intensive search for a bram tumor should be defined 
when the presenting complaint is that of seizures There¬ 
fore m an effort to clarify the relaUonship of the seizures 
to bram tumor, I reviewed my own series of 81 supra¬ 
tentorial primary and metastatic tumors, 2 abscesses and 
1 tuberculoma, all confirmed at operation or autopsy 
In these cases, 39 patients or 46% had seizures prior to 
operation Twenty-three, or 59% of patients with seiz¬ 
ures, had Jacksoman seizures (with or without grand mal 
attacks), which mdicated a focal lesion Nevertheless, 
three patients with focal seizures had normal pneumo- 
encephalograms, one, one, and four years, respectively, 
after the onset of seizures, and one had a normal ven¬ 
triculogram and artenogram one year after onset All 
four had frontal ghomas In the presence of a panetal 
astrocytoma that had caused grand mal seizures for 
three years and Jacksoman seizures for three months, 
one artenogram disclosed no abnonnahty 


Table 2 — Number of Years After Onset of Seizures 
That Pneumoencephalograms or Ventriculograms 
Were Made 


Age at 
Onset 
Tr 



Tears After Onset 

_A_ 



Total 
No of 
Patients 

' 61 

2-3 

4-6 

67 

69 

1614 

1619 ‘ 

So-sg 

10 

10 

5 

1 



ivt 

27 



1* 

1* 



1* 


8* 

4644 

6 

1 


3 

1 

1 


11 



1* 





IV* 

2* 

4549 

IV 

3 

1 

1 

1 

1 


9 


1 








6664 


3 


1 




4 

66-66 


1 






1 

Total 

17 

18 

6 

6 

2 

2 

1 

67 



2* 

1* 



1* 

1* 



* Tb 0 Msolta of the tests were abnormal in these cases 
t The V indicates that a ventricuio^am was made All other figures 
indicate the nnmbcr of pneumoencephalograms 

In this entire series, six patients (7%) had been 
havmg grand mal seizures from two to six years without 
demonstratmg additional neurological abnormahties 
There were three temporal and two paneto-occipital 
astrocytomas and one sphenoid ndge menmgioma Four 
patients had had normal pneumoenccphalograms within 
two years after the onset of the seizures Although some 
of these patients with grand mal seizures had electro- 
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encephalograms mdicative of a focal abnormaUty, this 
alone could not serve as an indication for surgical mter- 
vention in the absence of any other findings but might be 
an additional warnmg that careful observation was 
required 

On the basis of these observations it appears that over 
85% of patients with seizures due to brain tumors will 
have either Jacksonian seizures or other evidence of 
tumor within one year after the onset of the seizures 
Furthermore, although a small number of slow-growmg 
brain tumors may cause grand mal seizures for several 
years before producing any other abnormalities, it seems 
highly unhkely that pneumoencephalography, ventricu¬ 
lography, or arteriography will reveal the tumor at that 
early stage m development when all other clmical signs, 
study of spinal fluid, and x-ray exammabon of the skull 

Table 3 —Interval Between Onset of Seizures and 
PsycUological Tests 


ABe at 
OQ*et 


Yeart After OnBet ’When Teste "Were Made 

Total 









Tr 

— 1 

2-3 

45 

6-7 

8-0 

10-14 

15-10 20-25 

Patients 


10 

0 

2 

3 



1 

26 



2* 




1* 


S* 

404* 

2 

6 


2 

2 

1 


12 



1* 






1' 

4049 

2 

1 

2 

2 

1 


1 

9 

60-64 


1 


1 

I 



3 



1* 






1' 

BO-BO 


2 






2 

00-1- 

1 

1 






2 

Total 

16 

19 

4 

8 

i 

1 

1 1 

68 


_ 4* 1* 

* Indicate* numl>er ol patients In whom psychological testing revealed 
signs ol structoral cerebral disease 


Table 4, —Years Elapsed Between Closed Head Injuries 
and Onset of Seizures 

Duration of Tears Before Onset 

, -^^ 

Coma After Injury 1-4 B-9 10-14 16-19 20-1- 

112 hr 2 2 2 3 

Over 12 hr 2 2 1 

reveal no abnormalities From this it appears that only 
the presence of Jacksonian seizures and progressive 
neurological deficit substantiated by abnormalities of the 
spinal fluid and skuU roentgenograms justify the intensive 
search for a brain tumor as part of the mvestigaUon of 
the seizures 

Because of the inference that the onset of grand mal 
seizures m adult life may also mark the development of 
some degenerative process, the mental status of these 
patients was evaluated A total of 58 patients had a bat¬ 
tery of psychological tests consistmg of a Wechsler- 
Bellevue test, Rohrschach test, Bender-Gestalt test, 
Goldstem-Scheerer form sorting test, and a diagnosUc 
memory scale (table 3) Of this group only five patients 
showed a significant degree of impaired mental function 
indicative of structural brain disease, but m no patient 
was It severe enough to requne indefimte hospital¬ 
ization In addition, there were four other pabents who 
gave evidence of mtellectual impairment as demonsttated 
by defects of memory, calculabons, and abstracbon 


during the course of the clmical mental status examina¬ 
tion It is of some mterest that two of those with menial 
disturbances were having seizures at least once a week, 
but the mental status improved as the seizures were 
brought under conbol Hence only 9 patients of 125 may 
be considered to have manifested some detenorabon m 
their mental status 

All these pabents had at least one spinal fluid exami¬ 
nation The only abnormality consisted of increased 
protein, ranging from 63 to 123 mg per 100 cc m 12 
patients The highest value occurred m one patient who 
died m status epilepticus without any significant abnor¬ 
mality being found at postmortem examination The 
other abnormahties found were also associated with 
hypertension and minute ttaumabc softemngs of the 
brain 

Electroencephalograms were made for 109 pabents 
Thnty-five per cent had dysrrhythmic records, but this 
did not materially aid in ascertairung the cause or man¬ 
agement of the seizures This is m accord with other 
observations ® that the late onset of seizures is associated 
with a low mcidence of elecbroencephalographic abnor¬ 
malities 

Among the most significant factors contnbuhng to the 
production of the seizures were closed head injuries, 
alcoholism, and hypertensive cardiovascular disease 
Fourteen pabents had had severe closed head injuries 
without gross sequelae other than epilepsy (table 4) The 
interval between the bme of the mjury and the onset of 
seizures ranged from a few months to 20 years In this 
whole group, 20 pabents mdulged in alcohol m excess 
pnor to development of their seizures Twelve pabents 
had hypertension and/or coronary artery disease In 40 
patients severe closed head injuries, alcohohsm, hyper¬ 
tension, and coronary artery disease, alone or m various 
combmations, preceded the onset of seizures If these are 
factors conbibubng to the producbon of seizures, then 
there still remains a minimum of 84 pabents, or 67%, 
m whom no chronic systemic or neurological disease was 
discernible as a cause of the seizures 

Five patients died from 2 to 15 years after the onset 
of the seizures One patient died at age 50, in status 
epilepticus, 15 years after onset of the seizures The brain 
showed no gross or microscopic lesions other than fresh 
venbicular needle tracts Another pabent died at age 53 
of rheumatic heart disease, 15 years after the onset of 
seizures The only abnormahty consisted of a cribriform 
state of the basal ganglions One death eight years after 
onset of seizures was attributable to metastabc carcinoma 
of the thyroid, but the brain showed only multiple small 
baumatic softenings on the surface of the frontal lobes 
Another pabent died two years after the onset of seizures, 
of a reticulum cell sarcoma One year prior to death, 
results of examination of his spinal fluid, psychological 
tests, and a pneumoencephalogram had been normal 
Shortly before his death, there were 12 “lymphocytes" 
in the spmal fluid The brain showed no gross abnormal- 
ibes, but m the memnges there was a thm layer of large 
round cells resembling rebculum cell sarcoma that was 
thought to be of recent ongm In one case m which death 
was attributable to hypertension and coronary artery 
disease, there was no examination of the brain 
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COMMENT 

It has been implied that one of the most important 
diagnostic considerations in the late onset of grand mal 
seizures is that of brain tumor, however, only 5% of 
mtracerebral tumors persist for more than one year with 
grand mal seizures as the only chnical abnormahty Less 
than 20% of patients with seizures of all types resultmg 
from bram tumors go more than one year without mani¬ 
festing other chnical signs of tumors It is recognized that 
patients with slow-growng brain tumors may have grand 
mal seizures for many years with no other abnormahbes, 
but m these mstances contrast air studies also fail to 
reveal any abnormahty In such cases vigilant follow-up 
IS necessary to detect the unfoldmg of further signs of 
bram tumor 

In evaluating the factors that contnbute to the develop¬ 
ment of grand mal epilepsy under the conditions set here, 
it was found that 33% of the patients had associated 
alcoholism, hypertensive cardiovascular disease, and/or 
severe closed head mjuries Even if to this group is added 
15% of paUents who have grand mal seizures due to 
brain tumors without other findmgs, there still remams 
over 50% of patients who have no demonstrable cause 
for the seizures This comcides with the data of Lennox ^ 
who, in a senes of 1,676 male patients with “physi¬ 
ologic” epilepsy and 528 with “organic” epilepsy, found 
125 cases of “physiologic” epilepsy and 55 cases of 
“orgamc” epilepsy with the onset after 35 years of age 
It therefore appears that there exists a group of patients 
who begm to have seizures late m Me without any ap¬ 
parent cause These persons show no abnormahties of the 
mental, neurological, spinal fluid, or x-ray exammabons 
of the skull Pneumoencephalographic and ventnculo- 
graphic studies fail to shed any additional light on a 
structural lesion imder these cncumstances The prog¬ 
nosis for sustamed good functiomng m these persons is 
excellent 

Even if the conteibutmg factors of alcohohsm, head 
injury, and hypertensive cardiovascular disease are con¬ 
sidered m this group of patients, the favorable prognostic 
imphcabons of grand mal seizures in the absence of other 
chnical, spinal fluid, or roentgenographic abnormahties 
are apparent Only 9 out of 125 patients showed some 
degree of mtellectual impaument, and out of 66 patients 
followed for 4 or more years, none had neurological focal 
signs and only 3 showed evidence of mental difficulties 
The current teachmg that seizures developmg late m hfe 
are indicative of some destructive process should be 
challenged Although each pabent with grand mal con¬ 
vulsions should be carefully mvesbgated to determme 
the cause of the seizures, when exammation of the spinal 
fluid, x-ray exammation of the skull, and the chnical 
examinabons reveal no abnormalibes, an studies also 
fail to reveal any tumor All these pabents should be 
carefully followed to determme any new findmgs A few 
pabents m the group will ultimately reveal the presence 
of a bram tumor, "but when these are excluded it should 
be recognized that a large proporbon of the pabents m 
whom grand mal seizures developed late m Me show no 
desbucbve process and have a long course without 
cerebral detenorabon Recognibon of this group will 


spare these pabents the problems of morbid prognosb- 
cations and excessive or premature mvesbgabon by 
neurosurgical procedures 

SUMMARY AND CONCLUSIONS 
The records of 125 ambulatory men who had had 
grand mal seizures starbng at or after 35 years of age 
were reviewed The seizures had been recumng for from 
6 months to 29 years These pabents had no significant 
abnormahbes m then neurological status, spmal fluid, or 
roentgenograms of then skull at the onset of the seizures 
Fifty-three per cent were observed four or more years 
after the onset of the seizures without showing evidence 
of progressive degenerabon or destrucbve lesion of the 
brain Only 5 out of 58 pabents given psychological tests 
showed evidence of structural bram disease on these 
tests Four other pabents showed simdar disturbances 
during the chnical mental status exammabons 

Hypertension, severe closed head mjunes, and alco¬ 
hohsm conbibuted to the development of seizures m 
32 5% of these pabents No bram tumors were detected 
in this group, although 53 pneumoencephalograms and 
3 ventnculograms were made They revealed only four 
atrophic lesions resultmg from head mjunes, mtractable 
seizures, and one cerebral thrombosis that occurred 14 
years after the onset of seizures 

About 85 % of pabents who have had seizures due to 
bram tumors have had either Jacksoman seizures or other 
mdicabons of a focal lesion withm one year after onset 
of the seizures Less than 10% of bram tumors wiU 
cause grand mal seizures for more than one year without 
abnormalibes m the clmical, spmal fluid, or skuU roent¬ 
genographic exammabons At that stage m the develop¬ 
ment of a bram tumor when grand mal seizures are the 
only mdicabon of a tumor, it seems unlikely that the pres¬ 
ent diagnosbc procedures of pneumoencephalography, 
ventnculography, and artenography will reveal the 
tumor These pabents will have to be carefully followed 
to detect any change m their findmgs before a space- 
occupying lesion can be detected Although pabents m 
whom grand mal seizures develop late m Me should be 
carefully mvesbgated and followed to determme the basis 
of the seizures, it should be recognized that m at least 
50% of pabents who have grand mal seizures without 
other abnormal findmgs, no destrucbve lesion of the 
bram will develop, and they will have a long course 
without cerebral detenorabon 
99 Pennsylvania Ave 


Intra-Artenal Transfusion —Expenmental data. encour¬ 

aged us to use intra artenal transfusion chnically for patients 
in severe shock, and we have now done so on more than 120 
occasions at the Kingston General Hospital The cases included 
examples of exsangiunatmg operative and obstctnc emergencies, 
gross traumatic shock m accident victims, severe bums, acute 
cardiac arrest, and operaUve shock, e g, that associated with 
pneumonectomy In addition, more recently, 2 patients with 
coronary thrombosis m severe hypotension and shock have 
been given intra artenal transfusions Our expenence thus far 
has been enUrely satisfactory, indeed, I am prepared to state 
categoncally that intra artenal transfusion is far supenor to 
intravenous transfusion, both in the treatment of established 
shock and as a preventive measure m operations m which 
senous and sudden shock may occur—L C Bingham, 
MB., Ch B, Shock, Journal of the International College of 
Surgeons, November, 1952 
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SELECTION OF A SCREENING PROCEDURE FOR DETECTING OCCULT 

BLOOD IN FECES 


Albert I Mendeloff, M D , St Lows 


There have been numerous reports companng the 
reliability and sensitivity of the various tests us^ to 
detect occult blood in the feces, but there has been rela¬ 
tively little agreement as to which of the tests—guaiac, 
benzidine, or orthotolidine—has the requisite sensitivity 
and specificity that would make it the desnable screening 
procedure for routine use ^ This lack of agreement is in 
large part due to the lack of experimental data designed 
to answer the following question What is the greatest 
quantity of blood lost into the upper gastrointestinal 
tract, either at a single hemorrhage or at a constant daily 
rate, which would consistently escape detection by these 
commonly employed tests, even if every stool passed 
were examined? 

Table 1 — Results of Tests for Occult Blood on the Feces 


employed Furthermore, it is essential that tlie procedure 
of Ae test not require elaborate preparation of the patient 
and that the reagents employed show as little deterio¬ 
ration and variation as possible dunng routine use As 
screening tests, such procedures should be standardized 
under conditions prevailing m the physician’s office, or 
m the average hospital clinical laboratory, rather than by 
highly-trained technicians using the facilities of a re¬ 
search laboratory 

This report attempts to answer the above question, 
employing the gum guaiac test and the modified Greger- 
sen benzidine test Since the effect of ingested iron 
preparations on the specificity of the guaiac reaction (but 
not of benzidine tests) has long been controversial, the 
experiments have been so designed that the control group 
ingested iron salts in addition to an unrestricted diet 
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Total No of Stools 
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of Blood 
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IngestlOQ 
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180 Mg 
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MI 
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7 
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80 
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Cl 
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0 
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15 

23 

S 

3 

2-1- 

10 

16 

6 

6 

s+ 

0 

8 

6 

0 

4-b 

1 

S 

2 

0 

o 

o 

Stoola Glvlnff BenridiDe ReaetJoD* 

0 

28 

22 

2 

109 

i-f 

17 

14 

0 

54 

z-(- 

16 

18 

1 

16 

s-f 

11 

14 

3 

0 

4-t- 

10 

£7 

10 
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The problem of detecting blood lost into the lower 
colon IS not so pressing, since the gross appearance of the 
stool and the relatively greater concentration of blood 
per gram of feces make even the least sensitive of these 
tests adequate for accurate screening A reliable answer 
to the question formulated above has an important bear¬ 
ing on several phases of medical theory and practice, such 
as the early detection of upper gastrointestinal malig¬ 
nancy or the theoretical aspects of the pathogenesis of 
hypochromic anemia It would seem that the only reason 
for doiug determinations of occult blood in the feces is 
to be able to state that there has or has not been bleeding 
of a certain magnitude into the intestine It is therefore 
necessary that a test with well-defined sensitivity be 
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PROCEDURE 

For the past three years, second year students at Wash¬ 
ington University School of Medicine, durmg their 
course in laboratory diagnosis, have cooperated m two 
types of experiment All tests were earned out by the 
students under the supervision of their instructors 

1 One-half of the subjects in each group, while on un¬ 
restricted diets, has received vanous quantities of human 
blood instilled through gastric tubes or swallowed The 
other half of each group has taken an unrestricted diet 
plus ferrous sulfate or ferrous gluconate m various com¬ 
mercial preparations, at a dosage level providing 180 mg 
of reduced iron daily, beginnmg with the first day of stool 
collection From the time of ingestion of either blood or 
iron salts, all stools were saved for the followmg 64 to 
72 hours, with appropriate notation as to gross appear¬ 
ance and time at which defecation occurred Representa¬ 
tive samples of each stool were analyzed by each of the 
following techniques 

Guaiac Test —^A small piece of feces is spread out on 
filter paper, and two drops each of glacial acetic acid, 
95% ethanol solution of gum guaiac, and 3% hydrogen 
peroxide are added in that order The color is read at 
five minutes and is graded as a 0 to 4 -f- reaction 

Benzidine Test (Gregersen Modification) —A mixture 
of 0 025 gm of benzidine base and 0 20 gm of barium 
peroxide, as dry powders, is dissolved in 5 ml of 50% 
acetic acid A small piece of feces is spread on a white 
filter paper, and two drops of the reagent are mixed with 
It The result is read at 15 to 30 seconds and graded as a 
0 to 4 -(- reaction The reaction occasionally may fade 
rapidly after 30 seconds, turmng brown If benzidine 
dihydrochloride (0 025 gm ) is substituted for the ben¬ 
zidine base, the color produced is much more stable an 
thus easier to read 

2 Eleven normal subjects mgested daily 15 m’ 
packed red cells (equivalent to at least 30 ml of b' 
for periods of four to six days Every stool passeu 
collected and analyzed by each subject with both tt 
as described 
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In addition to these two experiments, a third mvesti- 
gation was carried out, in order to compare the Gregersen 
test using benzidine base against a similar test employing 
benzidine dihydrochlonde Eighty-one stools from un¬ 
selected patients hospitalized on the medical and surgical 
wards were examined by these two tests as well as by the 
guaiac procedure, all tests being performed by a tech¬ 
nician m the routine hospital laboratory under my 
supervision 

RESULTS 

The essential experimental data are recorded m tables 
1,2, and 3, and are self-explanatory These experimental 
subjects had no disturbances in bowel function, and from 
table 1 it may be seen that the average number of stools 
per subject was similar in the blood-fed and iron-fed 
groups Most of the negative tests m the group ingesting 
blood were due to the fact that the first stool passed had 
httle opportunity for contact with the mgested blood. 


TESTS FOR BLOOD IN FECES—MENDELOFF 

homogenization of the stool sample and boiling to destroy 
peroxidases, was employed Since the studies of others “ 
have shown conclusively that blood mgested in quantities 
greater than 100 ml will almost mvanably result m 
strongly positive reacuons to both tests, this study has 
been focused upon the effects of small amounts of “blood 
loss,” namely 25 to 50 ml 

It IS apparent from table 1 that a significant number of 
persons with “blood loss” m the stomach of 50 ml on a 
single occasion will not be identified if every subsequent 
stool passed over a 72-hour period is examined by the 
guaiac technique These findings are somewhat at vari¬ 
ance with reports m the literature, although Peranio and 
Bruger recently placed the lower hmit of detectable loss 
at 20 ml by this technique With a “blood loss” of 25 
ml, a much higher percentage of the stools was negative 
to the guaiac test It may, therefore, be stated that the 
critical level of blood loss for the guaiac test’s sensitivity 


Table 2 —Results of Parallel Tests on All Stools of Eleven Subfects During Daily Ingestion of Blood 


Reactions Each Day During \VhIch Blood * Was Ingested 


Subject 1 

/ 

0 


3 

■ 

A 

4 

X 


5 



0 

Total 
No of 
Stools 


/■-^ 

Benddiae 

Guaiac 

Benddlne 

Quaiao 

/, 

Benzidine 

Guaiac 

Benzidine 

Guaiac 

r ^ 

Benridiue Oualac 

Tested 

1 

0 

0 

0 

0 

0 

0 

8-f 

2-1- 

8-b 

0 

6 

2 

0 

0 

s-l- 

1+ 

S+ 

1-f 





7 


»+ 

1+ 

8+ 

14- 

8+ 

l-f 

3-1- 

I-f 




S 

3+ 

2+ 

84* 

24- 

4+ 

8-1- 

8+ 

s-b 

S-b 

14- 

6 

4 

0 

0 

1+ 

0 

3+ 

1-f 

8-1- 

1-b 

2-b 

0 

6 

6 

H- 

2+ 

3+ 

24- 

8-1- 

2-1- 

8-1- 

0 

8+ 

24- 

0 

6 

8+ 

1+ 

4+ 

14- 

■H- 

14- 

4-1- 

1-b 

3-b 

14- 

6 

7 

3+ 

1+ 

4+ 

24- 

4-1- 

24- 

4-b 

2-b 

4-b 

24- 

6 

8 

0 

0 

0 

0 

2+ 

0 

4-1- 

1-b 

4-b 

0 

9 




1-f 

0 

4+ 

0 

8-1- 

1-b 

1-b 

0 


9 

0 

0 

0 

0 

S-1- 

0 

s-b 

0 

2-b 

0 

6 

20 

0 

0 

0 

0 

0 

0 

4-b 

4-b 

4-b 

4+ 

6 

11 

3+ 

0 

34- 

0 

8+ 

84- 

84- 

8-b 

8-b 

14- 

0 

Mean 

1,6 

058 

1,92 

0,69 

277 

14)3 

8,33 

1.68 

291 

10 


Standard Deriatlon 

±1,0 

±078 

±1,61 

±0,86 

±110 

±112 

±0 403 

±1.241 

±06« 

±1,27 


8 £ of mean 

0462 

0J226 

±0 440 

±0,230 

±0.322 

±0,310 

±0143 

±0641 

±068 

±033 



V 

_; 

—V 

/ 

'-V- 


V---y- 

- 

\- 

-y- “ ^ 



Probability 


177 

OJ. 


4 ^ 

<0 001 


cos 
<0 001 


473 
<0 001 


04J5 
<0 001 


• All subjects Ingested dally 16 ml ot packed ted blood ceB* dally which is equivalent to 80 ml ot -whole blood 


from table 2 it would appear that it may take several days 
for complete admixture of admimstered blood with the 
stool About 67% of the negative benzidine reactions 
and 45% of the negative guaiac reactions occurred with 
the first stool passed, this obviously affects seriously the 
over-all percentages of negative reactions It was felt, 
however, that table 2 would serve to clarify this matter 
more adequately than would arbitrary exclusion of the 
first stool passed by every subject hsted m table 1, since 
some of the first stools were strongly positive for blood 
The hospitalized patients (table 3) were on medical and 
surgical wards, and no attempt was made to correlate 
their clinical status with the tests of the stools Table 3 
shows clearly that substituting benzidme dihydrochlonde 
for benzidme base does not alter the sensitivity or 
specificity of the Gregersen test m any way 

COMMENT 

The expenments desenbed were earned out m a de¬ 
liberate attempt to smiulate the actual practice of stool 
exammaUon among pracUtioners and laboratory tech- 
mcians None of the refinements of techmque, such as 


bes between 25 and 50 ml, i e , the test cannot be relied 
on to detect with consistency smgle blood losses m the 
stomach of less than 25 ml 

The benzidme test showed, as expected, fewer negative 
tests m the stools passed by those mgestmg 25 and 50 
ml of blood, its use resulted also m a much greater 
percentage of 3 -j- and 4 4- reactions than was the case 
vnth the guaiac test The cntical amount of ingested blood 
requued for the Gregersen test to become positive is 
usually set at 3 to 5 ml 

Smee the cntical level for the guaiac test seemed to he 
between 25 and 50 ml of blood “lost,” 11 normal sub¬ 
jects were fed daffy 15 ml of packed red cells, equivalent 
to at least 30 ml of blood, over a penod of four to seven 
days In table 2 may be seen the complete record of aU 
stools exammed It is apparent that m the majonty of 
cases, the guaiac test faffed to give more than a 1 -|- 
reaction, and m one subject, every stool passed was 


® ^ DelecUon ot Blood by Means of 
B^dlne Dihydrochloilde J Lab 4 Clin Med 14 1187 (Sept) 1929 
(c) Braml^p R G Benzidine ReacUon Some ObsenraUons Relating 
to its Clinical Aijpllcatlon Ibid. 14 1087 (Aug) 1929 * 
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guaiac-negative, whereas the benzidine test gave 3 or 4 + 
reactions m at least two stools for each subject Statistical 
analysis of the results obtained with the two tests on the 
same stools reveals clearly (a) the superior sensitivity of 
the Gregersen benzidine test, and (h) the smaller vari¬ 
ance of the results of this test as compared with those of 
the guaiac test The statistical significance of the advan¬ 
tages of the benzidine test over the guaiac test mcreases 
with each successive day of the expenment, becoming 
relatively constant after the third day of the experiment 
The stability of the results after the third day emphasizes 
once again the danger of drawing conclusions on tests of 
stools for the presence or absence of ingested materials 
unless the experimental conditions have been in oper- 
ahon for at least three days Studies of steatorrhea have 
led to this same conclusion ’ It is obvious that a single 
random stool sample from any of these subjects, “losing” 
blood slowly but regularly mto the upper mtestme, might 
give a negative test for blood by either method, but this 
possibihty IS much greater with the guaiac test ttian with 
the Gregersen benzidine reaction, and the probability 
that two or more such successive stools would be negative 
to the benzidine test is very low 

Table 3 —Comparative Readings of Three Tests on Stools 
of Hospitalized Patients 


No of 

Stools 

Gregereen 
Test with 
Benzidine 
Bose 

Gregereen 
Tost with 
Benzidine 
Hydro- 
chloride 

Guolae 

Test 

45 

0 

0 

0 

2j 

l-(- 

1+ 

0 

5 

i+ 

2-F 

0 

1 

i+ 

s+ 

1+ 

3 

S+ 

8+ 

1+ 

4 

J+ 

8+ 

2+ 


Is this significant blood loss7 A total of 20 ml per day 
for a month is 600 ml of blood, 30 ml per day is 900 ml 
per month It has been adequately demonstrated that the 
suggested human daily requirement for iron, 15 mg , is 
not so easy to obtain from food as was formerly thought, 
in studies with radioiron in normal subjects Moore and 
Dubach ■* found that only 10% of food iron is probably 
absorbed If, then, there is added to the difficulty of 
assuring adequate iron mtake the difficulty of demon¬ 
strating “minor” blood loss m the feces by the commonly 
used guaiac test, it becomes very difficult to defend the 
concept of “idiopathic” hypochromic anemia, when 
based solely on negative guaiac reactions, even on re¬ 
peated stool samples 

It has been claimed^ that the benzidine test is too 
sensitive for ordinary use, giving many false positive 
reactions in subjects on ordinary diets Ihe sensitivity of 
the test seems to depend very specifically on proportions 

3 Black DAK. Bound 1 P and Founnan L. K P Fat Abiorp- 
tlon in Tropical Sprue Quart. J Med 16 99 (July) 1947 

4 Moore C V and Dubach R Observations on the Absorption of 
Iron from Foods Tagged svith Radioiron Tr A Am Physicians 64 245 
1951 

5 Hoerr"> A Syllabus of Laboratory Examinations In Clinical Dlag 
nosis CriticaL Evaluation of laboratory Procedures in Study of Patient. 
Ham T H editor Cambridge Harvard University Press 1950 pp 304-307 

6 Deleted on proof 

7 Needham C. D and Simpson R. G The Benzidine Test for Occult 
Blood in Faeces Quart J Med 21 123 (April) 1952. 


between the benzidine and sources of peroxide, as well 
as on the type of peroxide used, as Leibofi has shown ’>> 
The modified Gregersen test used here has achieved a 
satisfactory adjustment of these factors If one considers 
the subjects takmg large doses of iron, plus meat-contain¬ 
ing diets, as controls, one observes that of 248 stools 
exammeti, 68% were negative, 22% were 1 -f, 6% 
were 2 and 4% were 3 -}- In other words, 10% of 
these control stools (passed by 6% of the control sub¬ 
jects) showed benzidine reactions of 2 -f- or 3 -f With 
the guaiac test the comparable figure is 2% It might be 
mamtamed that this is too high a percentage of false 
posibve reactions A screening procedure must be made 
sensitive enough so that no falsely negative reactions 
occur, and there is simply no way m which this can be 
accomplished without a certam accompanying percent¬ 
age of falsely positive reactions Benzidme does not give 
a reaction with iron, but occasionally may be weakly 
positive when the diet contains very large amounts of 
meat, especially liver, boiling a small fecal specimen for 
two to three mmutes has been suggested as a method 
of ehminating false positive reactions due to peroxidases, 
which conceivably are the most frequent source of enor 
In my opinion, the percentage of false positive reactions 
to the Gregersen test is not impressive, a reaction at the 
2 -f- level of sensitivity mdicates that blood loss is prob¬ 
ably occurring and that repeated stool analyses are 
needed, these should be performed on a boiled aqueous 
suspension of feces In this connection, it should be 
pointed out that the significant feature of table 3 is that 
the stools of five patients gave 2 -f- Gregersen reactions 
with negative guaiac tests Based on the expenence de- 
senbed above, at least four of these five subjects are 
losing blood mto the gastrointestinal tract, and they 
would not have been identified by routine use of the 
guaiac test alone 

In a recent cntical analysis of the modified Gregersen 
benzidme test, Needham and Simpson" point out that 
the test IS simple, well-standardized, free of uncertainty 
due to the delenoration of hydrogen peroxide, and 
almost independent of falsely-reacting articles of diet 
appearmg in the stools These authors used benzidme 
hydrochlonde mstead of benzidme base, the color re¬ 
action with the dihydrochloride is more stable than with 
the base, and, as may be seen from table 3, it does not 
differ appreciably from the base in sensitivity or speci¬ 
ficity The notonous reputation for over-scnsihvity en¬ 
joyed by the benzidme test, which is still commonly used 
m this country, does not apply to this modified Gregersen 
procedure, possessing as it does only one-fifth the sensi¬ 
tivity of the unmodified test employmg benzidme base 
and hydrogen peroxide Accordmg to these authors, two 
important factors influencmg the results of experiments 
of this type are (1) the dilution of blood lost mto the 
mtestme by the volume of feces passed, and (2) the 
undoubted fact that some blood lost in this way is ab¬ 
sorbed m passing through the small bowel With regard 
to the first factor, very large stools, which might dilute 
admixed blood, are rarely encountered m patients with 
gastromtestinal bleedmg unless they are obviously bloody 
or tarry In the experiments reported here no obvious 
changes m stool volumes were noted The second factor 
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bears some relation to the first, since a smaller stool 
represents a slighter degree of dilution of the blood lost, 
but because of normal or delayed intestinal motility, 
some of the blood m the lumen may be absorbed in pass¬ 
ing caudad In an interesting study, Andrews and Ohver- 
Gonzalez ® found that 15% to 70% of small amounts of 
ingested blood could not be accounted for in the feces 
Since the studies reported here contain parallel analyses 
of the same fecal specimen by both tests, the two factors 
above described should affect these results equally 
In conclusion, it appears that the Gregersen modifi¬ 
cation of the benzidine test, at the 2 level of sensitivity, 
performed as described here, is a far more adequate 
screening test than is the guaiac procedure for the pur¬ 
pose of detecting occult blood in the feces Based on these 
studies, the guaiac test will regularly fail to detect 25 ml 
of blood loss mto the upper gastromtesUnal tract, and 
will often fail to mdicate losses of 50 ml Even daily 
losses of 30 ml of blood may not be detected by the 
guaiac test performed on every stool sample for five to 
SIX days These data make quite understandable recent 
expressions of dissatisfaction with the abihty of this test 
to detect occult bleedmg presumed to be associated with 
proved gastrointestinal mahgnanl lesions “ False positive 
reactions do not present a senous problem with the ben- 
zidme test as herein performed 

SUMMARY AND CONCLUSION 

1 After one mgestion of 25 ml of blood by 39 sub¬ 
jects, negative or 1 -)- guaiac reacUons were recorded m 
87% of 87 stools collected over the subsequent 72 hour 


period Negative or 1 -j- benzidme reactions (Gregersen 
technique) were recorded m 50% of these same 87 
stools 

2 After a single mgestion of 50 ml of blood by 39 
subjects, negative or 1 -f guaiac reactions were recorded 
in 70% of 89 stools collected over the subsequent 72 
hour penod Negative or 1 -j- benzidme reacDons were 
recorded m 40% of these same 89 stools 

3 Of 248 stools passed by 120 subjects while taking 
ferrous iron, 180 mg daily, plus a meat-contaming diet, 
10% (from 6% of subjects) gave benzidme reactions 
greater than 1 -f, 2% gave guaiac reactions greater than 
1 + 

4 When 11 normal subjects mgested 15 ml of packed 
cells (equivalent to at least 30 ml of blood) daily for 
five to SIX days, the stools of no one subject failed to show 
benzidme reactions greater than 1 -1- on two or more 
days The stools of four subjects failed to show guaiac 
reactions greater than 1 +> and one subject passed five 
daily stools that were guaiac negative The difierence 
between the benzidme reactions and the guaiac reactions 
IS statistically highly significant The Gregersen modifica¬ 
tion of the benzidme test, m which benzidme dihydro- 
chlonde and barium peroxide are used, possesses marked 
advantages over the guaiac test as a screenmg procedure 
for detectmg occult blood m the feces 

Euclid Ave and Kingshighway (10) 

8 Andrcwi J S and OUvcr-Gonzato J QuanliUtIvc Detcnnination 
of Blood in Human Feces J Lab & Clin Med 27 1212 (June) 1942 

9 Mason E W and Belfus F H Detection of Occult Blood as a 
Routine Office Procedure JAMA 149 1526 (Aug 3) 1952. 


USE OF HYPNOTICS IN AGING AND SENILE PATIENTS 

A CLINICAL STUDY OF DORMISON 
Philip R A May, M D 

and 

Franklin G Ebaugh, M D , Denver 


Agmg and senile patients often do not sleep well at 
night, a therapeutic problem for the physician This in¬ 
somnia may be the result of a natural dimmution m sleep 
requirement, a part of the natural process of agmg It 
may, on the other hand, be a symptom of various psy¬ 
chiatric disorders, or it may be the result of physical 
disease, such as dyspnea or cough from cardiac failure 
or pulmonary disease, pain from duodenal ulcer, osteo¬ 
arthritis, or nocturnal muscular cramps, or noctuna 
associated with prostatic disease or urmary tract mfec- 
tion These patients not only may sleep poorly but, as the 
darkness and relative quiet of the night reduces then 
contact with and appreciaUon of then surroundings, 
may become agitated and confused, a process accentu¬ 
ated by the dnnmished cerebral oxygenation and metab¬ 
olism associated with rest m the recumbent portion To 
reassure themselves of then surroundings, they may 
wander around in search of familiar objects and indulge 
in ceaselecs rummagmg through drawers and closets or m 
other confused acUvity When there is severer loss of 
contact, delusions, illusions, and hallucmations may 


appear The pabent may prowl the house m search of 
robbers or imaginary enemies, or there may be shoubng, 
screaming, cursing, or outbursts of violence Pabents who 
are m good contact with then surroundmgs by day may be 
unmanageable at mght, and if the patient is actually 
confused, deluded, or hallucinated durmg the day, he is 
usually worse at night Disturbances are especially hable 
to occur when the patient is removed from famihar sur¬ 
roundmgs, when visibng away from* home or on first 
admission to a hospital or a convalescent home “Cat- 
nappmg” during the day may be sufiBcient to compensate 
for sleep lost dunng the mght, but sometunes the patient 
may wear himself out or come to serious harm as a result 
of occurrences such as accidental falls or the injudicious 
hghtmg of fires or gas jets 

The primary treatment of msomma m the agmg person 
IS the beatment of the primary cause or at least the palli- 


The Dormlion used in this study was supplied by the Schcring Corpora 
tion Bloomfield N J 

From the Colorado Psychopathic Hospital and the Department ^of ‘ 
Psychiatry University of Colorado School of Mcdldnc Denver ‘ 
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ation of aggravating factors, if possible, without recourse 
to the use of hypnotic drugs TTie treatment of insomnia 
due to duodenal ulcer, heart failure, or nocturia from 
prostatic hypertrophy should be the proper medical man¬ 
agement of the disease, not a large dose of a hypnotic 
Even if the primary cause of the insomnia is irremediable, 
simple symptomatic relief measures, such as use of mild 
analgesics for the relief of the pain of osteoarthntis or 
antitussic agents for relief of chronic cough, may prove 
effective 

When the pabent has obvious physical disease that 
keeps him awake and is not obviously psychotic, the 
proper treatment is clear, but even if the patient is obvi¬ 
ously psychotic and there is no obvious physical disorder, 
thorough physical exammation and appropriate treat¬ 
ment are essential It is often forgotten that senile and 
arteriosclerotic patients, because of their duninished 
reserve, are apt to have toxic, delirious reactions with 
severe msomma as a result of disease processes, infec¬ 
tions, or toxemias that would not affect an ordinary 
person Attention to proper hydration and nutrition, 
correction of vitamin deficiencies, and the treatment of 
mfections (cellulibs, low grade bronchopneumoma, and 
renal tract mfecbon are common offenders) are most 
important 

In patients in whom there is no treatable physical ill¬ 
ness, conservative treatment is safest A warm, but not 
too hot, bath before retirmg may produce sufficient re¬ 
laxation so that use of hypnotics may be avoided, and in 
some cases rolling himself up in a cocoon of blankets m 
bed may have a similar effect on the patient In a hospital, 
formal hydrotherapy may be used Nocturnal disturb¬ 
ances may sometimes be avoided by leaving a light on m 
the patient’s room during the night 

Use of hypnotic drugs should be avoided as much as 
possible, since there is more danger of toxic reaction in 
older persons This is the opinion of various workers, as 
shown by the following statements “It is the general 
impression of most workers in the field that toxic states 
are produced more easily m people of advanced years 
“Barbiturate dosage should be considerably reduced for 
senile patients because they frequently become mentally 
confused on these drugs Barbiturates often behave 
abnormally m the aged, either depressing the respirations 
more than usually or excessively exciting or depressmg 
the higher centers “The happiest solution for msomma 
in the aged is for the aged mdmdual to find something to 
do—read, play sohtaire, etc —while the younger mem- 


1 Streclcer E A , Ebaugh F G and Ewalt J R PtacUcal Cltolcal 
Psychiatry ed 7 Philadelphia TTie Blakiston Company 1951 p 145 

2 Beckman H Pharmacology in Clinical Practice Philadelphia W B 
Saunders Company 1952 pp 84 and 435 

3 BeeVanan H Treatment in General Practice ed 6 Philadelphia 
W B Saunders Company 1948 p 877 

4 Goodman L. and Gilman A The Pharmacological Basis of Thera 
peutics A Textbook of Pharmacology Toxicology and Therapeutics for 
Physicians and Medical Students New York The Macmilian Company 
1948 pp 144 and 164 

5 McGowan F K In discussion on Wlllcox W The Uses and 
Dangers of Hypnotic Drugs Other Than Alkaloids Proc Roy Soc Med 
2 7 500 (Feb) 1934 

6 Lundy J S and Osterberg A E Review of the Literature of the 
Derivatives of Barbituric Acid Chemistry Pharmacology Qinlcal Use 
Proc Staff Meet Mayo Clin (luppl) 4 386 1929 

7 Lewis N D C Psychiatric Resultants of Alcoholism Alcoholism 
and Mental Disease Quart J Stud Alcohol 2 293 (Sept) 1941 

8 Gurm J A in discussion on Willcox W The Uses and Dangers 
of Hypnotic Drugs Other Than Alkaloids Proc Roy Soc Med 27r 499 
(Feb) 1934 


bers of the family are getting their needed sleep Certainly 
one should be very chary of employing hypnotics in these 
oldsters for they sometimes react m a very excited man¬ 
ner to these drugs the bromides and barbiturates seem to 
be the worst offenders in this respect “ recovery 
from symptoms of chronic barbiturate poisoning may be 
mcomplete in elderly debihtated individuals Bro¬ 
mides should be used with great care, if at all, m patients 
with advanced arteriosclerosis ”* “Chloral hydrate 
has to be used with caution in the debilitated and old 
Lundy and Osterberg,® in their review of the literature on 
the barbiturates, point out the decreased tolerance of 
those of advanced age for barbiturates and state that, 
smee toTUc effects may occur with therapeutic doses, they 
should be admmistered with caution, especially if the 
elderly person has pulmonary or renal disease Even the 
use of alcohol, often lauded as a safe hypnotic, is accom¬ 
panied by dangers “Pathological intoxicaUon is not 
infrequently seen in the senile 

Potential dangers are associated with any therapeutic 
agent Their mere existence should not be a detenent to 
usmg a drug when necessary, provided the hazards are 
clearly recognized It may be said with some degree of 
truth that a drug is as safe as the physician who uses it 
Hypnotic drugs may and should be used m aging and 
senile persons in certam definite situations, when the 
conservative measures mentioned prove msufficient 
They should be used only under strict medical super¬ 
vision, with careful observation for warning signs of 
toxicity and with strict attention to maintenance of ade¬ 
quate fluid intake and nutritional and electrolyte balance 

When a patient is disturbed in his behavior or is 
dangerous to himself or others at night only, judicious 
use of an hypnotic may make possible use of a con¬ 
valescent home, when it would otherwise be necessary to 
arrange permanent institutionalization m a hospital or 
mental hospital In hospital practice, hypnobes may be 
useful m patients whose insomnia is leadmg to exhaustion 
or whose nocturnal behavior is grossly disturbing to other 
patients 

It must be recognized that there is no such thmg as an 
absolutely safe hypnotic According to Gunn, “It is idle 
to expect that a drug which has sufficient pharmacologi¬ 
cal activity adequately to depress the brain will not fail 
m larger doses to spread its actions The history especi¬ 
ally of hypnotics reveals a procession of drugs which have 
been introduced—with the claims that they are ‘thera¬ 
peutically active’ but ‘non-toxic’ and not a smgle 
example has entirely lived up to this twofold recom¬ 
mendation The best that can be done is to select a 
short-acting drug that is readily metabolized, that has a 
wide margin of safety between the therapeutic and toxic 
doses, and that has a relative freedom from lack of side- 
effects Paraldehyde is generally and justifiably regarded 
as the safest hypnotic for elderly persons, its vile taste and 
the repellent smell that lingers on the breath for 24 hours 
or longer after a single dose are the mam drawbacks to 
its use The persistent odor on the breath tends to create 
a false sense of secunty by producing the false impression 
that paraldehyde is excreted by the lungs, when actually 
about 80% is detoxified by the liver Recently, we have 
studied the use of a new tjipe of hypnotic, Donnison, 
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which has proved in our expenence to be as safe as 
paraldehyde for older patients but lacks its disagreeable 
taste and smell 

DORMISON 

Dormison (3-methyl-l-pentyn-3-ol), unlike other 
hypnotics in common use, with the exception of paralde¬ 
hyde, contams only carbon, hydrogen, and oxygen and 
IS not related to the opiates, the barbiturates, or chloral 
hydrate It resembles paraldehyde m being a liquid, 
ahphatic, non-halogen compound with the same number 
of carbon atoms, but it is otherwise not related to it 
Pharmacological studies ” show that Dormison has a high 
margin of safety The lethal dose m rats (L D 50) is 
about 80 times the effective dose m man, and respiratory 
depression is not produced in dogs by doses correspond¬ 
ing to 70 tunes the effecUve dose m man It is short-acting 
and rapidly metabolized, after intravenous administra¬ 
tion in dogs no drug could be detected in the blood after 
two hours In acute and chrome toxicity tests, no organic, 
tissue, or metabolic disturbances due to the drug could 
be detected, and no undesirable effects were noted In 
ammals, Dormison has a highly specific hypnotic effect 
Even large doses did not produce anesthesia, analgesia, 
antispasmodic activity, or vasomotor, cardiac, or respira¬ 
tory depression 

Prelimmary chmeal reports of the use of Dormison by 
Margolm and co-workers,° Gangemi,” Allen and Kron- 
gold,^'- and Hirsh and Orsmger^^ have confirmed its 
efficiency, rapid onset of action, and relative lack of side- 
eSects Hirsh and OrBrnger^" report that 78% of 195 
patients receiving doses of 100 to 500 mg went to sleep 
within two hours and that 86% of 120 patients slept for 
five hours or longer Best results were obtained with 
doses of 300 to 800 mg Of those given 500 mg , 93% 
were asleep in one hour and 97% m two hours, 92% 
slept five hours or longer Side-eSects were noted m only 
8 of 195 patients 5 complained of hang-over, 2 of 
nausea, and 1 of a bad taste m the mouth Cumulative 
toxic effects, drowsmess, ataxia, and dizziness, were re¬ 
ported only when the drug was used as a sedative, not 
when used as an hypnotic only None of these reports 
has dealt with the use of the drug m elderly persons, 
except that of Gangemi,*“ who admmistered it to three 
patients with cerebral arteriosclerosis, abandoning its use 
when two became excited after smgle doses of 250 mg 
He noted, however, that the occurrence of excitement 
may have been coincidental, since these patients had 
been excited from time to time before they were given 
Dormison 

METHOD AND MATERULS 

Composition of Test Group —It was apparent from 
the prelimmary reports that short action, low toxicity, 
relative lack of side-effects, and stupefacient action were 
potenUal advantages that might make Dormison ex¬ 
tremely useful m agmg and senile patients Accordmgly, 
Dormison was tested as an hypnotic m 52 patients aged 
61 or over All were in a psychiatnc hospital during the 
tune of administration of the drug, the majonty being in 
the wards for more senously disturbed patients, and only 
five were not psychotic Seventeen patients were m the 
age group 61 to 70, 20 were m the group 71 to 80, and 
15 were over age 80 The average number of mghtly 
tnals was 6 4 for each patient, and the average total dose 


was 8 19 gm The longest trial was that m a 74-year-old 
patient, who was given 21 25 gm over 26 nightly tnals 
in 29 days The largest total dose was 33 5 gm given 
over 12 nightly trials m 12 days to a 65-year-old man 
with a manic psychosis The oldest patient was a 90-year- 
old man, who was given 14 75 gm in 13 nightly trials 
over 13 days The dose range tested was from 0 25 to 
2 25 gm 

Method of Administration —^Dormison is available in 
250 mg capsules and as an elixir containing 62 5 mg 
per cubic centimeter At present, no form of Dormison 
IS available for parenteral administration, and this study 
does not include patients who refused to take oral medi¬ 
cation The eliXH was used almost exclusively for the 
following reasons 1 It is taken more easily than capsules 
by elderly persons 2 It permits more flexible variation 
of dosage 3 A large dose may be given as easily as a 
small one, it is impracticable to give large doses of 
Dormison m capsule form because of the large number 
of capsules that would have to be taken (e g, 2 gm 
equals eight capsules) 4 Psychiatric patients occasion¬ 
ally keep capsules m their mouth and spit them out later 
They may even be saved for suicidal attempts Use of 
the elixir ehminates these two problems 

Capsules were given to only one patient, an irascible 
woman who spat out the elixir Orders were written to 
allow a repeat dose to be given once during the night, if 
required, but an attempt was made to adjust the dose so 
that an optimum result would be produced without a 
second dose Table 2 includes data on the frequency with 
which repeat doses were required A “sleep chart” for the 
period 9pm to 6 a m was kept for all patients A nurse 
checked each patient every half hour, and if the patient 
was awake the corresponding half hour period was 
blocked m as “awake ” 

Hypnotic Effect and Efficiency of Dormison —The 
hypnotic effect of a dose of Dormison was classified as 
“good" if the patient had six hours’ sleep or more after 
the drug was given If the drug was given too late m the 
night to permit six hours’ sleep, a duration of five and 
one-half hours was classified as “good” if the patient 
went to sleep within an hour and slept without waking 
until 6am If the patient was not asleep within two 
hours, the result was classified as “poor,” regardless of 
the duration of sleep In estimating the efficiency of an 
hypnotic drug, not only the optimum result but also the 
consistency with which this result is achieved must be 
taken mto account We considered that the drug had been 
“efficient” if the largest dose given to the patient pro¬ 
duced a “good” night’s sleep on 80% or more of the 
nights that it was used 

RESULTS 

The mam observations from this study are summarized 
m tables 1 and 2 Since all patients studied had been 
admitted to the hospital because they had definite psychi- 
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atnc disorders and were unmanageable at borne, m a 
convalescent home, or m a general hospital, it is hardly 
surpnsmg to find that larger doses of Dormison were 
required than in the other studies that have been re¬ 
ported, which dealt mainly with younger, undisturbed 
patients From graphs m which therapeutic result was 
plotted against the dose of Dormison, we estimate that a 
dose of 1 gm will produce an efiBcient result m 50% of 
psychotic aged persons and that a dose of 1 5 gm will 
produce an efficient result in 75% 


Table 1 —Relation Between Dose and Effectiveness of 
Dormison 


Dose Gm 

% Trials 
ShoTiine Good 
Result * 

% Patients 
Showing 
Efficient 
Result* 

0J26 

0^ 

3 

0.G0 

3 

i 

0 75 

22 

26 

3 00 

64 

GO 

125 

71 

68 

1 6 

79 

74 

3 75 

33 

63 

200 

07 

04 

2Jlo 

100 

100 


* The fismrps shown arc cumulntlre 1 o, they Indicate the i>erceata?6 
ot good or efficient results obtained with the dose shown or a smaller 
one These figures have been corrected to allow tor patients In whom 
trial with the full dosage range was not possible 


Table 2 —Relation of Effectiveness of Dormison to Type 
of Disorder* 



No ot 

Average 

Dose 

Required 

for 

Efficient 

Result 

%of 

Patients 

Showing 

Efficient 

PrequcncT of 

^eed for 
Repeat Dose t 

% ot No of 

DiajnoBls Patient* 

Gm 

Result 

Patients Nights 

Cerebral arteriosclerosis rrith 
alcoholism (not psychotic) 

6 

100 

100 


Cerebral arteriosclerosis with 
psychotic depressive reac 
tlon 

2 

1 GO 

100 


Cerebral arteriosclerosis with 
manic reaction 

1 

2^ 

100 


Other types ot psychosis due 
to cerebral arteriosclerosis 
or senility (uncomplicated) 

37 

102 

70 

0 lln28 

Psychosis due to cerebral 
arterioscleroslB or senility 
complicated by additional 
serious nincsst 

7 

176 

20 

43 1 In 3 4 

Total 

62 

103 

69 

136 lln26 


* The percentages shown have been calculated to two slgnlfleant figures 
their use docs not Imply that we are unaware of the danger o£ attaching 
too much significance to percentages In small groups 

t Tliis column Indicates the percentage of patients with the disorder 
listed who required a repeat dose lor optimum results and the trequcncy 
with which a repeat dose was required by these patients 

X Advanced carcinoma 8, uremia 1, heart lallore and pulmonary In 
larct 1 aplastic anemia 1, and thrombophlebitis 1 


It has been our expenence that the dose of Dormison 
required is related more to the psychiatnc state of the 
patient, to the severity of the behavior disturbance, than 
to his age per se, for example, depressed and mamc pa¬ 
tients requmed larger doses than patients who were either 
nonpsychotic or who had other types of psychosis In 
comparmg patients with similar degrees of psychiatric 
disturbance, it is found that patients aged 80 to 90 re- 
quure about the same dose as those aged 61 to 70 Our 
expenence with patients below age 60, with the exception 
of those who are frail and feeble, mdicates that there is 
little difference between young and old psychiatnc pa¬ 
tients m the amount of Dormison requued for a hypnotic 
effect 


These statements should not be construed as mdicating 
that we advocate the reckless administration of large 
doses The physical condition of the aging patient must 
be evaluated carefully, and, if it is found to be good, a 
dose m the range of 0 5 to 1 gm should be tried first, no 
matter how disturbed the patient may be If this is not 
adequate, the dose may be mcreased with safety by 0 25 
gm each mght or two, until the desired effect is obtained 
We did not find it necessary to give more than 2 25 gm 
to any patient m this study, and we did not find it neces¬ 
sary to give more than 1 75 gm to any patient over 70 
years old Our one 90-year-oId patient was given nine 
doses of 1 25 gm each without ill effect 

It should also be noted that we have been dealing with 
patients whose illness was so severe as to require admis¬ 
sion to a psychiatric hospital Less disturbed persons will 
probably require smaller doses for an hypnotic effect In 
patients who are senously physically ill, poor results must 
be expected with Dormison, as with any other hypnotic 
drug This serves to emphasize the fact mentioned previ¬ 
ously that the only really effective treatment of msomnia 
associated with physical disease is the proper treatment 
of that disease 

Toxic effects were relatively rare and were confined 
largely to patients with serious physical disorders One 
patient vomited two doses of the elixir This was a 
65-year-old man with mtractable pain from termmal 
multiple myeloma, for which he was receivmg large doses 
of meperidine (Demerol), who vomited spontaneously 
on several occasions One patient, a severely disturbed 
67-year-old man with delmum associated with chronic 
pemphigus and metastatic caremoma, tolerated single 
doses of 2 gm satisfactorily but was objectively drowsy 
on the mommg after it had been necessary to give two 
doses of 2 gm to produce a good mght’s sleep On the 
next night he was given paraldehyde, two doses of 8 cc 
were necessary to produce a good night’s sleep, and there 
was the same degree of drowsmess the next morning as 
had resulted from Dormison Only two patients (3 8%) 
coraplamed of the taste of the elixir, one 87-year-old man 
said that it burned his throat, but he contmued to take 
it, and one 78-year-old woman spat out the elixir but 
tolerated the capsules We subsequently learned that the 
taste of the elixir may be disguised satisfactorily hy 
mixing It with fruit juice 

The experience of this study would suggest that Dor¬ 
mison is a rehable and relatively safe hypnouc for aging 
and senile persons It appears to have about the same 
raargm of safety as paraldehyde, without the disadvan¬ 
tages of a vile taste and persistent smell, so that it may 
be regarded as probably the hypnotic of choice for this 
group of patients 

SUMMARY AND CONCLUSIONS 

Hypnotics should be given to agmg and senile patients 
only when conservative measures and the treatment of 
physical illness have failed to relieve insomnia and then 
only if certain defimte indications exist The patients 
must be carefully observed for signs of possible toxicity 
Poor results may be expected in patients with coropb* 
catmg physical disorders Despite the fact that the dose 
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of hypnotic required is related more to the degree of 
psychiatric disturbance and to the general physical con¬ 
dition of the patient than to his age per se, a relatively 
small dose should be tned at first, regardless of the 
degree of behavior disturbance When an hypnotic is 


required, Dormison may be regarded as probably the 
hypnotic drug of choice, it has a margin of safety com¬ 
parable to that of paraldehyde without the vile taste and 
persistent smell of the latter drug 

1801 High St (Dr May) 


ANESTHESIOLOGY AS AN AID TO OTHER FIELDS OF MEDICAL PRACTICE 

John S^Limdy, M D , Rochester, Minn 


The term anesthesiology began to be used commonly 
about 1937 to designate a special field of medical prac¬ 
tice that included many activities ordmanly not con¬ 
sidered in the realm of anesthesia, the specialist in this 
new field was termed an “anesthesiologist,” rather than 
an “anesthetist ” The anesthesiologist’s primary concern, 
of course, is his work in the operating room, however, he 
can widen his field by assisting in the management of 
conditions other than those directly associated with sur¬ 
gical anesthesia The anesthesiologist of the future must 
be better mformed about many conditions, both common 
and uncommon, than he has been m the past As an ex¬ 
ample, the anesthesiologist must be familiar with the ef- 
feets of administration of cortisone and corticotropin 
(ACTH) Smce prolonged administration of cortisone 
may result m atrophy of the adrenal cortex and render it 
depressed or nonfunctioning, patients who have been re¬ 
ceiving cortisone must not be subjected to the stress of 
anesthesia and surgery until they have been properly pre¬ 
pared Preparation consists of intramuscular admimstra- 
tion of cortisone in daily doses for an adult of about 100 
mg for two or three days before surgery and on the day 
of operation Administration of this amount is continued 
for two or three days after operation, the dose is then 
reduced gradually to the maintenance level 

In view of the dangers inherent in the use of cortisone 
and corticotropin,^ the anesthesiologist, as well as the 
surgeon and internist, must be informed about these hor¬ 
mones He must be prepared to give adrenocortical ex¬ 
tract to the patient durmg operation if necessary For this 
purpose, it IS hoped that a preparation of hydrocortisone 
suitable for intravenous use will be available m the future 
The anesthesiologist must be able to recognize the atyp¬ 
ical picture of shock that occurs under such conditions 
and be cognizant of the lack of response to ordinary meas¬ 
ures in the treatment of such shock He should obtam de¬ 
tailed information from either the patient or his relatives 
about any previous cortisone or similar hormonal treat¬ 
ment that the patient may have received For various 
reasons the surgical team is not always informed when a 
patient has received cortisone All efforts should be made 
to avoid this situation 

If the anesthesiologist wishes to be as helpful as pos¬ 
sible in alleviation of pain, he must mvestigate the vanous 
analgesic drugs and their doses, mdicabons, contramdi- 
cahons, and antidotes, for example, m cases of attempted 
suicide from an overdose of morphme, the antidote 
N-allylnormorphme should be administered SUmulants, 
supportive therapy (such as use of oxygen), and some- 
tunes artificial respiration, are reqmred to counteract the 
effects of overdoses of the barbiturates, in such cases the 


anesthesiologist ean be extremely helpful He may also 
be useful when resuscitative measures are required, as m 
the newborn Use of the laryngoscope naturally leads to 
use of a bronehoscope or use of a long woven-silk catheter 
for aspiration of material m the air passages Ability to 
perform such procedures permits the anesthesiologist to 
be of real value m emergencies when the services of a 
bronchoscopist cannot be obtained or when there is no 
bronchoscopist at all The anesthesiologist’s ministrations 
may be lifesaving to patients who have become extremely 
anoxemic from an overdose of an anesthetic agent or 
from respiratory obstruction Such patients may become 
decerebrate and will either die or become mentally mca- 
paeitated if prompt and adequate treatment is not given 
These patients have responded well to use of concentrated 
serum albumin,= but this matenal is expensive The use of 
a 20% salt-free solution of dextran aceomphshes about 
the same results at approximately one-tenth of the cost of 
the serum albumm 

The anesthesiologist can perform diagnostic and thera¬ 
peutic nerve blocks when pathways of pain must be de¬ 
termined so that treatment, either surgical or nonsurgical, 
can be decided on The accuracy of the injection should 
be proved by roentgenograms showing the location of the 
points of the needles The solutions used for such blocks 
are not always adequate Local anesthetic solutions usu¬ 
ally give too few hours of anesthesia to allow positive 
conclusion that the pathway of pam has been blocked 
Blocks by means of absolute alcohol or 6% solution of 
phenol in water have been associated with occasional 
difficulty Use of a solution containing 0 75% each of 
ammonium sulfate and of benzyl alcohol, has not been 
uniformly successful, and stronger solutions have been 
tried I have had varied experience with a solution called 
PABo, which contams 0 5 % procaine hydrochloride, 
2 5% ammonium sulfate, and 2% benzyl aleohol, in 
some cases the solution has been altered to contain 1 % 
or more of procaine The use of this material has not 
been followed by untoward results, and the period of 
relief from pam, in some eases, has been as long as two 
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to three months In most mstances, relief lasts at least 
several days, so that definite information can be obtained 
regarding the pathway of pam, provided roentgenograms 
have been made to check the accuracy of the needle’s 
position 

The anesthesiologist is, of course, familiar with trans¬ 
fusion with blood and plasma The commonly used solu¬ 
tions such as 5% dextrose in isotonic solution of sodium 
chloride and 5% dextrose m water and the various ex¬ 
panders of plasma volume, such as dextran, polyvmyl- 
pyrrohdone, gelatm, and more recently, modified human 
globin, are matenals that the anesthesiologist knows 
about and is prepared to use Various techniques, such as 
the use of 10% salt-free solution of dextran in dehydra¬ 
tion of patients who have nephrosis, are being evaluated ^ 
Use of such a solution seems indicated even if its success 
is questionable If little response has been obtained after a 
week of daily treatment, continuation probably is futile 
On the other hand, if the patient does respond quickly the 
treatment should be continued until the patient is m a 
relatively satisfactory condition Throughout the entire 
period, however, all accepted methods of treatment 
should be utilized m addition to use of dextran 

The anesthesiologist has an important role m the im¬ 
provement of immediate postanesthetic care Such care 
requires use of an adequate room, m or close to the sur¬ 
gical suite, where patients can be cared for by a specially 
trained group and where the anesthesiologist or the sur¬ 
geon or both may see the patient at intervals without ab- 
sentmg themselves from the area of the operating rooms 
These facilities probably will become standard hospital 


equipment Certainly the institutions that now use such 
rooms would not consider their ehmination 

I have mentioned just a few of the activities that fall 
naturally m the field of the anesthesiologist and that al¬ 
low him to make a broad contribution m the hospital or 
community It is not my intention to mdicate that the an¬ 
esthesiologist wishes to intrude m fields where he is not 
needed, but I would suggest that if he is encouraged to 
investigate other activities it will be apparent shortly 
whether he is helpful The amount of time an anesthesi¬ 
ologist can give to activities outside the operatmg room 
becomes evident after a trial The real reason for his spe- 
ciahzabon is to aid in surgical technique, whether the 
operation is a simple dental procedure or an intricate 
operation m another special field 

The caliber of the surgical team can be raised or low¬ 
ered considerably by the quality of the anesthesiologist’s 
work So many agents and methods are at the disposal 
of the modem anesthesiologist that he should be able to 
anesthetize almost anyone for any sort of an operation 
with relative safety The nsk of anesthesia to the patient 
has been lessened, regardless of the type of disease neces¬ 
sitating operation or the presence of other diseases or 
complicating factors The decreased nsk apphes also to 
a consideration of how much anesthesia can be used with¬ 
out causing hazard of fire or explosion In my experience 
anesthesiologists today have reached a pomt where they 
can do a better all-around job than ever before 

3 Olive J T Jr, Mills S D and Lnndy J S Dextran for 
NephroUc Edema Clinical Experience, Proc Staff Meet. Mayo Clin 88: 
199 204 (April 8) 1953 


CORTICOTROPIN AND CORTISONE IN INTRACTABLE ANOGENITAL PRURITUS 


Robert Turell, MD, New York 


Since the introduction of corticotropin (ACTH) and 
cortisone into clinical medicine ^ and surgery,^ I have 
observed several patients with refractory anal pruntus 
who have responded dramatically well to one “ or both 
of these hormones and others who have failed to be 
relieved appreciably In the successful cases, the pruritus 
mvanably recurred after vanable penods of time fol- 
lowmg the discontinuation of therapy As a result of 
these observations, I instituted a formal study to evalu¬ 
ate this new therapeutic measure As a background for 
this study, my personal experience with the management 
of recalcitrant anogenital pruritus was utilized * Treat¬ 
ment dunng the past decade of more than 200 patients 


The corticotropin used In this study was supplied by Dr R I Feldman 
and Dr R J Meyer the Armour Laboratories Chicago the hydrocortl 
sone acetate was supplied by Dr E Alpert Merck & Company Inc 
Rahway N J and the cortisone acetate was supplied by Dr N L Hcmln 
way Scherlng Corporation Bloomfield N J 

1 Proceedings of the First Qlnlcal ACTH Conference Mote J R 
editor Philadelphia the Blakiston Company 1950 Hench P S and 
others The Effect of a Hormone of the Adrenal Cortex (17 hydroxy 11 
dehydrocortfcostcronc Compound E) and of Pituitary Adrenocorticotropic 
Hormone on Rheumatoid Arthritis Preliminary Report Proc Staff Meet 
Mayo am 24 181 (April 13) 1949 

2 MulhoUand J H The Physiology of the Adrenal Cortex S Cun 

North America 32 347 (Apnl) 1952 , , „ i 

3 Fromer J L and Cormla F E Adrcnocorticotrophic Hormone in 
Severe Anogenital Pruritus J Invest Dermat 1S:1 (Jan) 1952 

4 Turell R Treatment In Proctology Baltimore Williams and WH 
kins Company 1949 


with refractory, long-standing anogemtal pruntus by 
tattooing of the involved skin with mercury sulfide has 
led to the classification of these patients accordmg to 
then- therapeutic response Patients without cutaneous 
involvement were never benefited by tattoomg, those 
with dry, tense pruntic skm formed the unpredictable 
group, whereas those with moist hchenified skm always 
responded well to this form of therapy The cutaneous 
involvement mvanably appears m one of two forms 
(1) a thickened, shiny, usually red, and tense but dry 
skin, and (2) a moist skm with greyish-pale hyper- 
pigmentation, fissunng, and exconation 

METHOD AND MATERIALS 

Corticotropin (Acthar) gel (more recently the highly 
punfied hormone has been used), hydrocortisone acetate, 
and cortisone acetate were used m vanable dosages The 
most recent dosage of corticotropin gel employed con¬ 
sisted of 80 units administered mtramuscularly in two 
divided doses the first day and 40 units daily thereafter 
for 7 to 14 days Except for two patients in group 1, 
all were ambulatory In some cases, a daily mamtenance 
dose of 20 units of corticotropin was administered for 
an additional week, or cortisone m doses up to 50 mg 
daily was given for several weeks for mamtenance 
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During the early part of this study, 1 gm of potassium 
chloride was given three times daily by mouth This 
medicament was later diseontinued, because it was found 
to be unneeessary Hydrocortisone was injected under 
the perianal skin m amounts varying from 2 to 5 cc 
(50 to 125 mg ) Cortisone, when employed, was given 
orally in doses up to 200 mg daily in four divided doses 
No other medication was used concomitantly 

Except for one patient with mild diabetes mellitus, 
aU patients receiving the foregoing hormonal therapy 
were free from symptoms and signs of organic disease, 
except for the pruritus In two patients, electrocardio¬ 
grams and determinations of the serum potassium level 
were made every third day, results of these tests were 
normal The diabetic patient was examined by his re¬ 
ferring mternist on the fourth day of treatment, no 
exacerbation of diabetes had occurred All patients were 
mterrogated daily about the presence of allergic reac- 
Uons, weakness, fatigue, insomnia, nervousness, and 
gain in weight 

CLINICAL RESULTS 

Group 1 Acute Exacerbations —Three patients with 
acute exacerbations of chronic, refractory anogenital 
pruritus were treated All had a moist type of hchenifi- 
cation of the anoperineovulval skin associated with 
considerable swelling and numerous recent scratch 
marks All were on the verge of mental despondency 
One patient received 40 units of corticotropin gel dunng 
the &st 24 hours and the other two received 40 units 
every 12 hours dunng the first day and 40 units daily 
thereafter for 7 to 12 days Relief from pruritus was 
evident withm less than 12 hours after the initial injec¬ 
tion, with rapid cessation of the itching in the subsequent 
36 hours Withm 36 to 48 hours the cutaneous lesion 
began to “dry up,” and most of the superficial fissures 
and/or excoriations appeared healed within four to six 
days Of interest is the recurrence within five days of 
vulval pruritus m one patient during corticotropin ther¬ 
apy, while at the same time she remamed free from 
anal itchmg Cortisone admimstered orally m a dose of 
200 mg daily to one patient for two days appeared less 
effective than corticotropin gel 

Group 2 Chronic Intractable Anal Pruritus —Seven 
patients with anal pruritus of from 5 to 20 years’ dura- 
Uon, which was associated with moist hchenification 
and which was refractory to all accepted forms of treat¬ 
ment, except the radical forms, were given corticotropin 
gel Three patients received 40 units daily, while four 
patients received larger amounts Some relief of pruritus 
was noted after the administration of the first dose, and 
increasing relief followed the injection of the second 
dose This observation led me to mcrease the initial dose 
to 80 units, resulting in somewhat corresponding im¬ 
provement of the therapeutic response Cortisone, ad- 
mmistered orally in a dose of from 100 to 200 mg 
daily, did not seem to produce comparable results In 
one patient pruritus recurred on the fifth day while she 
was still receivmg this dosage of cortisone 

Smce discontinuation of the corticotropin gel therapy, 
one patient has remamed pruritus-free for four months, 
while recurrence of mild pruritus was discermble m a 
little more than two weeks m the remaining six patients 
Although m two patients the original seventy of the 


itchmg was observed only 25 days after withdrawal of 
the hormone, m four patients the ongmal mtensity of 
the pruritus failed to return, even after a lapse of 14 
weeks All of these patients responded well to retreat¬ 
ment, corticotropin having been employed m four and 
cortisone in the remaining two 

The pruritus of two patients with “dry,” shiny, tense, 
and thickened perianal skin responded considerably 
more slowly to corticotropin therapy than the corre¬ 
sponding pruritus in patients with “moist” skin In these 
patients, substantial relief of pruritus was noted about 
three to five days after the institution of corticotropin 
gel therapy The skin became less tense and less shiny 
Itchmg returned within one week after withdrawal of 
the hormone, but these patients responded more quickly 
to retreatment than to the initial course of therapy 
Cortisone therapy was not tned in the patients of this 
subgroup 

Hydrocortisone, m amounts varying from 2 to 5 cc 
(50 to 125 mg ) was mjected under the perianal skin, 
first in one quadrant and five days later m two quadrants 
on the opposite side, m two patients with pruritus who 
had the moist type of penanal skin and who, about one 
month before, had responded well to corticotropin gel 
In each instance, the recurrent pruntus of the mjected 
area disappeared, and the patient remamed pruritus- 
ffee for two to seven days Histopathological examina¬ 
tion of surgically excised segments of the treated skin of 
one patient revealed no unusual features 

Group 3 Severe Pruritus Associated with Proctologic 
Lesions —Patients with moderately advanced hcheni¬ 
fication of the perianal skin, associated with redundant 
skm m two instances, with large, prolapsing internal and 
external hemorrhoids m two instances, with an anal 
fistula m one instance, and with anal fissures m two 
instances, were treated alternately with corticotropm 
and cortisone for 7 to 10 days In the patient with the 
anal fistula and m one with a deep anal ulcer, both 
drugs were completely ineffective, these lesions had to 
be treated surgically In one patient, a superficial fissure 
healed temporanly when either hormone was given The 
epithelial layer healed rapidly, but the subcutaneous 
tissues did not heal effectively, and thus a “dead space” 
was formed, the healed epithehum was vulnerable to the 
slightest defecatory trauma The patients with redundant 
penanal skm and those with large, mixed hemorrhoids 
expenenced moderate relief from pruritus as a result of 
the administration of either corticotropm or cortisone 
The rehef was not, however, so clear-eut as it was m 
the patients of group 2, even though the pruritus and 
the disease status of the penanal skm was more ad¬ 
vanced m the latter patients Retreatment of three pa¬ 
tients with corticotropm and cortisone alternately after 
operation yielded far better results 

Group 4 Refractory Pruritus Without Cutaneous 
Involvement —Five patients with refractory pruntus 
wthout cutaneous mvolvement faded to respond to 
either corticotropm gel or cortisone All of these patients 
appeared to be neurotic, some of them utilized their 
itching m the mterest of a psychological need, the per¬ 
petuation of which seemed to serve an important psycho- 
dynamic function 
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Group 5 Anal Pruritus Secondary to Ulcerative 
Colitis or Antibiotic Therapy —^Anal pruntus either 
secondary to or associated with moderately severe ul¬ 
cerative colitis in one patient responded to corticotropin 
therapy in direct proportion to the improvement of the 
ulcerative colonic process In two patients, anal pruntus 
as a manifestation of toxic side-effecfs of the broad 
spectrum antibiotics was relieved considerably by either 
corticotropin or cortisone It should be remembered, 
however, that both of these conditions are apt to dis¬ 
appear spontaneously 

Side-Effects —A mild, generalized erythema, espe¬ 
cially of the neck and upper part of the chest, and meno- 
metrorrhagia were observed m a woman 46 years of age 
after the administration of a total of 120 units of corti¬ 
cotropin gel The cutaneous eruption disappeared after 
oral admmistration of 8 mg every 12 hours of chlor- 
prophenpyridamine (Chlor-tnmeton) maleate, with¬ 
out discontmuation of corticotropin therapy 

COMMENT AND CONCLUSION 

Corbcotropin, cortisone, and hydrocortisone as the 
sole treatment for severe anogenital pruritus is useful m 
the management of patients with acute pruritus belong- 
mg to group 1 In these patients it holds in abeyance or 
reverses the acute pruribc process, thus affording the 
patient faurly rapid rehef and, at the same time, affording 
the proctologist an opportunity to employ effective and 
rational measures to control the underlymg and pre¬ 
cipitating causes of this pernicious type of pruntus This 
new method of treatment is equally useful for most pa¬ 
tients of group 2 I have observed that patients of 
group 2 who respond readily to corticotropm or 
to any of the adrenal corticoids, such as cortisone or 
hydrocortisone, also respond to tattoomg of the in¬ 
volved skin with mercury sulfide for permanent results 
In fact, I now employ these hormones as a test pre- 
Iimmary to tattooing, the quick responders appear to 
be good candidates for this radical therapeutic pro¬ 
cedure * Pabents with pruntus but with no associated 
cutaneous changes do not respond to hormonal therapy, 
and those with “dry,” lichemfied skin respond errati¬ 
cally As already stated, only hormonal therapy was 
used in the present study, however, other antipruntic 
therapeutic measures have been employed concomitantly 
with this form of hormonal therapy by other clinicians ® 
Since these hormones have a powerful pharmaco¬ 
dynamic effect and since the basic mechanism of their 
action is still not clarified, they should be employed 
cautiously 

This study also shows that proctologic lesions asso¬ 
ciated concomitantly with anal pruntus should be 
elunmated surgically In general, a cure cannot be ex¬ 
pected from any form of antipruntic therapy unless 
associated proctologic lesions, regardless of then etio- 
logic importance m pruntus, are extirpated * 

25 E 83rd St (28) 


5 lUisnM, I B and Palmer W L Effect of Corticotropin 

In Chronic Ulcerative Colitis, Observations In 40 Patients. JAMA, 
l-tTt }4l (.Oct S) 1951 
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HEMIPLEGIA RESULTING 
FROM PHEOCHROMOCYTOMA 

REPORT OF CASE 

WiUiam H ReMtne, M D 
J Earle Estes Jr ,M D 
Malcolm B Dockerty, M D 
and 

James T Priestley, M D , Rochester, Minn 

Pheochromocytoma can no longer be regarded as a 
pathological or surgical curmsity, inasmuch as recent 
reports indicate an mcrease m the frequency of diagnosis 
of this tumor Refinements m laboratory diagnosis and in 
the management of patients with hypertension of the 
paroxysmal or sustained type resulting from a chromaffin 
tumor of the suprarenal ^and have progressed signifi¬ 
cantly m recent years ^ 

In 1929, Pincoffs * reported the first case in which a 
pheochromocytoma was diagnosed and treated success¬ 
fully Since then, more than 100 cases of this tumor 
have been reported m the hterature With the advent of 
the Roth-Kvale histamine test m 1945,* impetus was 
given to the study of this lesion In 1947, Goldenberg, 
Snyder, and Aranow ^ described a different type of diag¬ 
nostic test, which utilized the adrenolybe drug piper- 
oxan (benzodioxan) hydrochloride In addition, another 
adrenolytic agent, RegitineC2-[N-p-tolyl-N-(m-hydroxy- 
pfaenyI)-arainomethyl]-imidazoline) has been used m the 
diagnosis of pheochromocytoma, and some authors* 
believe that it is superior to piperoxan hydrochloride 
Calkins, Dana, and Howard * and Calkins and Howard' 
recently reviewed the various current methods of diag 
nosis of pheochromocytoma and concluded that the 
Roth-Kvale histamme test is the most rehable one in the 
diagnosis of chromaffin adrenal medullary tumors Re¬ 
cent studies by Kvale and Roth ® mdicate that the hista¬ 
mine test IS most accurate m the diagnosis of pheo- 
cfaromocytoma that causes paroxysmal hypertension 

From the (JivUlons ot medicine (Dr Ejtes) surgical pathology (Dt 
Dockerty) and surgery (Drs Priestley and ReMlne) Mayo CUnlc 

1 Espersen T and Dahl Iverien E The Clinical Picture and Treat 
ment of Pheochromocytomna of the Suprarenal 2 Own Cases 1 wUh 
Paroxysmal Hypertension Improved by Treatment with Methyllhiouradl 
and Cured by Surgical Intervention Acta cblr Seandlnav 94i211I9<l 
1945 

Z Pincoffs MCA Case of Paroxysmal Hypertension Associated vdtli 
Suprarenal Tumor Tr A Am Physicians 44 295 299 1929 

3 Roth O M and Kvale W F A Tentative Test for Pbeochtomo- 
cytoma Am J M Sc 810 653,560 (Nov) 1945 

4 Goldenberg M Snyder C H and Aranow H Jr New Test, lot 
Hypertension Due to Circulating Epinephrine JAMA 1361911-976 
(Dec 13) 1947 

5 Iseri L T Henderson H W and Derr J W Use of Adremv 
lytic Drug Kegltlne in Pheochromocytoma Am Heart J 42 129 136 
duly) 1951 

6 Calkins E Dana G w and Howard J E Current Methods of 
Diagnosis ot Pheochromocytoma J A, M A 146 680-684 fMarcb 24) 
1951 

7 Calkins E and Howard J E Bilateral FamUlal Phaeochromo- 
cylomata with Paroxysmal Hypertension Successful Surgical Removal o' 
Tumors in 2 Cases with Discussion ot Certain Diagnostic Procedures wa 
Physiological Considerations J Clin Endocrinol. 7 475-492 (lu(y) ley 

8 Kvale W F, and Roth G M Personal conununlcatlon to tw 
authnn 
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whereas Regitine produces most reliable results when 
sustained hypertension exists 

Bilateral pheochromocytomas occur in at least 9% of 
cases “ if not more, and a pheochromocytoma may have 
an ectopic site in 10% of cases In view of these facts, 
It IS our practice usually to explore transabdommally 
through an upper transverse mcision m order that both 
suprarenal glands and other portions of the abdomen 
may be adequately examined This tumor has been found 
to be malignant m 11% of cases 

Difficulty m the diagnosis of pheochromocytoma is 
caused by the variable clinical mamfestations of these 
tumors In part, these depend on whether abnormal 
quantities of pressor agents are present intermittently 
or constantly in the circulating blood Hypertension of 
the sustamed type has been reported in 25% of cases, 
but m our expenence this has occurred mil (44%) of 
25 cases Patients who have paroxysmal hypertension 
caused by pheochromocytoma experience periodic at¬ 
tacks, usually of bnef duration but occasionally persist- 
mg longer These attacks are charactenzed by one or 
more of the foUowmg symptoms anxiety, headache, 
precordial and epigastnc distress, blanching of the 
extremities, perioral pallor, shortness of breath, tachy¬ 
cardia, palpitation, nausea or vomitmg, profuse sweat¬ 
ing, and tremor Pressure over the tumor, hypoglycemia, 
exertion, and emotional upsets may precipitate the 
attacks, although most attacks seem to occur spontan¬ 
eously 

We shall report a case of pheochromocytoma that 
emphasizes the serious manifestations that this tumor 
may produce Particularly, it demonstrates the close 
cooperation of medical and surgical services that is 
neeessary for the proper treatment of a patient with 
pheochromoeytoma 

REPORT OF A CASE 

A white boy, aged 18 who had had progressive hypertension 
since 1941, first registered at the Mayo Clinic on March 14 
1950 His chief complaints were easy fatigability and profuse 
sweating of the scalp and face A diagnosis of rheumatic fever 
had been made m 1941, and he then had been told that he 
had hypertension and a leaking heart ’ Fever had occurred at 
that time and had lasted for four months Dunng this penod, 
his temperature had reached 101 F Hyperthyroidism also had 
been considered as a possible diagnosis Dunng the eight years 
before the patient came to the clinic, the values for the systolic 
blood pressure had fluctuated between 160 and 240 mm Hg. 
The corresponding values for the diastolic pressure were not 
known Since 1943, he had carried on relatively normal activi 
ties both m school and in helpmg with his share of farm work 
The mother at times had noted profuse sweating over the upper 
half of his body and a tremor of his hands No history of 
edema, dyspnea, orthopnea, or cough could be elicited After 
severe exertion, he suffered from weakness and tremblmg 
There was no familial history of hypertension 

The patient was 5 ft 6 m (167 6 cm) tall and he weighed 
133 lb (60 3 kg) at the time of his initial examinaUon at the 
clinic His face was flushed and he was perspinng His tern 
perature was 99 2 F The heart was enlarged, and it extended 
to the anterior axillary line of the left side The apical beat 
was forceful, and auscultation disclosed a loud precordial sys 
tolic murmur, which was most intense at the pulmonic area 
A thnll was easily palpable at this site While the patient was 
lying down, the blood pressure was 190/120 mm Hg m both 
arms and 220/130 mm Hg in the left leg The blood pressure 
m the nght arm was 165/120 mm Hg while the patient was 
standing and 180/125 mm Hg while he was sitting The pulse 


rate was 108 beats per minute The following diagnoses were 
considered (1) congenital heart disease with hypertension, 
(2) pheochromocytoma and (3) malignant hypertension 

On March 18, 1950, the patient felt unusually weak and he 
could not shave because of incoordination involving the nght 
arm and hand Eating also was difficult for the same reason 
When the patient attempted to walk, he had to be assisted be 
cause of an unsteady gait and weakness of the right leg and 
foot He was admitted to the hospital He soon became droivsy 
and fell asleep At the time of his admission to the hospital, his 
blood pressure was 290 mm Hg systolic and 170 mm Hg 
diastolic Progressive aphasia developed a short time later 
Eight milligrams of piperoxan hydrochlonde were administered 
intravenously The blood pressure decreased from 250/160 to 
180/116 mm Hg m three minutes It was believed that the 
patient had had an intracranial hemorrhage and that a pheo 
chromocytoma undoubtedly was present 
The patients right arm became flaccid, and moderately 
severe stiffness of the neck became apparent The drowsiness 
progressed to unconsciousness, and breathing of the Cheyne 
Stokes type developed Lumbar puncture produced bloody spinal 
fluid The pressure of the cerebrospinal fluid was 32 cm of 
water On the evening of the same day, a total of 9 mg of 
piperoxan hydrochlonde was admmistered intravenously at the 
rate of 1 mg per minute The effect of this medication on the 
blood pressure is shown in table 1 


Table 1 — E0ect of Intravenous Injection of Piperoxan 
Hydrochloride on Blood Pressure* 


MJDQteS 

Blood Pressure 

Alter 

Mm 

Hg 

lD)ect}OD 

1 -* 


Wm Started 

Systolic 

DlBStoUc 

1 

210 

140 

2 

200 

ISO 

8 

186 

120 

4 

ITO 

120 

6 

176 

120 

0 

175 

120 

7 

176 

no 

8 1 

165 

110 


* The systolic end dlostoUc pressures were eOu and H6 mm He 
respectively before tojectton of the drug teas started 


After this medication, the patients physical condition im 
proved somewhat He became conscious and rational and some 
motion returned in the right hand Continuous intravenous m 
fusion of a 5% aqueous solution of dextrose contaimng 16 mg 
of piperoxan hydrochlonde per 1,000 cc was started on the 
evening of the same day Additional piperoxan hydrochlonde 
was added to the solution subsequently This regimen produced 
a moderate reduction in the blood pressure Dunng the infusion 
of the piperoxan solution, the systolic blood pressure ranged be 
tween 205 and 170 mm Hg, and the diastolic pressure ranged 
between 150 and 106 mm Hg The infusion was continued 
throughout the following day and night At the end of that 
time, the patients general physical condition appeared to be 
slightly improved, although he remained slightly aphasic and 
stuporous Persistent tachycardia was present, perspiration was 
increased, and the patient was restless 

Excretory urography revealed that the right kidnej was lower 
than normal Although it appeared to have been depressed by 
an extrarenal mass, a definite mass could not be demonstrated 
in the urogram Scattered areas of calcification were present 
above the right kidney Roentgenographic examination of the 
thorax revealed an area of decreased density m the axillary 
portion of the nght seventh rib, which was considered sugges 
tive of a metastatic lesion 

Despite the recent intracranial hemorrhage and the extreme 
senousness of the patient’s general physical condition, it was 
decided that surgical exploration for a pheochromocytoma 
would offer the best chance for survival 


® J B Pheochromocytoma and Hypertension An Analy 

Its of zm Cases Interoat Abstr Surg ezi 105 121 In Surg Gynec & 

I A a Surgical Aspects of BUateral 
Famnial Pheochromocytoma J Urol 69 1036-1060 (June) 1948 
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Early on the mommg of March 21, 1950, the patient had an 
other intracranial hemorrhage He was then taken to the oper 
ating room in a completely unconscious condition Because of 
the urographic evidence indicating a tumor in the right supra- 
renal region, this region was exposed through a nght postero 
lumbar incision This procedure disclosed a tumor of the right 
suprarenal gland The tumor was unusually large and was sur¬ 
rounded by numerous widely dilated veins It was adherent to 
the kidney, and it was impossible to determine whether the kid¬ 
ney was actually invaded by the tumor Because of the marked 
adherence of the tumor to the right kidney, the kidney was 
mobilized, and the tumor and the right kidney were removed 
together The peritoneum was opened, and the left suprarenal 
region was palpated A definite tumor could not be palpated in 
this region At the conclusion of the operation on the nght 
side. It was felt that the patient’s condition would not permit 
any further surgical procedure Therefore, the left suprarenal 
gland was not exposed 

Pathological examination revealed that a portion of the nght 
suprarenal gland was stretched over the surface of the tumor, 
which was a poorly encapsulated pheochromocytoma (fig 1, 2, 



Fig 1 —Outer surface of the tumor showing the bosselated appearance 
and some of the many adhesions encountered 

and 3) The tumor measured 12 by 10 by 6 cm and weighed 
250 gm The kidney itself weighed 140 gm 

On the morning of the day of operation, 20 cc of aqueous 
solution of adrenal cortex extract and 20 mg of piperoxan 
hydrochlonde were administered intravenously m 1,000 cc of 
a 5% solution of dextrose Owing to the loss of a considerable 
amount of blood, 2,500 cc of blood was transfused m the 
course of the operation As soon as the tumor was removed, 
the intravenous administration of 1,000 cc of a 5% aqueous 
solution of dextrose containing 20 cc of aqueous solution of 
adrenal cortex extract and 1 5 cc of a 1 1,000 solution of 
epinephnne was started The level of the blood pressure was 
controlled by regulating the rate of injection of this solution 
The administration of this solution was continued dunng the 
immediate postoperative penod 

Since the blood pressure began to rise again on the evening 
of the day of the operation, it was necessary to discontinue the 
administration of the epinephnne and to start the administra¬ 
tion of piperoxan hydrochlonde In the course of this phase of 
rising blood pressure, the rectal temperature increased from 
102 to 104 F, the pulse rate increased from 105 to 130 beats 
per minute, pulsus alterans developed, and the pupils became as 
small as pinpoints Owmg to the wide fluctuation of the blood 
pressure, which first necessitated the administration of epi¬ 


nephnne and, subsequently, the administration of piperoxan 
hydrochlonde, it was necessary for a physician to remain m 
constant attendance in order to regulate the dosage of the drugs 
During a period of four hours, namely, from midnight to 
4 am. It was necessary to administer intravenously 96 mg 
of piperoxan hydrochlonde m 800 cc of a 5% solution of dex¬ 
trose in isotonic sodium chlonde solution 



FIs 1 —Cut surtact ot the lumoi showing a large central pale loae 
tesulUng from organiiailon ot a hemaloma 

The patient s physical condition remained satisfactory on the 
day after the operation The blood pressure continued to drop, 
however, even after the administration of piperoxan hydro¬ 
chlonde was discontinued In order to maintain the level of 
patient’s blood pressure at 120 mm Hg systolic and 82 mm 
diastolic, it was necessary to administer intravenously 10 cc of 
aqueous solution of adrenal cortex extract and 6 cc of a 1 1,000 
solution of epinephnne in 1,000 cc of a 5% solution of dex 



Fig 3 —Large granular liver like cells arc arranged in alveolar clusten 
The very intimate relation of the tumor ceils to large vascular sinusoids is 
ideal for the sudden release of vasopressor substances (hematoxylin and 
tosln stain X 227) 

trose The administration of this solution was continued for two 
days At the end of that time, treatment was discontinued, ex 
cept for general supportive measures 

Dunng the 24 hours of the sixth day after the operation, 
0 45 mg of corticosteroids was excreted in the unne The 
neurological symptoms had improved, and the only evidence of 
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aphasia was an occasional word block The blood pressure re¬ 
mained stabilized at a level of 135 mm Hg systolic and 85 
mm diastolic Although hemiplegia still was present at that 
time, It unproved gradually untd on the 21st day after the 
operation the patient was able to walk without assistance The 
mtensity of the heart murmur was markedly diminished 
Physical therapy was applied to the paralytic limbs on the 
20th day after the operation This was increased gradually to 
include gait training and fine movements of the hand and 
fingers Normal function ultimately returned 

On the 42nd day after the initial operation, a partial resec 
tion of the nght seventh rib was performed in order to remove 
the lesion that had been noted previously in th s region The 
lesion proved to be a metastatic pheochromocytoma After the 
second operation, repeated clinical tests, including the cold 
pressor test, the Roth Kvale histamine test, and the administra¬ 
tion of piperoxan hydrochloride, did not disclose any evidence 
of a pheochromocytoma When the pabent was dismissed on 
the 50th day after the lint operation, his general physical con 
dition was good At that time, his blood pressure was 120 mm 
Hg systolic and 80 mm diastolic 

When the patient returned to the clinic in September, 1950, 
his blood pressure was recorded as 155 mm Hg systolic and 
110 mm diastolic Exammation did not reveal any residual 
hemiplegia, and clmical tests did not disclose any evidence of 
a pheochromocytoma When he next was seen at the clinic on 
June 20, 1951, his blood pressure was recorded as 154 mm Hg 

Table 2 — EStct of Intramuscular Injection of Regltlne on 
the Blood Pressure and Pulse Rate* 


Blood Pressure 


Mlnutea 

Mm 

Hg 


After 

^_ A. 


PuIm 

Injection 

Bjatollc 

DlaetoUe 

Kate 

1 

ITO 

120 

72 

8 

let 

U4 

72 

0 

150 

110 

76 

10 

166 

112 

78 

15 

174 

180 

70 

20 

103 

112 

78 


* Before the lnjeetlon woe started the blood pressure was 172 nun Hff 
systolic and 120 mm Hg diastolic and the pulse rate was 72 

systolic and 106 mm diastolic When the cold pressor test was 
apphed, the systolic pressure rose from 148 to 184 mm Hg, 
and the diastolic pressure rose from 95 to 136 mm Hg The 
intravenous administration of 0 03 mg of histamine base caused 
the systolic pressure to nse from 150 to 160 mm Hg and 
caused the diastolic pressure to nse from 100 to 112 mm Hg. 
The effects of the intramuscular administration of 5 mg of 
Regitine on the blood pressure and pulse rate are shown in 
table 2 The results of these clinical tests were not considered 
indicative of a pheochromocytoma 
In a letter written Nov 20, 1951, the patients family physi¬ 
cian said that the patients blood pressure was 120 mm of mer¬ 
cury systolic and 80 diastolic, and that his pulse rate was 76 
When the patient returned to the clinic for another check up 
on May 30, 1952, his general physical condition was good and 
there was no objective evidence of a recurrence of the tumor 
His blood pressure was 170 mm Hg systohc and 130 mm 
diastolic 

COMMENT 

This case is an example of a mahgnant pheochromo¬ 
cytoma that produced sustamed hypertension with 
marked fluctuations m the blood pressure A single 
metastatic lesion was noted at the first examination Re- 
r moval of the pnmary tumor and a secondary meta¬ 
static lesion resulted m climcal improvement, which 
to date has persisted for more than two years The value 
of the cooperative efforts of physiologist, mtermst, anes¬ 
thetist, and surgeon m the management of a hermplegic, 
stuporous patient with sustained hypertension caused 
by pheochromocytoma is well illustrated 


Smce this patient was treated, we have had additional 
experience with similar patients, enabhng us to improve 
our program of control of blood pressure before, dunng, 
and after operaton When anesthesia is to be mduced, a 
needle is inserted into a vem Connected to this needle 
IS a three way stop-cock, which, in turn, is connected 
to (1) a syringe contammg Regitine, (2) a synnge con- 
tainmg arterenol, and (3) a jar of 5% solution of dex- 
trose-isotomc sodium chlonde solution Thus the blood 
pressure may be controlled before and during operation, 
when there may be extreme fluctuations m blood pres¬ 
sure If, during induction of anesthesia or dunng oper¬ 
ation, the blood pressure rises significantly, Regitine 
may be admmistered m sufficient quantity to neutralize 
circulating epinephrine and thus lower the blood pres¬ 
sure to the desned level If, after the pheochromo¬ 
cytoma IS removed, the blood pressure falls below safe 
levels, arterenol may be admmistered to raise the blood 
pressure to a desired level If neither of these measures 
IS necessary, the needle may be kept patent by allowing 
the dextrose or sodium chloride solution to be mfused 
A critical period m the management of patients with 
pheochromocytoma is the first 24 to 48 hours after 
operation At this time, the blood pressure usually falls 
to unsafe levels Therefore, we administer contmuously 
a solution of arterenol mtravenously The rate of infu¬ 
sion IS regulated accordmg to the quantity of arterenol 
necessary to maintam normal blood pressure Because 
of the seriousness of this phase of the patient’s recovery, 
a team of specially trained nurses are on 24 hour duty 
Also, until the patient’s blood pressure is stabilized, a 
physician remains with the patient to supervise the med¬ 
ical treatment 

10 Hightower N C Roth G M and PricsUey J T Operative and 
Posioperative Control of PaUents with Pheochromocytoma abstracted 
Proc Central Soc Qin Research 25i4l 1952 


Tonsilleclomy—There was a time tonsillectomy was the most 
frequently performed of all operations m the United States 
Fortunately that time has passed however there still are 
many patients, chiefly children and joung adults, for whom 
tonsillectomy is indicated When a young person has repeated 
bouts of tonsillitis with continuing evidences of chronic in 
fection such as fever, leucocytosis, increased sedimentation 
rate, mild muscle and joint pains, cervical adenitis after the 
acute attack has subsided and vigorous anuTiiotic therapy has 
failed to clear up the infection, the indication for tonsillectomy 
seems clear The tonsils of such persons will usually be found 
to be chronically inflamed, though not necessarily enlarged, 
with redness extending to the surrounding structures Removal 
of such tonsils before rheumatic fever, rheumatoid arthntis, 
chronic mfections of the urinary tract, subacute bactenal endo¬ 
carditis, etc, develop is the most constructive thing to do 
Improvement in these conditions from tonsillectomy after they 
have developed cannot always be expected, but it does seem 
rational to remove whatever active infection one can get at It 
is hardly necessary to state that antibiotic therapy should pre 
cede operaUon for 24 hours and follow it for a few days Of 
course, tonsillectomy should never be undertaken dunng the 
acute phase of rheumatic fever, however, in several mstances 
when fever has conbnued several months after the jomt pains 
and acute signs of carditis have subsided, we have seen the 
fever subside promptly after chromcally diseased tonsils were 
removed P S Rhoads, M D, Joint Responsibflity of the 
Otolaryngologist and the Internist in Removal of Focal In 
feebon. The Laryngoscope March, 1953 
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MIDDLE LOBE SYNDROME PRODUCED BY 
FOREIGN BODY IN LOWER THIRD 
OF ESOPHAGUS 

Major A R Valle 

and 

Lieut W A Cloutier (MC),V S Army 

Much has been written recently about the etiology of 
the so-called middle lobe syndrome From a review of 
the works published by Brock,^ Zdansky,^ Graham and 
co-workers,^ Paulson and Shaw,^ and others,' there seems 
to be agreement that it is due in most cases to bronchial 
obstruction caused either by pressure from without or 
by narrowing of the lumen due to formation of chronic 
inflammatory tissue within The commonest cause is 
pressure from without, usually due to enlargement of the 
peribronchial lymph nodes As emphasized by Brock, 
the middle lobe bronchus lies at the apex of the lymphatic 
pathways from both the upper and lower lobes thus 
making it particularly vulnerable from the standpoint of 
lymphadenopathy We present a case of atelectasis of the 
right middle lobe caused by the presence of a large for¬ 
eign body in the lower third of the esophagus, to out 
knowledge the first of its type reported 

REPORT OF A CASE 

A 25 year-old Negro man was admitted to the Thoracic Surgi¬ 
cal Section of Tokyo Army Hospital on Sept 18,1951 On Sept 
11, while at the front in North Korea, this patient was blown 
out of his foxhole by an artillery fire blast At that time his 
denture was broken in his mouth and he swallowed part of it 
He experienced severe sharp pain progressing from the throat 



Fig I —Atelectasis of the right middle lobe A the denture can be seen 
at the lower third of the esophagus B the lateral view shows the denture 
and the atelectasis 


From the Thoracic Surgical Section Tokyo Army Hospital Tokyo 
Japan 

1 Brock R C Cann R J and Dickinson J R Tuberculous 
Mediastinal Lympadenitis In Childhood Secondary Effects on Lungs Guy's 
Hosp Rep 87 295 317 1937 Brock R C The Anatomy of the 
Bronchial Tree with Special Reference to the Surgery of Lung Abscess 
London, Oxford University Press 1946 

2 Zdansky E Dcr MittcUappen als Punctum mlnoris resUtential der 
Lunge Wien kiln Wchnschr 58: 397 200 1946 

3 Graham E A, Burford T H and Mayer J H Middle Lobe 
Syndrome, Postgiad Med 4 29 34 1948 

4 Paulson D L and Shaw R R Chronic Atelectasis and Pneu 
monlHs of Middle Lobe J Thoracic Surg 18 747 760 1949 

5 Flelschner F Das Rdntgcnblld der intcrlobhrcn Pleuritls und seine 
Diffcrentialdlagnose Ergcbn d med Strahlenforsch 2 197 248 1926 
Kopsteln G Zur Frage der pcrihildren Verdlchtungsprozesse Med Kiln 
36 s 869-871 1929 Zur rdntgenologlschen Symptomatologle von Mittell 
appenerkrankungen Zuglclch ein Bcltrag zur Analyse hilusmaker Vcrdlch 
tungen, Fortschr a d Gcb d Rdntgcnstrahlen 48 145 165 1933 Ass 
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cd 5 Leipzig F C W Vogel 1934 Hampton A O and King D S 
Middle Lobe of Right Lung Its Roentgen Appearance in Health and 
Disease Am J Roentgenol 36 721-739 1936 
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down to the epigaslnc area and afterward was unable to swsk 
low any liquid or solid food He was first admitted to the 8076 
Mobile Army Surgical Hospital and then evacuated to Ulu 
Evacuation Hospital, where roentgenograms revealed the 
presence of the foreign body in the lower third of the 



Fig 2—Posloperalhc films shoivlng/I SftsUowcd bariura, andfi a com- 
plcle resolution of Ihc atclcclasls of Ihe right middle lobe (posleroanitrloi). 


esophagus On admission here, physical and x ray examination 
of the chest showed the foreign body desmbed above and ao 
atelectasis of the right middle lobe (fig. 1) Esopbagoscepy 
was not advised because of the size and shape of the metallic 
foreign body and the length of time that had elapsed smee 
onset 

A right thoracotomy was performed through the nsual pos 
terolatcral incision Tbe foreign body ivas felt in the lower third 
of the esophagus, m the wall of which were found several 
perforations The swelling and edema m that area of the 
mediastinum extended to the region of the hilum of the middle 
and lower lobes This area was dissected, and several 1 m^ 
lymph nodes were found pressing on tbe nght middle lobe 
bronchus but were not removed A 5 cm longitudinal incision 
was made in the wall of Ihc esophagus, and the denture was 
carefully removed The defect was closed, and the mediastinum 
was left open into the pleural space (fig 2) The nght chesty 
drained by means of two stiff right angle rubber tubes, wme 
were connected to low pressure suction and removed after 
hours The patient made an uneventful recovery and 
to duly SIX weeks after surgery He was still doing wel o 
year postopentivelv 

COMMENT 

This patient was operated on to relieve dysphagia m 
to remove the source of the mediastinitis The ate ectasis 
of the nght middle lobe is thought to have been ue o 
the pressure exerted on the right middle lobe bronc u 
by the enlarged lymph nodes and the edematous me 
astinum After surgery the mediastinum an ymp 
nodes returned to normal, and on the fourth 
ative day the right middle lobe atelectasis began to 
and had completely disappeared within two wee 
would seem to bear out the conclusion of other au 
that the middle lobe syndrome is due to obstruc o 
the middle lobe bronchus caused by extnnsic _ 
exerted by enlarged peribronchial lymph no es or 
rowing of the lumen of the bronchus by chronica 
flamed tissue 

SUMMARY 

The literature regarding the etiology 
middle lobe syndrome is reviewed and a P 

of such a syndrome produced by the pre^nce ° ^ 

in the lower third of the esophagus . ^gfgljctasis 
removed through a right thoracotomy, ® j (5 

cleared To our knowledge, this is the 
kind reported in the literature 
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SEBACEOUS CYSTS 

CORRELATION OF CLINICAL AND PATHOLOGICAL 
DIAGNOSES IN THREE HUNDRED CASES 

Stanley Gross, M D , New York 

Tlie sebaceous cyst is a common lesion and in the vast 
majority of cases is regarded as a benign and harmless 
one These growths are often disregarded, but when 
they cause the patient to seek medical advice they are 
frequently excised In this study, an attempt has been 
made to correlate the clinical diagnosis of sebaceous 
cyst with the final pathological diagnosis Most of these 
cases were designated sebaceous cysts by the clinicians, 
but a wide variety of terms, including steatoma, wen, 
pseudoatheroma, and epidermoid inclusion cyst, was 
used on occasion All cases were included, regardless of 
exact terminology, if it could be ascertained that the 
clinician meant the lesion commonly called sebaceous 
cyst 

The last 6,600 surgical specimens examined at the Uni¬ 
versity Hospital of the New York Umversity-Bellevue 
Medical Center were reviewed, and in 300 instances a 
clinical diagnosis of sebaceous cyst of the skin was made 
Of these, 248 cases were, m fact, sebaceous cysts, an 
mcidence of 3 8%, after final histological study The 
correct diagnosis was made, therefore, m 82 7 % of the 
cases In 52, or 17 3 % of the cases, the clinical diagnosis 
was incorrect, and pathological study revealed an entirely 
different lesion 

Analysis of the 52 cases (see table) m which an in¬ 
correct clinical diagnosis was made revealed a wide 
vanety of lesions In this senes 24 separate and distinct 
pathological diagnoses were made on lesions erroneously 
called sebaceous cysts clmically The commonest lesions 
confused with the sebaceous cyst were hpomas (7 cases), 
fibromas (5 cases), mflammation of the skin and subcutis 
(5 cases), sclerosing hemangiomas (4 cases), and pig¬ 
mented nevi (4 cases) These are all rather common 
lesions of the skin and subcutis and may simulate the 
sebaceous cyst m consistency, appearance, and circum¬ 
scription The majonty of the remainmg lesions were 
rarer and are usually considered only m an extended 
fist of differential diagnoses of tumors of the skm and 
subcutis, however, some are malignant, and therefore 
utmost care must be exercised to see that the primary 
lesion IS adequately excised To this end adequate sec¬ 
tions must be prepared and examined not only to arrive 
at a diagnosis but also to determme whether the lesion 
has been entnely removed 

It is of some interest to note the changes that were seen 
in the sebaceous cysts exammed In 43 cases there was 
a moderately severe associated mflammatoiy reaction 
In a few cases abscess formation was noted, but usually 
there was rupture of the eyst and a granulomatous re¬ 
action was found m the surroundmg tissues Often 
keratm spilled out and a foreign body reaction associated 
with multmucleated giant cells was evoked Occasionally 
the epithehal hnmg was disrupted and patches of 
squamous epithehum were scattered in the inflammatory 
reaction This haphazard arrangement of broken cyst 
wall must not be confused with squamous cell caremoma 


Carcinoma arising m a sebaceous cyst must be an un¬ 
usual and rare occurrence In this series no case of 
carcinoma arising in a sebaceous cyst was found Three 
cases of carcinoma and two cases of atypical epithelial 
hyperplasia in the walls of sebaceous cysts have been 
seen in the last 12 jears in the surgical cases at the Uni¬ 
versity Hospital Ormsby ^ states that the “rare occur¬ 
rence of malignant change arising in elderly people is to 
be remembered ” This is at complete variance with 
Herbut," Eller and Eller,’' and Caylor,^ who cite an in¬ 
cidence of up to 4% of carcinomas arising m sebaceous 
cysts The photograph reproduced in Eller’s book 
suggests rupture of a sebaceous cyst with granulomatous 
foreign body reaction rather than carcinoma 

The pathological examination of these lesions, there¬ 
fore, IS extremely important Since the correct diagnosis 
was not made in a fairly high proportion of cases (17 3%) 


Final Pathological Diagnoses in Fifly-Tno Cases Erroneously 
Diagnosed as Sebaceous Cyst of Skin 

No of 


Final Dlaffnosls Oases 

1 LJpoma 7 

2 Fibroma 5 

3 Chronic Inflammation 6 

4 SclcroslDE hcmnnsloinn 4 

C PJgmcntcil nonis 4 

0 Tumors of sVln ndncxne Including sollil sweat gland tumors 8 

7 I/clomyomn cutl« 3 

8 Granular cell myotdn^tomn 2 

9 Chronic lymphadenitis 2 

10 CalcJflcntlon ot subcutis 2 

11 Neurllcinmoina 2 

l‘> Cyst of sweat gland 1 

18 PoplUary cystic hidradcnoinn 1 

14 Angioma 1 

15 Glomus tumor 1 

IG Leiomyosarcoma 1 

17 Fibrosarcoma 1 

18 Xanthoma 1 

19 Malignant lymphoma 1 

20 Mixed tumor of sbHi ary gland 1 

21 Benign calcifying epithelioma 1 

22 Foreign body granuloma ol sVin 1 

28 Pyogenic granuloma 1 

24 Adipose tissue with hemorrhage 1 


62 


and in some cases a rare or mahgnant lesion was present. 
It is important that the specimen be submitted for patho¬ 
logical examination Unfortunately, this is not done in 
every case In one case m this senes, a sebaceous cyst 
was excised and then two separate recurrences were 
excised All specimens were discarded After the fourth 
excision the specimen was submitted to the laboratory, 
and on histological examination an adnexal skin tumor, 
probably of sweat gland origin, was found 

SUMMARY AND CONCLUSIONS 
Of 300 cases, the clinical diagnosis of sebaceous cyst 
was correct in 248 cases (82 7%) In 52 cases (17 3%) 
the pathological diagnosis was at variance with the 


From the Department of Pathology of the New York University Post 
Graduate Medical School and of the University HospilaJ New York 
Universily Bellevue Medical Center 

1 Ormsby O S A Practical Treatise on Diseases of the Skin for the 

Use of Students and Practiuoners cd 5 Philadelphia Lea & Fcbleer 
1937 pp 1173 1175 ^ 

2 Herbut P A Surgical Pathology Philadelphia Lea & Fcbigcr 
1948 p 44 

3 EUer J J and Eller W D Tumors of the Skin Benign and 
Malignant ed 2 Philadelphia Lea & Fcbigcr 1951 pp 298 300 
164^1^^**^"^ ^ ^ Epitheliomas in Sebaceous Cysts Ann Surg 82 
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middle lobe syndrome—VALLE AND CLOUTIER 


RUDDLE LOBE SYNDROME PRODUCED BY 

foreign body in lower third 

OF ESOPHAGUS 
Major A R Valle 

and 

Lieut W A Cloutier (MC), U S Army 

Much has been written recently about the etiology of 
the so-called middle lobe syndrome From a review of 
the works published by Brock,^ Zdansky,* Graham and 
co-workers,= Paulson and Shaw,‘ and others,' there seems 
to be agreement that it is due in most cases to bronchial 
obstruction caused either by pressure from without or 
by narrowing of the lumen due to formation of chronic 
mflammatory tissue within The commonest cause is 
pressure from without, usually due to enlargement of the 
peribronchial lymph nodes As emphasized by Brock, 
the middle lobe bronchus lies at the apex of the lymphatic 
pathways from both the upper and lower lobes thus 
making it particularly vulnerable from the standpoint of 
lymphadenopathy We present a case of atelectasis of the 
right middle lobe caused by the presence of a large for¬ 
eign body m the lower third of the esophagus, to our 
knowledge the first of its type reported 

REPORT OF A CASE 

A 25-year old Negro man was admitted to the Thoracic Surgi¬ 
cal Section of Tokyo Army Hospital on Sept 18,1951 On Sept 
11, while at the front in North Korea, this patient was blown 
out of his foxhole by an artillery fire blast At that time his 
denture was broken in his mouth and he swallowed part of it 
He experienced severe sharp pain progressing from the throat 
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Fig 1 —Atelectasis of the right middle lobe A the denture can be seen 
at the lower third of the esophagus B the lateral view shows the denture 
and the atelectasis 


From the Thoracic Surgical Section Tokyo Army Hospital Tokyo 
Japan 

1 Brock R, C Cann R J and Dickinson J R Tuberculous 
Mediastinal Lympadcnitis in Childhood Secondary Effects on Lungs Guy s 
Hosp Rep 87 295 317 1937 Brock R C The Anatomy of the 
Bronchial Tree with Special Reference to the Surgery of Lung Abscess 
London Oxford University Press 1946 

2 Zdansky E Dcr Mlttellappen aJs Punctum mlnods resistentlal dcr 
Lunge Wien kiln Wchnschr 58 197 200 1946 

3 Graham E, A Burford T H and Mayer J H Middle Lobe 
Syndrome Postgiad Med 4:29*-34 1948 

4 Paulson D L and Shaw R R Chronic Atelectasis and Pneu 
JDonitis of Middle Lobe J Thoracic Surg 18 : 747 760 1949 

5 Flcischner F Das Rdntgenblld der InterlobSren Plcuritls und seine 
DlfferenUaldiagnose Ergebn d raed Strahlenforsch S 197 248 1926 

Frage der pcrihil5rcn Verdichtungsprozesse Med KUn 
1 86^71 1929 7ur rSntgenologischen Symptomatologfe von Mittell 
Zugieich ein Beltmg zur Analyse hHusmakcr Vcrdlch 

sm Fort^ ad Geb d Rbntgcnstrahlen 4Si 145 165 1933 Ass¬ 
es’ 0" Erkrankungen 

Disease Am 3 Roeatgcnol 35,72T“9 


IA M A, June 27, jjjj 

down to the epigastric area and afterward was unable to s»aL 
low any liquid or solid food He was first admitted to the m 
Mobile Army Surgical Hospital and then evacuated to 121u 
Evacuation Hospital, where roentgenograms revealed Ov 
presence of the foreign body in the lower third of ftj 



Fig 2 —Posloperallve films showing A swallowed banum, lad B i com- 
plclc rcsolullon of ihc atelectasis of the right middle lobe (posterouutrtoi). 


esophagus On admission here, physical and x-ray examinatioa 
of the chest showed the foreign body desenbed aboi'e and an 
atelectasis of the right middle lobe (fig. 1) Esopbsgcscopy 
was not advised because of the size and shape of the metallic 
foreign body and the length of time that had elapsed smee 
onset 

A right thoracotomy was performed through the usual pos¬ 
terolateral incision The foreign body was felt mthelovitithitd 
of the esophagus, in the wall of which were found several 
perforations The swelling and edema m that area of ihe 
mediastinum extended to the region of the hilum of the middle 
and lower lobes This area was dissected, and several latp 
lymph nodes were found pressing on the nght middle lobe 
bronchus but were not removed A 5 cm longitudinal mcisioa 
was made m the wall of the esophagus, and the denture svas 
carefully removed The defect was closed, and the mediastinum 
was left open into the pleural space (fig 2) The . , 

drained by means of two stiff right angle rubber ,, 

were connected to low pressure suction and removed alier 
hours The patient made an uneventful recovery and 
to duty SIX weeks after surgery He was still doing we 
year posloperatively 

COMMENT 

This patient was operated on to relieve dyspha^a 
to remove the source of the mediastinitis The ate«as 
of the right middle lobe is thought to have been ue 
the pressure exerted on the right middle lobe 
by the enlarged lymph nodes and the edematous w 
astmum After surgery the mediastinum aa yia 
nodes returned to normal, and on the fourth 
atwe day the right middle lobe atelectasis began o 
and had completely disappeared within two wee 
would seem to bear out the conclusion of other au 
that the middle lobe syndrome is due to obstruc i ^ 
the middle lobe bronchus caused by extrinsic pre 
exerted by enlarged penbronchial lymph nodes o 
rowing of the lumen of the bronchus by chronic 


flamed tissue 

SUMMARY 

The hterature regardmg the etiology 
middle lobe syndrome is reviewed and a 
of such a syndrome produced by the presence o ^ 

in the lower thrrd of the esophagus The 
removed through a right thoracotomy, and c 
cleared To our knowledge, this is the firs 
kmd reported m the hterature 
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SEBACEOUS CYSTS 

CORRELATION OF CLINICAL AND PATHOLOGICAL 
DIAGNOSES IN THREE HUNDRED CASES 

Stanley Gross, M D ,New York 

The sebaceous eyst is a common lesion and in the vast 
majority of cases is regarded as a benign and harmless 
one These growths are often disregarded, but when 
they cause the patient to seek medical advice they are 
frequently excised In this study, an attempt has been 
made to correlate the clinical diagnosis of sebaceous 
cyst with the final pathological diagnosis Most of these 
cases were designated sebaceous cysts by the clinicians, 
but a wide variety of terms, including steatoma, wen, 
pseudoatheroma, and epidermoid inclusion cyst, was 
used on occasion All cases were included, regardless of 
exact terminology, if it could be ascertained that the 
chnician meant the lesion commonly called sebaceous 
cyst 

The last 6,600 surgical specimens examined at the Uni¬ 
versity Hospital of the New York University-Bellevue 
Medical Center were reviewed, and in 300 instances a 
clinical diagnosis of sebaceous cyst of the skin was made 
Of these, 248 cases were, m fact, sebaceous cysts, an 
mcidence of 3 8%, after final histological study The 
conect diagnosis was made, therefore, m 82 7% of the 
cases In 52, or 17 3 % of the cases, the clinical diagnosis 
was incorrect, and pathological study revealed an entirely 
diSerent lesion 

Analysis of the 52 cases (see table) in which an in¬ 
correct clinical diagnosis was made revealed a wide 
variety of lesions In this series 24 separate and distinct 
pathological diagnoses were made on lesions erroneously 
called sebaceous cysts clmically The commonest lesions 
confused with the sebaceous cyst were hpomas (7 cases), 
fibromas (5 cases), inflammation of the skin and subcutis 
(5 cases), sclerosing hemangiomas (4 cases), and pig¬ 
mented nevi (4 cases) These are all rather common 
lesions of the skm and subcutis and may simulate the 
sebaceous cyst m consistency, appearance, and circum¬ 
scription The majonty of the remaming lesions were 
rarer and are usually considered only m an extended 
list of differenUal diagnoses of tumors of the skm and 
subcutis, however, some are malignant, and therefore 
utmost care must be exercised to see that the primary 
lesion IS adequately excised To this end adequate sec¬ 
tions must be prepared and examined not only to arrive 
at a diagnosis but also to determine whether the lesion 
has been entuely removed 

It IS of some interest to note the changes that were seen 
m the sebaceous cysts exammed In 43 cases there was 
a moderately severe associated mflammatory reaction 
In a few cases abscess formation was noted, but usually 
there was rupture of the cyst and a granulomatous re¬ 
action was found m the surrounding tissues Often 
keratm spdled out and a foreign body reaction associated 
with multmucleated giant cells was evoked Occasionally 
the epithehal Immg was disrupted and patches of 
squamous epithehum were scattered in the mflammatory 
reaction This haphazard arrangement of broken cyst 
wall must not be confused with squamous cell carcinoma 


Carcinoma arising m a sebaceous cyst must be an un¬ 
usual and rare occurrence In this series no case of 
carcinoma arising in a sebaceous cyst was found Three 
cases of carcinoma and two cases of atypical epithehal 
hyperplasia m the walls of sebaceous cysts have been 
seen in the last 12 jears m the surgical cases at the Uni¬ 
versity Hospital Ormsby '■ states that the “rare occur¬ 
rence of malignant change arising in elderly people is to 
be remembered ” This is at complete variance with 
Herbut,- Eller and Eller,^ and Caylor,^ who cite an in¬ 
cidence of up to 4% of carcinomas arising in sebaceous 
cysts The photograph reproduced in Eller’s book 
suggests rupture of a sebaceous cyst with granulomatous 
foreign body reaction rather than carcinoma 
The pathological examination of these lesions, there¬ 
fore, IS extremely important Since the correct diagnosis 
was not made in a fairly high proportion of cases (17 3%) 

Filial Falhotogical Diagnoses in Fifty Two Cases Erroneously 
Diagnosed as Sebaceous Cyst of Skin 

No of 


Flnnl Dlngno^h CafCB 

1 Lipoma 

2 Fn>romn 6 

8 Chronic Inflammation 6 

4 Sclcroftlnj* hcumngloinfl 4 

C PlgmcDtcU nows ^ 

C Tumors of sVln ndnexae Including solid sweat gland tumors 3 

7 I,4iIouiyomft cutis 8 

8 Grnmilnr cell inyohlnstomn 2 

9 Chronic lymphadenitis 2 

10 Calcification of subcutis 2 

11 Neurilemmoma 2 

12 Cjst of sweat gland 1 

n Papillary cystic hidradenoma 1 

14 Angioma 1 

16 Glomus tumor 1 

10 Leiomyosarcoma 1 

17 librosarcoraa 1 

16 Santboma 1 

10 Malignant lymphoma 1 

20 ilLxed tumor of salh ary gland 1 

21 Benign calcifying epithelioma 1 

22 Foreign body granuloma of skin 1 

23 Pyogenic granuloma 1 

24 Adipose tissue with hemorrhage 1 

62 


and in some cases a rare or malignant lesion was present, 
it IS important that the specimen be submitted for patho¬ 
logical examination Unfortunately, this is not done in 
every case In one case m this senes, a sebaceous cyst 
was excised and then two separate recurrences were 
excised All specimens were discarded After the fourth 
excision the specimen was submitted to the laboratory, 
and on histological examination an adnexal skm tumor, 
probably of sweat gland origin, was found 

SUMMARY AND CONCLUSIONS 
Of 300 cases, the chmcal diagnosis of sebaceous cyst 
was correct in 248 cases (82 7%) In 52 cases (17 3%) 
the pathological diagnosis was at variance with the 
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COXSACKIE VIRUS—THORDARSON ET AL. 

clinical diagnosis Tabulation of these diagnoses reveals 
24 different pathological entities In 43 cases there was a 
moderately severe inflammatory reaction, usually a 
granulomatous foreign body reaction, associated with the 
sebaceous cyst No case of carcinoma arising in a seba¬ 
ceous cyst was found m this series Excised sebaceous 
cysts must be examined histologically to arrive at a cor¬ 
rect diagnosis 
303 E 20lh St (3) 


SIMPLE RECEPTACLE FOR T-TUBE 
DRAINAGE 

James R Watson, M D , Pittsburgh 

Any system that provides for drainage of the common 
bile duct consists of two essential parts, a catheter or T- 
tube to be placed m the duct and a receptacle for collect¬ 
ing the bile, which is attached to the dressing on the ab¬ 
dominal wall I have used a number of devices for the 


JAMA, June 27, 1953 

had been made to fit Adhesive tape was applied to the 
bottom and sides of the bottle to serve as a sling, which 
was pinned to the dressing A scultetus binder was placed 
over the dressing and the excess tubmg coiled beneath it 
There has been no soilage problem since I have used 
this method It represents the best device with which I 
have had any experience (figure) It has the following 
advantages 1 The secondary unit and bottle are readily 
available at negligible cost 2 The unit is packaged in a 
sterile container ready for immediate use 3 There is no 
spillage of bile on the bed or dressing 4 The bottle is 
cahbrated by the manufacture to 250 cc , which permits 
accurate measurement of the amount of drainage 5 The 
bottle IS easily removed and replaced when it needs to 
be emptied 
435 Seventh Ave (19) 


ISOLATION OF COXSACKIE VIRUS FROM 
PATIENTS WITH EPIDEMIC PLEURODYNIA 



Receptacle for T tube drainage in use 


receptacle, none of which have ever been completely sat¬ 
isfactory to either the patients or the attending nurses 
Any unexpected change in position on the part of the pa¬ 
tient would be apt to cause spillage of bile on the dressing 
and the bed 

Recently, afterhavmg inserted a T-tube in the common 
duct of an obese patient and having applied the dressing, 
I was confronted with a T-tube that was too short to 
reach the 8 oz (250 cc ) pharmacy bottle and mpple that 
I usually used for the receptacle The nursing supervisor. 
Miss Catherine Marburger, speedily remedied the prob¬ 
lem by obtaining a secondary Venopak unit (a disposable 
venocylsis unit for intravenous administration of fluids 
[Abbott]) The unit consisted of a length of plastic tubing 
with an adapter that fit the T-tube perfectly The other 
end of the tubing had a screw cap attached to it that con- 
' tamed an air vent The thought immediately occurred to 
sc a 250 cc intravenous solution bottle that the cap 


()skar T Thordarson, M D 
Bjorn Sigurdsson, M D 

and 

Hallddr Grimsson, fil mag , Reykjavik, Iceland 


Epidemic myalgia, or pleurodynia, was probably first 
observed as a clinical entity by the Icelandic physician 
J6n Finsen * In 1874 he described two epidemics of the 
disease, one of them occurring in 1856 and the other m 
1866 Finsen called the disease pleurodyma Since 1928 
the disease has annually figured m the Icelandic health 
reports 

Several authors have recently reported the successful 
isolation of strams of the so-called Coxsackie viruses 
in cases of epidemic pleurodynia = These observations 
stimulated us to search for this type of virus in an epi¬ 
demic that occurred in Reykjavik, in 1951 In the period 
from April to August, 1951, 225 cases of epidemic 
pleurodynia were registered m Reykjavik, a town of 
57,500 inhabitants The morbidity thus amounted to 
about 0 5% In this period no cases of anterior acute 
pohomyehtis or aseptic meningitis were reported The 
main symptoms and signs m these patients were as fol¬ 
lows no prodromes and a sudden beginning m 8, thoracic 
pain in 14, abdominal pain in 7, pain in the extremities 
m 4, headache in 3, sore throat in 2, cuffing in 2, fever 
(temperatures of 37 5 [99 5 F] to 40 C [104 F]) for one to 


Fiom the Institute of Espcrimental Pathology Onivcrslly of Iceland 
1 Finsen J lagttagelser angaaende Sygdomsforholdene i Island 


Copenhagen C A Reitzels Forlag 1874 pp 145 146 

2 DMldorf G and Sickles G M An Unidentified Flltrable Agent 
Isolated from the Feces of Children with Paralysis Science l08:6l*o2 
1948 Cumcn E C Shaw E W and Melnick J L Disease RcsembHng 
Nonparalytic Poliomyelitis Associated with Virus Pathogenic for Infant 
Mice J A, M A 1411 894-901 (Nov 26) 1949 Cumcn E. C 
Disease Associated with the Coxsackie Viruses Bull New York A«a 
Med 20 335 342 1950 Weller T H Enders J F Bucki 0 ffhflm W 
and Finn J J Jr Etiology of Epidemic Pleurodynia Study of 2 Vi^ 
Isolated from Typical Outbreak J ImmunoL 66 337 346 1950 Rndiay 
G M and Howard E M Coxsackie Viruses and Bornholm 
BrlL M J 1: 1233 1236 1950 Gcffen T Bornholm Disc^ ioto 

1 1185 1187 1951 Brown C M Uddle D C and Tobin J O Bora 
holm Disease and Coxsackie Virus Lancet 1:445-446 1952 Laa 
A S Johnston E, A and Galbraith J E, An Outbreak of 
with Special Reference to the Laboratory Diagnosis of Coxsacxie 
Infections Am. J Pub Health 42 20-26 1952 
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SIX days in 13,’ severe illness in 2, muscle tenderness in 8, 
signs of pleurisy in 1, hyperemic pharynx in 5, and bron¬ 
chitis in 1 

The following methods were employed for isolating 
and identifying the virus 1 Extracts of stool were pre¬ 
pared and injected intrapentoneally into suckling mice, 
less than 48 hours old 2 A histological examination was 
performed on ammals that became paralyzed 3 Neutral- 
izmg antibodies against one of the virus strains isolated 
were measured in paired serums from the patients Sam¬ 
ples of stools and serum were collected from the patients 
as soon as the diagnosis was considered certain In 13 
patients this was from 1 to 4 days after they became ill, 
and in 2 it was 6 and 10 days, respectively, after the dis¬ 
ease began The patients were bled for the second time 
about three weeks after the first bleeding Feces and 
serum were frozen immediately after collection and kept 
at -22 C until used In preparation for injection the stool 
suspension was first centrifuged several times at low speed 
to remove coarse particles and bacteria After this it was 

Table 1 —Resiills of Attempts to Isolate Coxsackle VIrtis 
from the Blood Serum of Fifteen Patients nith 
Epidemic Pleurodynia 
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run m the Spmco ultracentnfuge, rotor F, at 29,500 rpm 
(73,000 times the force of gravity) for two and one-half 
hours, so that sediment was deposited m the virus It was 
resuspended m a small volume used for inoculation To 
this extract were added pemcilhn and streptomycm m 
sufficient quantity so that the extract contained 2,000 
umts of penicillin and 10 mg of streptomycm per milh- 
hter Of this extract, 0 05 ml were injected intrapen¬ 
toneally into sucklmg mice Mice dying less than 48 hours 
after the mjection were discarded Paralysis and specific 
deaths occurred on the 3rd to the 12th day, usually on the 
7th to the 9th day When paralysis occurred, it was usu¬ 
ally very distinct and most commonly afiected the hind 
legs Only animals with distinct paralysis were used for 
passmg virus and for histological work. Material from the 
first passage was passed on to other sucklmg mice The 
skm and the viscera were removed and the remauimg 
carcass suspended m the Wanng Blendor, diluted, and 
injected 


COXSACKIE VIRUS—THORDARSON ET AL. 

Table 1 shows the results of our attempts to isolate 
Coxsackle virus from the 15 patients It will be seen that 
a virus producing paralysis was isolated in 9 cases out 
of 15 A histological examination was carried out on the 
experimental animals in whom changes occurred due to 
the virus The muscles were examined in all cases, and 
the liver and bram in several of the animals The histo¬ 
logical changes were generally very conspicuous, and m 
every case they were of the same type as has repeatedly 
been described for Coxsackie virus infections Four of 
the virus strains isolated were injected into a number 
of adult mice and proved to be nonpathogenic 

Paired serums from seven patients were tested for the 
presence of neutralizing antibodies agamst one of our 
newly isolated strains Three dilutions of serum, 1 10, 
1 50, and 1 250, were tested against 100 mmimal lethal 
doses of virus The results of this neutralization test may 
be seen in table 2 It will be seen that m five of the seven 
patients examined a sigmficant rise in antibody titer 
against this virus strain was observed In the remammg 
two cases a rise in antibody titer agamst the stram used 
was not found Virus had been isolated from one of these 
two patients, but this stram has not been subjected to an 

Table 2 —Results of Tests for Neutralizing Antibodies In 
Paired Serums from Seven Patients 

Proportion ol Mice That Showed Symptoma 
to Those Inoculated * 


Acute Stage Con\ ale^ccnt Stage 

Serum Semm 

-,-^ BUe la 


Caae 

1 10 

1 » 

1 2a0 

1 10 

1 oO 

1 260 

riter 

8 

2/7 

C/C 

7/7 

LAO 

6/7 

0/6 

— 

4 

4/0 

7/7 


0 /e 

0/6 


+ 

5 

2/0 

0/0 


7/7 

8/8 


— 

10 

1/11 

2/7 

6/0 

0/6 

0/6 


+ 

11 

1/0 

2/0 

bib 

7/7 

1/8 

0/7 

+ 

18“ 

8/0 

7/9 

6/7 

S/6 

0/6 


+ 

16 

2/6 

7/7 

in 

1/6 

0/6 

0/6 

+ 

* virus 

Isolated 

from the patient In 

case 

13 TVas 

employed In 

these 


teats 

immunologic exammation Possibly it may differ from the 
stram used m the neutralization test From the neutraliza¬ 
tion test, however, it may be concluded that at least six 
of the patients in whom vnus was found have gone 
through an infection with a sunilar or an identical stram 
of vums These mvestigations have not been earned fur¬ 
ther because of lack of time, and for the same reason no 
attempt has been made to classify immunologically the 
strams isolated 

SUMMARY 

A widespread epidemic of epidemic pleurodynia oc¬ 
curred m Reykjavik from Apnl to August, 1951 An 
account was given of the mam symptoms observed in the 
patients m this epidemic Fifteen patients with epidemic 
pleurodynia were examined for the presence of Coxsackie 
virus m then stools Such vnus was isolated from 9 of the 
15 patients tested Neutralization tests on paned serums 
from seven patients indicated that at least six of the pa¬ 
tients had gone through an infection with a similar or an 
identical type of vnus We conclude that these expen- 
ments lend support to the view that epidemic pleurodynia 
IS caused by viruses of the Coxsackie group 

nnm i°t temperature nos not taken One other paUent had a 
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REPORT TO THE COUNCIL 

The Council has authorized publication of the following 
report submitted to the Committee on Research 

R T Stormont, M D , Secretary 

In some instances, dangerous side-reactions to highly potent 
therapeutic agents constitute a more serious threat to the life 
of the patient than the disease for nhich the patient is being 
treated The hypoplastic anemias that aroused considerable 
attention recently are a case in point 

The following report to the Committee on Research was 
prepared at the request of the Committee and represents the 
first step in a further investigation of the causes and incidence 
of the hypoplastic anemias in the United States A Sub 
committee on Blood Dyscrasias has been appointed and wi// 
soon meet to formulate a plan of study and protocols for 
analysis of cases of hypoplastic anemia 

The matter of earlier reporting of all drug reactions, in 
eluding the hypoplastic anemias, was discussed at the annual 
meetings of the Committee on Research and the Council on 
Pharmacy and Chemistry It was felt that information on the 
potential dangers of therapeutic agents should be called to the 
attention of the profession at the earliest opportunity To 
accomplish this purpose the Committee on Research ifot 
authorized to take measures for the collection of available 
data on the hazards, reactions, and results in connection with 
treatment utilizing new procedures and drugs and to inform the 
practicing physicians of the existence of this agency for collect¬ 
ing such data The Committee on Research was urged to 
compile these data into reports to be submitted from time to 
time for publication in The Journal 
Physicians are urged to report immediately all incidents of 
untoward drug reactions especially with neiier therapeutic 
agents, to the undersigned at the A M A Headquarters and 
to the Food and Drug Administration in Washington 

Paul L Wermer, M D , Secretary, 
Committee on Research 

HYPOPLASTIC ANEMIAS AND RELATED 
SYNDROMES CAUSED BY DRUG IDIOSYNCRASY 

Edii in E Osgood, MJD, Portland, Ore 

Hypoplastic anemia is essentially the simultaneous occur 
rence of ervthrocytic, granulocytic and thrombocytic hypo¬ 
plasia These conditions may occur separately or in any com 
bmation An absolute decrease in the lymphocytic senes of 
cells is often associated, although they are relatiyely less 
affected as a rule Agents that produce one of these syndromes 
wU often produce two or more of these syndromes simul 
taneously in different persons or m larger doses 

DUGNOSIS 

Pure erythrocytic hj'poplasia is charactenzed by normoeytic 
anemia with a decrease m reticulocytes m the blood to few 
or none and a great decrease in the number of nucleated 
erythrocytes in the aspirated marrow 

Granulocytic hypoplasia is charactenzed by a decrease in 
the absolute number of cells of the granulocytic series in 
the penpheral blood and also a great decrease m the number 
of these cells m the aspirated bone marrow When the total 
number of neutrophils m the blood falls below 200 per cubic 
millimeter, inyasions of the mucous membranes of the body 
by micro-organisms usually follow These are usually mixed 
infections with many different organisms, but Borreha vmcenti 
(Vincents organisms) often predominate Soreness and mem 
branous ulceration of the gums are usually the first mani- 


Professor of Medicine and Head of the Division of Experimental Medl 
cine Unlvenlty of Oteson Medical School 
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festation, but any mucous membrane in the body and the 
alyeoh of the lungs may also be mvaded If the infection 
remains untreated, it may cause death m a veiy short time 

Thrombocytic hypoplasia is characterized by decreased 
thrombocytes in the blood and decreased nucleated cells of the 
thrombocytic senes in the marrow The clmical features art 
spontaneous petechial and pnrpunc spots scattered over the 
body, ecchymoses rather than hematomas from trauma, spoa 
taneous bleedmg from the gums, and menorrhagia Cerebral 
hemorrhage is the common cause of death 

The most reliable laboratory test of thrombocyte function 
IS the clot retraction test Serious bleedmg rarely occurs when 
clot retraction begins within one hour and is complete m 18 
to 24 hours, but senous bleeding is an imminent danger when 
clot retraction fails to occur The thrombocyte count, as done 
m the average clmical laboratory, is almost worthless as a 
guide to therapy even skilled hematologists find that one id 
20 repheate thrombocyte counts will fall outside a range of 
±50% of the mean of a large number of counts Other m 
dications of deficient thrombocyte funebon are a bleedmg time 
over eight minutes, a positive petechiometer (capillary fragility) 
test, and scarce or total lack of thrombocytes as observed m 
stained blood smears 

Hypoplastic anemia exhibits all of the aforementioned 
features combined Because of the difference m life spans of 
these cells (24 to 96 hours for thrombocytes, 72 to 144 houn 
for the granulocytic senes of cells, and 120 days for the 
erythrocytic senes), the thrombocytopenia and granulocytopenia 
usually long precede the anemia, but the decrease in reticulo¬ 
cytes and m nucleated erythrocytes (life span of 36 to 48 hours 
each) occurs early, as does the hypocellulanty in the bone 
marrow A total nucleated cell count of aspirated bone marrow 
under 10,000 per cubic millimeter is suggestive, whertas a 
count under 6,000 is diagnostic if no cells charactenshc of 
aleukemic leukemia are present in the aspirate 

The drug induced hypoplastic syndromes differ from other 
hypoplastic syndromes in that the disease develops m only a 
small proportion of the population exposed to risk, and the 
seventy of the hypoplasia shows little relationship to the dose 
administered In other words, there is a difference or idio¬ 
syncrasy to the particular drug m the response of the person 
affected Evidence suggests that these untoward reactions occur 
more commonly in persons with a history of allergy and on a 
second or an intermittent course of treatment than with the 
first administration of the agent However, cases have occurred 
in persons with no history of allergy after the first administra 
tion of small doses well within the range of those tolerated 
by the great majonty of persons 

The mechanism of this idiosyncrasy is unknown In my 
opinion, the known facts are best explained if the drug or one 
of Its metabolites, in susceptible persons, combines with an 
essential protein of the cell to form a new protein that causa 
development of antibodies, however, conclusive proof of 
existence of this mechanism is not available 

The drugs that are known to have produced this type ol 
hypoplastic syndrome are listed m table 1 Therefore, it is 
especially important to elicit a history of the exact amounts 
taken and time relationship to onset of symptoms for all drop 
the patient received during the four to eight weeks immediately 
preceding the onset of symptoms or signs of these hypoplasuc 
syndromes The patient should be questioned specifically about 
exposure to any of the drugs listed in table 1 Since many of 
these agents are sold under propnetary names or lo trade 
named mixtures, the list given is mcomplete New preparahons 
are constantly appeanng, and an adequate drug history may 
also involve readmg the fine print on original packages at the 
pharmacy where medication was obtained 

DIFFERENTIAL DIAGNOSIS 

These drug idiosyncrasy hypoplasias must be differentiated 
from hypoplasias of other etiology The mild hypoplasias (a 
common) that are associated with certain bactenal, vira < u 
parasitic infections and with hypothyroidism or with 
deficient diets are usually easily recognized, as is 
cytic hypoplasia associated with impairment of renal func i 
An enlarged spleen will differentiate between the modera 
severe hypoplasias associated with the various conditions p 




817 


Vol 152, No 9 


COUNCIL ON PHARMACY AND CHEMISTRY 


ducmg portal hypertension and congestive splenomegaly, and 
drug induced hypoplasias The rare cases of congenital erythro 
cytic hypoplasia and congenital hypoplastic anemia (Fanconi’s 
syndrome) date from birth whereas the drug induced hypo 
plasias do not The preceding history, physical examination, 
and laboratory findings of a patient will reveal the difference 
between drug induced hypoplasia and the rare hypoplasia 


Table 1 —Classification of Drugs That Mav Produce an 
Idiosyncras} Causing Hypoplastic Anemia or 
Related SMidronies 

Ej'tImQtcd 

RolntKo 

Cla'i*fflea Uon t 


Antlconrulannts 

Methyl phcnyl-ethyl hydantoln (Mc«nntoln) 
Trimcthndlono (TridJonc) 

Antthlstftinlnlc^ * 

Phonothlnzlne typo (Phonergnn) 

Ethylcncdlamlnc typo (Pyrlbeninmlno bydrochlondo) 
Antlinlcrohlal ngents 
Ar<enohcntols 

Chlornmphcnlcol (Chloromvcctln) 

Sulfonomidcfl 

Thlofemlcarbozone * (Tfhiono) 

Streptomycin 
Antithyroid ngents 
TTilonracIls * 

Methlmozole (Tapnzole) 

Sedothes 

AUylisopropylaoctylurca t (S^>dormId) 

Amidopyrine * (Pyramfdon) 

Phcnoccmide (Phenurono) 

Pyrlthyldlone (Presldon) 

Spasmolytics 

Phcnothlozinea * (Diparcol) 
procaine amide * (Pronestyl) hydrochloride 
UndasBifled group 
Gold preparations 
Phenylbutazone (ButazoUdln) 

Kltrophenols * 

Mercurial diuretics 
Qulnldlno t 

Quinacrine hydrochloride (Atabrlne dlhydrochlorldcl 


^lodcrnto 


Moderate 

JjOW 


Ulgh 

nigh 

Moderate 

Moderate 

Low 


High 

Moilerate 


High 

High 

Moderate 

Low 

Moflorate 

Low 


High 

High 

High 

Low 

Low 

Low 


* Chiefly granulocytic hypoplasia 
t Chiefly thrombocytlc hypoplasia 

i Ba*ed on proportion of persons roceUlng dreg In whom one of these 
hypoplastic syndromes Is likely to develop ho adequate data are avofl 
able except for qtilnacrine for which risk Is approximately 1 in 26^ 
patient years of exposure 


caused by complete myelofibrosis or osteopetrosis or the very 
rare hypoplasia that constitutes the terminal phase of an oc¬ 
casional patient with lymphocytic leukemia The history of 
exposure to x rays, radioactive isotopes nitrogen mustards, 
urethane, dimethyl 1,4-butanedisulfate (Myleran), 6 mercapto- 
punne, or anlifohc acid compounds such as aminopterm, or 
of occupational exposure to benzol will differentiate the group 
of cases caused by these agents (all produce hypoplasia in any¬ 
one if the dose is large enough) from the drug idiosyncrasy 
group of hypoplasias There are also idiopathic forms of hypo¬ 
plasia resulting from an unknown cause, m which the most 
careful history fails to reveal an agent that might possibly be 
responsible 

The mitial occurrence m hypoplasia seems to be prolonga¬ 
tion of the intennitotic mterval or complete cessation of cell 
division m the marrow, however, some cases of hypoplasia 
result from actual destruction of marrow cells The predomi¬ 
nant cells remaming m the marrow belong to the plasmocytie, 
lymphocytic, and histiocytic senes but prolonged search will 
nearly always reveal a few cells of the mvolved senes There¬ 
fore, complete aplasia almost never occurs 

When cell division begins again, only immature cells are 
first produced, this predominance of immature cells must not 
be confused with acute leukenua, which may give every clmical 
and laboratory sign of hypoplastic anemia The involved cells 
m acute leukemias have larger nucleoli than their normal 
counterparts In acute leukemia lymph nodes and the spleen 
are usually enlarged, and usually the total nucleated cell count 
of the marrow is over 10,000 per cubic millimeter Enlarge¬ 
ment of the spleen and lymph nodes does not occur m the 
hypoplastic syndromes under consideration except as a focal 
enlargement m an area drairung localized mfection The great 
majority of patients with pancytopenia will prove to have acute 
aleukeimc or subleukemic leukemias if thin smears of the bufiy 
coat of the blood and aspirated marrow arc carefully studied 
tor mcreased numbers of disintegrated cells and blast and 


' pro” cell forms with large nucleoli Idiopathic and allergic 
thrombocytopenic purpuras are differentiated by the normal 
or increased numbers of megakaryocytes in the marrow 

TMERAPV 

The majority of the cases reported would not have occurred 
if the risk of the disease had been weighed against the risk of 
the drug employed For a minor ailment that is almost certain 
to improve with a safer therapy or only supportive measures, 
it would certainly seem inadvisable to prescribe a drug that 
has been known to cause death Any patient who is ill enough 
to require therapy with such a drug (even though death oc¬ 
curred in only a very small percentage of patients) is certainly 
ill enough to justify an initial determination of hemoglobin 
concentration, leukocyte count, reticulocyte count, and dot 
retraction time These tests should serve as a basis for com¬ 
parison with subsequent hematological studies after therapy 
has been started Patients should be told when any drug listed 
in table 1 is presenbed that the physician should be consulted 
immediately if soreness of the gums, bleeding from the gums 
or into the skin, extreme weakness, or pallor develop so that 
the aforementioned tests can be repeated daily Ideally, these 
tests should be repeated at least once a week both during the 
early stages of treatment with any agent listed in table 1, and 
at the termination of therapy 

If any of these tests indicates mild hypoplasia (the range is 
shown in table 2) it should be repeated daily, any progressive 
decrease or indication of moderate or severe hypoplasia 
requires immediate cessation of administration of any drug 
listed in table 1 or any compounds closely related chemically 
The patient should be given a card worded as follows John 
Doe has an idiosyncrasy to (name of drug or compound) that 
led to the development of (type of hypoplasia) Under no 
circumstances should he ever again receive this compound or 
any closely related compounds ” The patient should be given 
explicit instructions to keep the card on hts person and to 
show or read this card to any physician he might consult in 
the future The same information should be included in large 
print on the front page of his office and hospital records The 
importance of this procedure cannot be overemphasized Many 
palienfc, having recovered from initial attacks of drug mduced 
hypoplasia, have died from subsequent attacks that would 
never have occurred had this precaution been observed 

Patients with moderate asymptomatic granulocytic hypo¬ 
plasia should receive a daily dosage of 300,000 units of pro 
came penicillm with 0 5 gm of streptomycin, given intra¬ 
muscularly For severe hypoplasia or symptomatic hypoplasia. 


Table 2 —Grades of Hypoplastic Syndromes 


Teflt Mild 

Absolute number of neutro 
phlla per cubic mnUmetcr 
(1VBO times %) 600-1500 

Clot retraction * Delayed or 

Incomplete 

Boticulocytee % t 0^^ 


Moderate 


200-600 
Absent 1 br 

oa-0^ 


Severe 

<200 

Absent 18 hr 

<01 


• See J A- M A 150 1197 (Nov 22) 19a2, flg: V for a good pbotograph 
ahowlng Incomplete and absent clot retraction Observe rack of blood 
serology tubes for range of normal clot retraction 

f Mix live drops of blood with five drops of freshly filtered 1% brilliant 
cresyl blue In isotonic sodium chloride solution In a small test tube Let 
stand 15 minutes and make thin smear Count at least 20 reticulocytes 
or 200 fields The Miller eyepiece disk (Brecher G A and Schneldcrman 
M TlmO'Savlng De\ ice for Counting of Reticulocytes Am J ClJn Path- 
20 1079 [Nov I 19 j 0) saves time on low counts If the reticulocyte count 
Is low aspirate 0^ to 2 ml of marrow ailx thoroughly with 2 mg of 
dry potasslnm oxalate per ml In small test tube Do total nucleated cell 
count by technique of leukocyte counting Do differential count of 600 cells 
on thin Wright s stained smear Total nucleated cell count times % of 
all types of nucleated erythrocytes Is absolute number of nucleated 
erythrocytes per cu ram Values corresponding to mild moderate and 
severe erythrocytic hypoplasia are 2 000 to 4 000 BOO to 2 000 and <500 
respectively 


this therapy should be given twice daily, and supplemented in 
48 hours with 500,000 units of penicillin G, given intramus¬ 
cularly, twice daily if symptoms have not dramaticaJly im¬ 
proved The dose of peniciUm G should be doubled every 48 
hours until rapid improvement is apparent This dose should 
be maiDtamed until at least one week after complete healmg 
of ulcerations and disappearance of all evidence of infection 
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The prophylactic dose should be continued until a definite 
upward trend of the neutrophils in the mild hypoplasia range 
IS evident 

The only effective therapy for thrombocytic hypoplasia is 
fresh (not over six hours old) blood transfusions given every 
SIX hours until clot retraction begins in one hour Transfusions 
should be repeated as often as necessary to maintain some clot 
retraction In severe cases this may involve daily transfusions 
for long penods of time Blood from patients with high 
thrombocyte counts, such as occur in polycythemia vera, is 
advantageous when available K plethora or erythrocytosis de¬ 
velops because of the much longer life span of the erythrocytes, 
the transfusions may be preceded by withdrawal of a volume 
of blood equal to that to be admimstered Negligible numbers 
of thrombocytes are removed by such a procedure because of 
their short life span The vanous methods of concentrating 
thrombocytes are as yet not very practical in any but the 
largest urban centers Clot retraction tests must be repeated 
daily to control adequately this type of therapy 
Great care should be exercised to preserve veins by skillful 
venipunctures, rather than by cutting down on the vein if it 
can possibly be avoided, since the need for frequent trans 
fusions may persist for many months When venipuncture is 
impossible, blood can always be given through a marrow 
aspiration needle inserted into the marrow cavity 1 cm below 
the iliac crest, with the patient lying on the opposite side 
Time, money, and veins should not be wasted by giving cal¬ 
cium or vitamin K preparations The latter are of value only 
m patients with hypoprothrombinemia of less than 50% of 
normal, and no known bleeding tendency is benefited by cal 
cium therapy Extreme care should be used in the typing and 
crossmatching of blood in these patients who will usually need 
many transfusions An Rh negative patient must not receive 
Rh positive blood If intracranial bleeding or serious bleeding 
elsewhere begins, it is probably justifiable to give blood before 
the usual serologic tests for syphilis have been completed, for 
should they be positive, adequate penicillin therapy can be 
given, and the nsk of fatal hemorrhage is far greater than the 
nsk from possible transmission of syphilis Every minute counts 
under such circumstances Erythrocytic hypoplasia occumng 
alone is usually readily controlled by one transfusion every 
week or 10 days 

These measures are the only ones of proved value in treat 
ment of these syndromes If the patients can be kept alive long 
enough, spontaneous recovery will usually occur The severer 
the marrow damage, the longer this may require sometimes 
It IS a matter of many months or even several years Patients 
with milder forms may recover m the course of a few days or 
weeks 

A trial of cortisone or corticotropin therapy may be justifi 
able, but sufficient evidence is not available to establish its 
value 

Cobalt chlonde, 50 mg, three times daily after meals, 
prepared from the chemically pure reagent in aqueous solution, 
has proved effective m other types of erythrocytic hypoplasia 
There is no statistically sound evidence that pentnucleotide 
or yellow bone marrow has accomplished anything in these 
diseases, their intramuscular injection leads to additional por¬ 
tals of entry and sites of lowered resistance to infection 

SUMMARY 

Some nsk of drug induced hypoplasia is unavoidable Drugs 
that are known to carry a greater nsk than the disease for 
which they are given should never be administered Simple 
tests are available that will detect the syndromes Accordmg 
to present knowledge, recovery depends on prompt recognition 
of the hypoplasia, immediate discontinuance of the causal 
agent, precautions to prevent its ever being given again to 
the same person, and use of the knoivn effective measures in 
controlling mfection, bleeding, and anemia until spontaneous 
cell division begins again in the marrow 

Much remains to be learned about the relative nsks of the 
different agents, the mechanism of production of these diseases, 
and their proper therapy Accurate and complete reportmg of 
all such cases to the Council on Pharmacy and Chemistry of 
the American Medical Association will greatly facilitate the 
accumulation of such knowledge 


JA M A,, June 27, 1953 

REPORT TO THE COUNOL 

The Comal has authorized publication of the folloning 
report from the Committee on Pesticides 

R T Stormont, M D , Secretary 

The selection and establishment of nonproprietary names for 
chemicals is a little-known and often unappreciated task 
undertaken by certain groups in this country and abroad 
Substantial gams in simplifying the naming of drugs and 
pesticides have been made, but these have been accomplished 
with difficulty Many of the problems vluch still beset 
nomenclature groups stem from a lack of understanding of the 
value of such names to the public and to the professions 
The Committee feels that a review of the history of this 
practice, which concerns the value and significance of generic 
names for chemicals and current problems particularly as the) 
relate to pesticide nomenclature, has long been overdue The 
following report which is the tenth in a senes of published 
statements by the Committee on Pesticides, has been prepared 
for this purpose Information on previous reports may be ob¬ 
tained from the Committee office 

Bernard E Conley, Secretary, 
Committee on Pesticides 

USE AND ABUSE OF GENERIC (COINED 
COMMON) NAMES FOR PESTICIDES 

One of the major impediments in the advancement of 
scientific knowledge is the confusion resulting from the multi 
tude of names that exist for a particular chemical A comjmund 
that has become familiar to the public may be identified by 
a chemical name, a common or genenc name, an official name, 
trade, brand or propnetary names, or a jwpular or non 
propnetary synonym The growing number of compounds and 
the variety of their designations are overwhelming to all but 
those with sufficient time and compelling interest to keep 
abreast of current terminology 
Certain names are justified, and each type of nomenclature 
has Its own strong adherents For example, many believe that 
chemical names make unmistakably clear the structure and 
composition of a compound Such names are accurate and de 
scnptive, nevertheless, they have umversal meamng only to 
chemists and certain other spiecialists To the techmcally un 
mformed or to those in other scientific pursuits, chemical 
descnptions are frequently too cumbersome to use and too 
difficult to remember In the early use of a new, complex 
substance, several chemical descnptions may apjiear m the 
literature, which may contnbute to confusion among users and 
result m mistakes in use and in treatment of jioisoning. Many 
chemical names are so unwieldy that laboratory nicknames 
comjiounded from imtials of the component groupings m the 
substance have become popular Some abbreviated designations 
such as BAL, DDT, TNT, and 2,4 D are so firmly established 
in the public consciousness that a change to a more descnptive 
name is now a formidable problem The difficulties engendered 
by an increasing use of trivial and trademarked imtials, num 
bers, or combinations of the two should be obvious to all 
Propnetary, brand, or trademarked names for chemicals are 
subject to similar Imiitations Although trade names are neees 
sary and useful tools of our comjjetitive system, they have a 
tendency to conceal rather than to reveal the nature of the 
product The mynad of fanciful names, which are trademarked 
for preparations containing a widely accepted chemical, pre 
dispose prescribing and use by name rather than by nature of 
the compound and action desired Labelmg problems, con 
fusion with names for unrelated and sometimes more danger 
ous preparations, and the exacting requirements of scientific 
literature preclude dejiendence solely on propnetary names as 
a means of idenUficaUon This has led to the coming of genenc 
names as a direct and simple means of identifymg the chenuca 
compounds m commercial preparations An estimate of their 
value to manufacturers and consumers alike can be 8®"’' 
from the history and expenence of the procedure m ' 
country 
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Otic of the first, if not the mitml, organized attempts to 
standardize the popular nomenclature of new chemicals was 
undertaken in 1911 by the Council on Pharmacy and Chemis 
try Realizing the need for a common name for the chief con- 
f stituent in the various brands of the blood pressure raising 
principle of the adrenal glands, the Council adopted cpi- 
nephrin(c) as such a term Further impetus to the Councils 
action was provided by the Federal Trade Commission in 1917 
In carrying out the provisions of the Adamson Act, the Com¬ 
mission licensed American firms to use U S patents on certain 
synthetic drugs owned by German citizens However, it re 
quited all licensees to use genenc designations for the article 
Arsphenamin(e), barbital, cinchophen, and procain(e) were the 
common names required to be used in association with the 
drugs trademarked respectively ns Salvarsan, Veronal, Atophan, 
and Novocain 

The next significant step m the medical employment of 
genenc names occurred in 1920 when a prominent pharma¬ 
ceutical firm began using short, coined, nonpropnetary names 


nature World War II fostered a technicologic revolution in the 
pcsticidnl chemical industry The industry’s growth and in¬ 
creased inHucncc, plus a rise in the number and complexity of 
its products, focused attention on the advantages of having 
short, common names that technicians and users alike could 
conveniently remember This prompted various public health 
and agricultural agencies to consider the use of coined, com¬ 
mon names for pesticides 

In April, 1947, the newly formed Interdepartmental Com¬ 
mittee on Pest Control, a group composed of representatives 
of the various departments of the federal government interested 
in pest control, approached the Council on Pharmacy and 
Chemistry concerning the development of acceptable, non- 
propnetary, common names for new economic poisons The 
Council agreed to collaborate with the Interdepartmental Com¬ 
mittee for the purpose of unifying and standardizing genenc 
name selection for chemicals used as drugs, as pesticides, or 
interchangeably for both purposes The relationship between 
the Council and the Interdepartmental Committee existed on a 
direct, collaborative basis for three years, then the Committee 
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' The list ot trade names other names and synonfin* Ii not Intended 


m connection with its trademarked names Products were 
marketed under the trade name followed by the statement 

brand of-, a nonpropnetary name” The genenc names 

were coined by the firm and accepted by the Couned on Phar¬ 
macy and Chemistry as nonpropnetary synonyms for inclusion 
m New and Nonofficial Remedies In several instances, the 
coined name ultimately became the official name for the drug 
by virtue of its adoption by the Umted States Pharmacopeia 
The celebrated ‘ aspinn and ‘cellophane” court decisions 
further stimulated manufacturers to use genenc names in con¬ 
junction with trade names In both cases, it was ruled that the 
firms lost their trademark rights to ‘ aspinn" and “cellophane ’ 
because the names had become accepted as popular designa¬ 
tions for products represented by these names and, therefore, 
were not associated m the public mind as trade names The 
pharmaceutical industry, as a group was the most sensitive 
and immediately responsive to the legal precedents that these 
decisions established As a consequence, an overwhelming 
> majority of the manufacturers of prescription chemicals co 
operate with the Council in the selection of genenc nomen¬ 
clature for drugs 


The need for umform and universally recognized genenc 
designations for pesticides has been slower to develop Until 
World War II comparatively few and relatively simple in¬ 
organic and organic compounds were introduced and used at 
a rate sufficient for users to become acquainted with their 


to be complete but Is tb en to lllustrute the complexltr ot the nomenclature 

on Pesticides was formed, and it assumed the responsibility for 
the Council s part in this public service activity 
A list of common names for pesticidal chemicals adopted 
by the Interdepartmental Committee, which have been con¬ 
curred m by the Council or the Committee on Pesticides, is 
presented in table 1 A list of similar names for pesticidal 
chemicals used as therapeutic agents, which have been adopted 
by other recognized groups here and abroad, is presented m 
table 2 


GUIDING PRINCIPLES 

The following basic pnnciples have been adopted and 
employed by the Council on Pharmacy and Chemistry, the 
Committee on Pesticides, and the Interdepartmental Committee 
on Pest Control in the consideration of generic names for 
chemicals 

Type of Names Acceptable —Names that are not m conflict 
with recognized propnetary or nonpropnetary names m the 
same or other fields of commerce are acceptable Proposed 
name should be short and distmctive m both sound and spell- 
mg and should avoid confusion with or encroachment on those 
already in use Initials and numbers, alone or in combination 
as terminal designations, are considered unacceptable When 
practicable, common names may conform to accepted scien¬ 
tific terminology, however, ngid conformity to chemical, bi¬ 
ological, or other rules of nomenclature, to the exclusion of 
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practical considerations pertinent to the class of compounds 
involved or the major users affected, is not intended 
Types of Compounds Eligible —^Eligible compounds are 
those that have been defined by the selecting agency identified 
with the field of commerce in which principal use of the 
chemical may be expected The name should apply to the pure 
basic chemical to avoid multiple and dissimilar names for 
salts, esters, isomers, homologues, dosage forms, and other 
vanations of the parent compound When a compound is not 
sufficiently well known, when it is not widely used or only 
holds promise of use, or is otherwise unsuitable for identifica 
tion by a coined, common name, selection may be deferred or 
rejected until conditions warrant reconsideration 
Nature and Time of Application —Proposals for common 
names may be initiated by manufacturers, formulators, dis 
tributors of the basic chemical, or recognized noncommercial 
organizations interested in the proper utilization of the sub 
stance The style of application varies with the selecting agency, 
which IS guided by the needs of those who will ultimately use 
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further limited It is. therefore, of utmost importance that iV 
vanous problems of generic name selccUon be thoioutH, 
understood 

CURRENT PROBLEMS 

The trend toward trademarking names that are the same 
nearly the same as accepted chemical and genenc designalioa! 
IS one of the more highly detrimental of current practices, u 
IS a problem common to pesticides as svell as to dtuti. 
Evidence of this condition is the misappropriation of 
coined, common names Imdane, chlordane, and warfam, 
which have been registered as propnetary names outside ilu 
country of their ongm These acts not only preclude the gen. 
eral use of otherwise acceptable popular names m the countn« 
where pirating occurs but they also contribute to misundcr 
standing and confusion in foreign literature Aside from 
etymological difficulties, they impose unnecessary legal haid- 
ships on exporters and international brokers of pesticidd 
chemicals In addition, the unethical practice of utilizing namts 
familiar to one group of chemicals and applying them to sub- 


Table 2 —Representatne Names of Pesticidal Chemicals Used as Therapeutic Agents* 
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acid 3-t-cHhydro 2 2 'dl 
methyl-l oxo butyl eater 

Trade Namea 

Indolone 

Other Names and 
Synonyms * 

^iiorVses 

Insett repeDrtit 

Chlorophonothane U S P 

1 1 I Trlchloro 2 2 hfa 
(yHihloropbeDyl) ethane 

JseocId 

DDT 

Dlcophane B P 

Pedlrollcltlfl 

Dibntyl phtbalnte B P 0 



DBP 

Inset trrpelkot 

rUmethTl phthalate U 3 P 



BMP 

Insert rep cBent 

Ethohexodlo) U S p 

2 Ethylhexone I 9-dIoI 

fl72 

Eatear* 612 

Ini«t lepcUent 

Gamma benrene betaebJor/de V V P 
(Hcxaclde I Ph (propoaedll 

Gamma Isomer of 

12 3 4 6 O-hexacbloro 
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Hexaetbyl tetrapbos 
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HFTP 
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Isobomyl thlocyanoacctate technical 

N N E 
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Pedlculldde 
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Paratblon t 

Antlcholln 
esterase agent 

Pyrethrum N F 


PyrocJde 

Kenya flowers 

Insect powder 

Bcabldde 


• References are made to drugs accepted In tbe United States Pharroacopoeln (U 8 P ) National Ponnnlarr (N P) British pharmacopoeia 
British Standarda Institution (B 8 I) British Pharmaceutical Codex (B P O) New and Nonofflclal Remedies (N S B) Intemanroii 
Pharmacopoeia (I Ph) and Nondlat Parmakopoela (N P N) ot the BcandinarJan Pharmacopoeia Oouncfl 


t See taWe 1 


It In general, information on the physical and chemical nature, 
mammahan toxicity, and demonstrated uses of the compound 
are required Data on existmg trade names, laboratory 
synonyms, and related nontechnical items may be required 
Common names should be proposed pnor to commercial intro¬ 
duction of the chemical The final selection is based on co¬ 
operative consideration by vanous industnal, scientific, and 
professional organizations who share a common interest in the 
employment of the chemical 

Ingenuity is required to com generic names that are short, 
distinctive, and not m conflict with terms already in use Two 
systems of nomenclature have been used on an organized basis 
for this purpose The first system employs pseudochemical 
terms, which suggest the nature and structure of the compound 
Benzene hexachlonde, borax, and phenobarbital are examples 
The second method utilizes fanciful terms, which bear bio¬ 
logical, historical, or less tangible relationships to the chemical 
to which it IS applied Dieldrm, nicotine, and penicillin are 
illustrations of this approach Both techniques are open to 
objections, one of the most important is the tendency for 
names to become multisyllabic as the possibilities for selection 
diminish Unfortunately, this is an inevitable consequence of 
scientific accomplishment As the volume of new and useful 
compounds expands the number of acceptable two or three 
syllable word combinations decreases If distinctiveness m 
sound and spelling are additional requirements, the choice is 


stances of another classification with only minor modificaii®* 
in spelling is of little consequence at the present, but it con 
ceivabiy can grow if the mcrcasing demands and decreasing 
possibilities for new names contmue 

The establishment of a unified system of nomenclature b 
the keystone on which rest all educational efforts to extend 
the pubhc the benefits of new advances The development 
genenc names for chemicals should not be undertaken m 
manner that creates further confusion nor should it be “ 
conflict with legal or other requirements of the pubhc 
It IS exceedmgly difficult, however, to com common names 
do not mfnnge or othenvise encroach on propnetary or no^ 
propnetary names m vanous fields For this reason, it is som 
limes necessary to tolerate more than one nonpropneOT 
designation for a given chemical with multiple uses ^en s 
a situation exists, it is not always practical or feasible to s 
stitute a new name for existing names that are widely 
in different fields of commerce or m vanous parts of 
A more convenient and practical solution is to use mterebaa 
ably the adopted nonproprietary names as accepted 
for the chemical in the country or technical field m whic 
are not now officially recognized This would adjust m b 
wise confusing situation and umversalize scientific ^ 

Table 2 lists chemicals for which this would be advantag 
Intranational and mternational agreement on 
can mminuze the frequency of these occurrences atm ® ^ ^ 
suitable compromise Agreement can come only untmg 
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operation with and appreciation for the peculiar needs of the 
vanous groups served by each of the official and professional 
organizations responsible for formulation of generic names A 
greater exchange of information, standards, proposed terms, 
and other pertinent data by responsible agencies here and 
abroad would assist in creating the desired accord The Com 
mittee hopes that greater consideration will be given to this 
concept in the future 


COUNCIL ON PHYSICAL IVDEDICINE 
and rehabilitation 


APPARATUS ACCEPTED 

The following additional products hate been accepted as 
conforming to the rides of die Conned on Physical A^edlcinc 
and Rehabilitation of the American Medical Association for 
Inclusion in Apparatus Accepted A cop\ of the rules on which 
the Council bases its action will be sent on application 
Ralph E De Forest, M D , Sccretari 

Zenith Hearing Aid, Model Regent 

Zenith Radio Corporation. 5801 Dickens Ave, Chicago 39 
The Zenith Hearing Aid, Model Regent, is an electromc 
instrument with three vacuum tubes 
powered by a 1 5 volt A battery and 
a 22 5 volt B battery It measures 113 
by 57 by 22 mm and weighs 191 gm 
including battenes, receiver, and re 
ceiver cord The tone control and an 
off-on sivitch with volume control are 
located at the upper comers A gam 
control and additional control for 
power output are located inside the 
instrument 

A magnetic receiver for air con 
duction IS provided and telephonic 
pickup IS an mtrinsic part of this in 
strument By placing the receiver of 
the telephone near the lower portion 
of the heanng aid case and adjusting 
the switch It IS possible to pick up 
telephone conversations directly by 
electromagnetic radiation instead of picking up sound by vibra 
tions from the air about the telephone receiver This eliminates 
some extraneous noise 



Zenith Hearing Aid 
Model Regent 


Otanon Heanng Aid, Model H 1, Castom “S” 

Otanon, Inc 4757 N Ravenswood Ave, Chicago 40 

The Otanon Heanng Aid, Model 
H 1, Custom 5 IS a five tube 
instrument requiring one ] 5 volt 
A-battery and one 30 volt B battery 
It IS intended for the use of patients 
with rather severe heanng losses and 
has a maximum acoustic output as 
high as 125 db for frequencies under 
2,000 cps A special circuit protects 
the user from the excessively loud 
sounds that might otherwise result 
from such amplification 

The body of the instrument meas¬ 
ures 102 by 63 by 22 mm and 
weighs 142 5 gm With battenes, ear 
phone, and receiver cord the total 
weight IS 217 gm The volume con 
trol IS combmed with the on-ofl 
switch There is a tone control on the outside and a powei 
control inside the mstrument, accessible through a crescent 
shaped opening 



Otarion Healing Aid 
Model H 1 


Torbot Ileostomy Outfit 

The Torbot Company, 284 Elmwood Ave, Providence 7, R 1 
The Torbot Ileostomy Outfit is designed to be worn by 
patients after surgical operations that result in a discharge of 
liquid intestinal contents from a fistulous opening It consists 
essentially of a rubber bag and a plastic ring The rubber bag 
has two openings, the lower one being used for the removal 
of intestinal contents The upper opening is maintained in 
place over the stoma and 
held open by a flange that 
encircles the central opening 
of the plastic nng Metal 
fastenings on the ring con 
nect It with an elastic belt 
An adhesive compound is 
provided to help maintain the 
position of the ring and to 
mike the connection between 
nng and skin both water tight 
and air tight The complete 
outfit includes two rubber 
bags, two rings (perforated 
disks) of translucent plastic, 
clastic belt, spnng and hook 
(for use in drying bag after cleansing), rubber bands (to dose 
lower opening) and a tube of adhesive compound 

The manufacturer considers the use of the adhesive com¬ 
pound essential to insure an air tight and water tight contact 
of the outfit with the skin about the stoma Evidence obtained 
by the Council showed that this adhesive is harmless if time 
IS allowed after each application for the solvent to evaporate 
It IS understood that users will be properly instructed on this 
point 



Ohio Oxygen Tent, Model 90A 
Ohio Chemical & Surgical Equipment Co 
Reduction Co Inc), 1400 E Wash 
ington Ave Madison 10, Wis 

The Ohio Oxygen Tent, Model 90A, 

IS a device for administering oxygen 
to patients in bed It consists of a 
canopy of transparent plastic and a 
cabinet, mounted on casters for cool 
ing and circulating the oxygen The 
cooling and circulating mechanism re 
quires 50 to 60-cycle alternating cur 
rent at 115 volts and it draws 630 
watts The crated tent measures 140 
by 64 by 64 cm (55 by 25 by 25 in), 
and weighs 89 kg (265 lb) This ship 
ping weight includes the regulator and 
tent hood 

From a source acceptable to the 
Council evidence was obtained indi¬ 
cating that oxygen concentrations ex 
ceedmg 50% could be obtained under 
this tent with an oxygen flow of 8 
liters per minute 


Telex Hearing Aid, Model 953 
Telex, Inc, Telex Park, St Paul 1 

The Telex Heanng Aid, Model 953, 
IS an electronic instrument utdizing 
three vacuum tubes and requinng one 
1 5 volt mercury type A battery and 
one 30 volt B battery A magnetic re 
ceiver for air conduction is provided 
The instrument measures 92 by 45 by 
27 mm and weighs 156 7 gm with 
battenes, receiver, and receiver cord 


(A Division of Air 



Model 90A 



Telex Hearing Aid, 
Model 953 
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PORTRAYAL OF PHYSIOANS IN 
TELEVISION AND RADIO ADVERTISING 

The Journal has received many complaining letters 
from physicians and others who resent the present trend 
m advertising circles to feature stethoscopes, white coats, 
and medical claims in advertising programs They assert 
this IS a cheap attempt to mislead the audiences into 
believing that the claims have been proved medically 
They also claim, and there seems to be an increasing 
accumulation of evidence to support this belief, that most 
of the audiences have been exposed to so much of this 
dnvel that there is not only suspicion or even disbelief 
but actual resentment when programs featuring such 
advertising are offered At least some physicians are so 
disturbed that they have been known to go out of their 
way to explain to patients, and sometimes to larger 
groups, the nonsense involved in such obvious deception 
While advertisers may claim that the medical profession 
makes up only a small part of the total population, they 
should not forget that the doctors’ voices can be heard 
in ever-widening circles and that the public is not so 
lastmgly gullible as some advertisers seem to believe 

At the last meeting of the American Medical Associa¬ 
tion, its House of Delegates was asked to consider a 
resolution on this subject from a state medical associa¬ 
tion After careful consideration the House adopted a 
report from a reference committee that recommended 
study by the Board of Trustees, a meeting of mutually 
interested parties in the radio and television industry, 
and the consultation of county and state medical societies 
with local radio and television stations to effect solu¬ 
tions for advertising problems that affect the medical 
profession 

This action of the House speaks for itself, and it should 
be carefully studied by all who are interested in this sub¬ 
ject Radio and television provide remarkable outlets for 
entertainment and educational programs Their effective- 


1 Kyle L H and others The Application of Hemodialysis to the 
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ness is applauded by all, and it is unfortunate that this 
admiration should be diluted by criticism that could be 
avoided, especially when the criticism is based on actions 
originating outside of this industry 


HEMODIALYSIS IN THE TREATMENT OF 
BARBITURATE POISONING 

Barbiturate poisoning is usually treated by using van 
ous measures to maintain life until the drug can be either 
excreted or metabolized Recently, Kyle and associates ’ 
examined the possibility of removing this toxic substance 
from patients by use of the artificial kidney, hemodialysis 
has already been suggested for bromine = and acetylsali 
cylate ^ intoxication A toxic substance must not be too 
firmly bound to protein in the body if it is to be removed 
by hemodialysis, and the equilibrium between the bound 
and free drug must be readily established In this manner 
the free barbiturate is constantly being removed by the 
dialysis Evidence that only a portion of the circulating 
barbiturate is m the bound form has been presented 
earlier by Brodie and his co-workers * Kyle and asso 
ciates have noted that, when patients who were being 
treated by the artificial kidney for renal disease were 
given phenobarbital prior to the dialysis, 66% of the ad 
ministered drug was found m the dialysis fluid Under 
similar conditions a patient lost 18% of a given dose of 
amobarbital (Amytal) m the dialysis fluid For the pur 
pose of comparison, normal persons without kidney dis 
ease were given equivalent amounts of the same barbitu 
rates, and in the same period of bme (2 5 hours) they 
lost 4% of the phenobarbital and 0 5% of the araobarbi 
tal in the urine, the low recovery of the amobarbital being 
attributed to the fact that it is metabolized m the body 
This would indicate that hemodialysis is 16 times more 
effective than the kidney for removing phenobarbital and 
36 times more effective for amobarbital 

The artificial kidney was employed in two cases' of 
severe barbiturate poisoning, one due to the mgestion of 
an unknown amount of pentobarbital (Nembutal) anti 
the other to the mgestion of 10 gm of ambobarbital 
sodium Both patients arrived at the hospital m a coma 
tose state and were unresponsive to all stimuli In me 
five hour period before dialysis the first patient excrete 
30 mg of barbiturate in the urine as compared to the loss 
of 745 mg of the drug in the dialysis bath of the artificia 
kidney during an identical period Eight hours after dia y 
SIS the patient regained consciousness and made an un 
eventful recovery The second patient began to 
to painful stimuli after three and a half hours with t 
artificial kidney, became completely conscious 16 hours 
after dialysis and had an uneventful recovery During e 
four hour period prior to dialysis she lost 10 mg 01 ar 
biturate in the urine compared to 300 mg of the rug 
removed by the hemodialysis in the same time interva 
In this case, 30 times as much barbiturate was remove 
by dialys.s as was excreted by the kidney Patients wi 
barbiturate poisoning tolerate the hemodialysis we an 
show an improvement m clinical status durmg the lay 
SIS ^ In addition to removal of barbiturate as shown y 
increased amount of the drug in the dialysis liquid t ere 
also a fall in blood barbiturate level 
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Leonards and Sunshine ” have recently reported the 
removal of barbiturates from the blood of experimental 
animals by the use of the artificial kidney Dogs were 
given sodium pentobarbital, and the dialysis procedure 
was begun one to two hours later It was noted that the 
animals that received larger doses of the drug required 
a longer period of dialysis before spontaneous move¬ 
ments occurred (e g , a dog that received 520 mg had 
to be treated for three to four hours, while those that were 
given 800 mg requmed six hours) These investigators 
found that 13 to 25% of the administered drug was re¬ 
moved by the hemodialysis and less than 5 % was found 
m the urine The artificial kidney decreased by two to four 
hours the time necessary for the blood barbiturate level 
to fall to 1 5 to 2 5 mg per 100 ml, a blood range where 
spontaneous movement began It was concluded that 
hemodialysis may have only a hmited use for cases of 
intoxication with this barbiturate 

At present, dialysis with the artificial kidney is a safe 
procedure, and, since use of this procedure is becoming 
more widespread for various types of renal insufficiency, 
equipment and tramed personnel are becoming more 
available Thus, with further investigation, the use of the 
artificial kidney may become one of the active means of 
treating severe barbiturate poisoning 


DANGERS OF TREATY LAW STILL EXIST 

At its meeting m New York City during the first week 
in June the House of Delegates of the American Medical 
Association reiterated its endorsement of “the principles 
embodied” m the Bricker Resolution and urged the active 
support of the enture medical profession 

On June4,1953, a compromise resolution was adopted 
by the Senate Judiciary Committee by a vote of 8 to 4 
The resolution agreed on included some of the provisions 
contamed in S J Res 1, 83rd Congress, introduced by 
Senator Bricker for himself and 63 other senators and 
some of the language contained in S J Res 43, 83rd 
Congress, mtroduced by Senator Watkins for the Amer- 
\ lean Bar Association One of the original provisions of 
S J Res 1 that drew much criticism has been eliminated 
It would have prohibited a treaty from allowing “any 
foreign power or any international organization” from 
interfering with constitutional rights of United States 
citizens within the United States “or any other matter 
essentially within the domestic jurisdiction of the United 
States ” It was felt that such a provision might be con¬ 
strued to outlaw such matters as a treaty for international 
control of atomic weapons It was also felt that it would 
be too difiBcult to determine which matters were “essen¬ 
tially within the domestic jurisdiction” of the United 
States 

The provision of the original version of S J Res 1 per¬ 
taining to executive agreements was also changed Ong- 
y inally the resolution would have prevented the President 
from making any executive agreements with foreign or 
international authoriUes until Congress had laid down 
the rules for making them Under the revision, the Presi¬ 
dent could make agreements without supervision but 
Congress would have the power to regulate such agree¬ 
ments 


During the hearings before the Senate Judiciary Com¬ 
mittee, various witnesses appeared on behalf of the ad¬ 
ministration in opposition to these resolutions Secretary 
of State Dulles testified, in part, that the resolutions would 
subject the current day-to-day conduct of foreign affairs 
to “impediments which might be stifling” and he urged 
that “these far-reaching proposals” first be given thorough 
study by a special group made up of members of the 
Congress and the legal profession He also told the Senate 
committee that the amendments proposed were now “un¬ 
necessary” and “dangerous” and that fears of abuse of 
the treaty power had become “hypothetical ” It is inter¬ 
esting to note that only a year before his appearance be¬ 
fore the Senate committee Dulles stated in an appearance 
before a regional meeting of the American Bar Asso¬ 
ciation “The treaty making power is an extraordinary 
power liable to abuse Treaties make international law 
and also they make domestic law Under our Constitution 
treaties become the supreme law of the land They are 
indeed more supreme than ordinary laws, for congres¬ 
sional laws are invalid if they do not conform to the Con¬ 
stitution, whereas treaty law can override the Constitu¬ 
tion Treaties can cut across the rights given the 
people by the constitutional Bill of Rights ” 

Irrespective of the reasons for this change m the of¬ 
ficial position of the admmistration, it seems clear that 
so long as legitimate reasons for doubt exist there is no 
way to insure that the rights of Americans cannot be 
bartered or given away short of action by the Congress 
Certainly, as long as the machinery exists for the formula¬ 
tion of covenants such as the Minimum Standards of 
Social Security adopted a short time ago by the Inter¬ 
national Labor Organizations, these “legitimate reasons 
for doubt” are justified The medical profession should 
therefore restate as emphatically as possible its endorse¬ 
ment of S J Res 1, 83rd Congress, and urge Its adoption 
by the Congress at an early date 


DRUG REACTIONS 


Elsewhere m The Journal (page 816) is a report to 
the Council on Pharmacy and Chemistry on hypoplastic 
anemia and related syndromes caused by drug idiosyn¬ 
crasy, which provides matenal of value to all physicians 
who administer drugs Of special interest is the creation of 
a system whereby mstances of dangerous reactions fol¬ 
lowing drug therapy can be reported to the Council’s 
Committee on Research The report in The Journal is 
part of a program by which the committee will attempt 
to investigate the causes and mcidence of hypoplastic 
anemias in the United States Already a Subcommittee on 
Blood Dyscrasias has been appointed to provide a plan 
of study for analysis of reports of hypoplastic anemia 
The committee and the Council hope that these and other 
studies that eventually will ensue will result m informa¬ 
tion and suggestions of value for practicing physicians 
In the meantime, all physicians are urged to report im¬ 
mediately all mcidents of untoward drug reactions to the 
Committee on Research, Amencan Medical Association, 
535 N Dearborn St, Chicago 10 


' Remov.l of Barbiturates from the 

Blood by the Artificial Kidney Fed Proc 12i 237 2J8 1953 
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A MONTHLY MESSAGE 


In trying to compose my first article for this page, I find 
It difficult to collect my thoughts I am still trymg to recuperate 
from the most arduous and exciting week of my life Both 
Mrs McCormick and I enjoyed the opportunity of meeting 
so many of you individually at the reception that followed 
the inaugural ceremony in the Commodore Hotel It was an 
experience that we shall always treasure My only regret is 
that It was physically impossible to meet and shake hands 
with every doctor and every member of the Auxiliary who 
attended this, the greatest of all A M A conventions In 
the year ahead, as I attend the various local and regional 
meetings, I look forward to the opportunity of meeting many 
of you again and becoming personally acquainted with many 
other A M A members 

As I look back over the accomplishments of the American 
Medical Association m the past 106 years, I find the tempta¬ 
tion toward complacency very great There are too many 
doctors who are passive and who take no part m the effort to 
solve the problems of medicine It is true that to this date we 
have been successful m withstanding the onslaughts of the 
social planners who would impose assembly 

line medicine on the nation, without re- - 

gard to the quality and the quantity of such 
medical service, but the battle is not over 
The Congress of Industnal Organizations, -if 

under the leadership of 'Walter Reuther, is f ' 

still probing for cracks m the dike of com D 

mon sense with a view toward loosing a J 

new flood of propaganda that would drown jC 

the sound reasomng of opponents to social- , ■■ 

ized medicine Only last December, at its u ^ 

annual convention, the CIO advocated the J 

welfare state as follows “The CIO reaffirms 
its support for a national health program ' 

which will provide the people of our nation ' 

with needed medical services, facihties and . 

personnel Such a program must mclude " j i4 V ' .? 

expanded federal aid to medical research, 
to state and local pubhc health units, to m '' 'jV ^ , 

medical and nursmg education and medical 
cooperatives, to maternal and chdd health A' 

care, and to an effective mental health 
program It must also include a system of 
national health msurance ’’ 

CIO President Reuther extended his personal blessing to the 
program by statmg that some form of federal health insur¬ 
ance seems to me to be the only adequate answer ’ Perhaps 
the key to the CIO’s intense desire for a national health in¬ 
surance program hes in this sentence from an article pub¬ 
lished recently m the “Economic Outlook ’ ‘ Contnbulions 
would be m proportion to people’s ability to pay, and unions 
could bargam to have employers carry the full cost ” 

Not only must we remain alert to the danger of a con¬ 
tinued and mtensified campaign for assembly line medicine 
but we must continue to bnng to the people the true story of 
Amencan medicine and its vital concern with the health of 
the nation There is no need for physicians to be apologists 
for their profession By their own acbons m their own offices 
they can do the best job of pubhc relations imaginable A 
little extra care in the scheduling of appomtments can eluni- 
nate much dissatisfaction among patients A sensible attitude 
toward fees goes a long way toward creaUng good will And 
let us remember that people do not always get sick during 
eonvement daytime hours, that the doctors convenience and 
comfort are always secondary to the needs of patients msofar 
as the doctor is physically able to perform his or her duties 
By vigorous self-application to the task, the great majority 
of honest, ethical practitioners can nullify the charges of mis¬ 
deeds—aimed at a very few—that have tended to reflect on the 
entire profession We should be merciless m eradicating from 
our ranks the small minonty of doctors ’ (and I use the quo 
taUon marks advisedly) who befoul the honorable traditions 




and pnnciples of medicme that have existed since before tbc 
days of Chnst Every medical society m the naUon should 
have a strong and fearless mediation committee to bear the 
complaints of patients They should not be stampeded into 
witch hunts, but at the same time they must be swift and 
decisive in their actions when guilt is established beyond a 
doubt. 

I would say that one of medicine’s greatest weaknesses at 
the present lime is withm the profession itself On the political 
scene the honest efforts of the leaders of medicine have m 
cently been heralded as “scllmg the profession down the nver" 
It has been said that the Association is reputed to have made 
a deal’’ with the American Legion As a matter of fact, 
we arc opposed to the treatment of non service<onnected 
disabilities, except tuberculosis or psychiatnc or neurological 
disorders suffered by veterans who are unable to defray the 
expenses of necessary hospitalization Many of us who are 
members of the Legion recognize m the present program of 
veterans’ care socialism and the fall of democracy It is an 
honor and a duty to have served our country, and we should 
not expect life long support and spKiiI 
'' ' pnvilege because wc have defended oar 

country, our homes, and families 
Physicians themselves have prompted 

L much of the unfavorable publicity that has 
developed throughout the country receatly 
It would seem that a concerted effort is 
bemg made to divide and conquer the pro¬ 
fession when now, above all other tunes, 
we have a golden opportunity to progress 
There is an overriding need for unity May 
I stress once agam some of my remarls 
made before the House of Delegates in 
New York City A few years ago, when 
we had to close ranks and fight shoulder 
to shoulder against an immediate threat of 
compulsory health msurance, we worked as 
a team With some of this pressure on, 1 
have noticed a distressmg regression toward 
r-t petty mtemal wranghng, charges, and coun 

tercharges Constructive cnticism has a uni 
versally recognized place within any demo- 
I JfiiaiMMitfi J cratic group But once official action to 
been taken by the A M A House of Dc c 
gates or the governing body of any county or state sro'*? 
believe we should understand that the democratic process 
had its way and the majonty has ruled , r r mir 

This does not mean we cannot continue to work tor 
personal beliefs We should work for them in an om J 
fashion within the ranks of organized medicine, and we sn 
encourage all physicians to work for change in this ^ 

persuasion can be a potent force On the other hand, 
charges m the pubhc press and unmformed testimony 
Congress are destructive rather than constructive tactics 
And while we stnve for this harmony within our - 

let us not forget that greater partiapation in civil unaert 
by the individual doctor is equally important Too mMy p 
simans have been isolationists within their comfflunmes ^ 
cannot expect service clubs, fraternal organizations, " , 

groups, church associations, and umons to be interes 
our problems if we are not interested in theirs uUiiies 
The A M A presidency bears with it .„ist 

During the commg year 1 shall need the "'hoIehMrtM , 
ance of every member to help me fulfill the oblig .jy 
this office It IS only through your cooperation ana r 
that the A M A can continue to advan^ *a® jnd 

ards of Amencan medicine and promote the public n 
welfare I hope only that I shil be able do live ^ 
high standards set by my predecessor. Dr . you 

who gave so unselfistdy of his time and energy in s 

Edward J McCormick, MD, Toledo, Ohm 
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ORGANIZATION SECTION 


JOINT COMMISSION ON 
ACCREDITATION OF HOSPITALS 

At its meeting on Apnl 19, 1953, in Chicago, the Board of 
Commissioners of the Joint Commission on Accreditation of 
Hospitals reviewed the recommendations on surveys of 284 
hospitals that had been conducted by field representatives of 
the American College of Surgeons, the American Hospital 
Association, and the American Medical Association since 
Jan 1 1953 The board granted full accreditation to 199 
hospitals and provisional accreditation to 46, 38 hospitals were 
not accredited These hospitals were informed of their status 
on or about May 15 

The board reviewed the recommendations of three commit¬ 
tees that had been appointed to consider changes in the 
standards published m the ‘Manual of Hospital Accreditation ” 
Two significant revisions in the standards were made, one of 
which will serve to ease the multiplicity of monthly meetings 
that medical staff members must attend, while the other clan- 
fies and makes more specific the organization and functions of 
general practice departments in hospitals In addition, certain 
regulations were adopted as an mterpretation of the standard 
requirmg safety precautions in roentgenology departments 
Medical Staff Meetings —Hospitals whose medical staffs have 
complamed about the need for attending a multiplicity of 
monthly staff meetings will be pleased to learn of an additional 
alternative in the standards that will assist in improving the 
quahty of medical care Monthly meetings of the medical staff 
were designed pnmanly to aid the staff in discharging its full 
responsibility for establishing and mamtammg high quality of 
medical care m the hospital Such meetings, therefore, should 
be devoted to the thorough review and analysis of the pro 
fessional management of all discharged patients In recent 
years, m hospitals having departmental organization with well- 
qualified and highly specialized clinical staffs, importance has 
been placed on departmental and chnico-pathologic conferences 
for extensive study of each patient’s record With a program 
of departmental conferences, meetings of the entire active staff 
are required quarterly It was agreed that the sole reason for 
requirmg staff meetings is to insure good medical care and 
treatment of patients in hospitals The discussion centered on 
the question ‘Are medical staff meetings the best method for 
accomplishing this?” 

In this discussion, the following pnnciples were agreed to 

1 The medical staff is responsible for the quality of medical 
care m the hospital and must accept and assume this responsi 
bility, subject to the ultimate authonty of the hospital govern 
ing board 

2 The medical staff must be a self govemmg body 

3 Staff meetings are held for the purpose of reviewmg the 
medical care of patients within the hospital and not for the 
presentation of scientific papers or discussions 

4 Regular and frequent meetings of departmental staffs to 
review climcal work are accepted as essential in well-organized 
hospitals 

5 Medical staff meetings cannot be beld in conjunction with 
those of another hospital or with local medical societies 

In addition to the present standards, which require a monthly 
staff meeting with 75% of the active staff m attendance, or, in 
well-departmentalized hospitals where departmental meetings 
and clinicopathological conferences review the clinical work, a 
quarterly staff meetmg, the following alternative was adopted 
to insure a thorough review of the medical care practiced in 
the hospital (1) an active medical records committee to review 
the record of every patient discharged from the hospital, (2) 
an active tissue committee to study all pathological reports m 
relation to clinical data, (3) an executive committee of the 
medical staff to review and to take action on the findings of 
the medical records and tissue committees, and (4) general 


staff meetings to inform and to discuss with the entire medical 
staff the quality of care currently rendered in the hospital 

The approved standard relating to medical staff meetings 
follows 

‘Section A-2-a 

(6) Committees The following are required 

‘ (a) Executive Committee to co ordinate the activities and 
general policies of the various departments, to act for the staff 
as a whole under such limitations as may be imposed by the 
staff, and to receive and act upon the reports of the Medical 
Record, Tissue, and such other Committees as the medical staff 
may designate The Executive Committee to meet at least once 
a month and maintain a permanent record of its proceedings 
and actions 

‘‘(d) Medical Records Committee, to supervise and appraise 
medieal records, and to insure their maintenance at the required 
standard Such Committee to meet at least once a month and 
submit to the Executive Committee a report m writing which 
will be made a part of the permanent record 

‘‘(e) Tissue Committee, to study and to report to the staff, 
or the Executive Committee of the staff, the agreement or 
disagreement between preoperative diagnoses and reports by 
the pathologist on the tissues removed at operation Such 
Committee to meet at least once a month and submit to the 
Executive Committee a report in wnting to be made a part of 
the permanent record ” 

Section A-2~a 

“(7) Staff Meetings The sole objective of staff meetings is 
Improvement in the care and treatment of patients in the 
hospital Unless such objectives are met fully by the program 
set forth (m B 2 a (4)), below, monthly meetings of the staff, 
not less than twelve m each calendar year, are required 
Active staff attendance shall average at each meeting at 
least 75% of the active staff who are not excused by the 
Executive Committee for exceptional conditions such as sick 
ness or absence from the community Each active staff member 
shall attend 75% of staff meetings unless excused by tbe 
Executive Committee for exceptional conditions such as sick 
ness or absence from the community In addition to matters of 
organization, the programs of such meetings must include a 
report of the Executive Committee and be limited largely to 
the review of current or recent cases in the hospital Scientific 
programs not associated with the work of the hospital do not 
meet this requirement 

‘Section B 2-a 

(4) Staff Meetings (a) In hospitals where adequate review 
of the medical work in the hospital is earned out by the 
Medical Records and Tissue Committees and appropriate study 
and action is taken by the Executive Committee on not less 
than a monthly basis, one meetmg of the entire Active Staff 
must be held dunng each quarter of the year At such meetmgs 
a report of the medical work of the hospital must be presented 
by the Executive Committee 

‘(b) In well-organized and departmentalized hospitals, at 
least monthly departmental conferences and chmeo pathologic 
conferences may be substituted for meetings of the entire 
staff, provided that all of the medical work of the hospital is 
covered by one or another of such conferences, and further 
provided that at least one meeting of the entire Active Staff 
is held dunng each quarter of the year At such meetings a 
report of the review of its medical work of the hospital must 
be presented by the Executive Committee The attendance 
requirements applies at all such meetings (see A-2-a (7), 
above) 

(c) Busmess or other executive sessions of the staff will be 
conducted by the Active Staff and other categones of the staff 
may be excluded 
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General Practice Departments The standard which permits 
elective General Practice departments in well-departmentalized 
hospitals was changed to read as follows 

“A Department of General Practice shall be an organized 
segment of the medical staff comparable to that of other staff 
departments with the following limitations 

‘ 1) The responsibilities of this department shall be limited 
to administration and education It shall not be a clinical 
service and no patients shall be admitted to the department If 
and when desirable, however, the department may be made 
responsible for conducting the out-patient clinic in whole or 
m part 

“2) Since the Department of General Practice will not have 
a separate service, the members of the General Practice De 
partment shall have privileges m the clinical services of the 
other departments m accord with their expenence and training, 
on recommendation of the Credentials Committee In any 
service in which any general practitioner shall have privilege, 
he shall be subject to the rules of that service and subject to 
the junsdiction of the chief of the clinical service involved ” 

Edwin L Crosby, M D 
Director, Joint Commission on 
Accreditation of Hospitals 
660 N Rush St 
Chicago 11 


FEDERAL MEDICAL LEGISLATION 

Detention of Narcotic Addicts 

Congressman Miller (R, Neb) in H R 5422 proposes to 
authorize the forcible detention of narcotic addicts committed 
by state courts to U S Public Health Service Hospitals until 
the addicts are cured The bill would also require those who 
voluntanly submit to treatment m a U S Public Health 
Service Hospital to take the complete treatment States would 
pay the cost for persons committed by state courts Under the 
present law, narcotic addicts convicted in federal courts of 
offenses against the United States may be forcibly detained in 
a U S Public Health Service Hospital until treatment is 
completed, however, persons who voluntarily submit them¬ 
selves for treatment and persons committed by state courts 
cannot be detained against their will This is identical with 
S 1994 (Beall) previously reported This measure was referred 
to the Interstate and Foreign Commerce Commission 

Tax Dednction for Annuities 

Congressman McDonough (R , Calif) in H R 5452 pro¬ 
poses to permit an annual deduction of amounts up to $2,400 
for the purchase of annuities, pensions or retirement benefits” 
m calculating income tax The bill was referred to the Ways 
and Means Committee 

Hospitalization for Dependents of Deceased 
Members of Coast Guard 

Congressman Bennett (D , Fla ) in H R 5498 would author¬ 
ize the Navy to provide hospitalization services for widows 
and dependents of Coast Guard members if the members die 
while serving in the Coast Guard when it is a part of the 
Navy This was referred to the Committee on Armed Services 

Calculation of Social Security Retirement Rate 

Congressman Kean (R, N J) proposes in H R 5533 to 
change the method of computing the average monthly retire 
ment benefit by basing such benefits on the best 10 consecu 
tive years of earnings Dunng the consideration of the waiver 
of premium for disability legislation in the last Congress, the 
Ameircan Medical Association suggested a similar plan to 
avoid the necessity of medical determinations in disability 
cases This measure was referred to the Ways and Means 
Committee 


The summarj of federal leeuIaUon was prepared by the Washington 
Office of the American Medical Association and the summary of stale 
Icgblatlon by the Bureau of Legal Medicine and Legislation. 


STATE MEDICAL LEGISLATION 
California 

Bill Enactedc—S 1349 has become ch. 1034 of Uie laws of 1953 i, 
amends the Business and Profcsions Code relating to the use of flctllloi, 
names by Indlridual pracflUoners or partnenhlps by providing that bolden 
of physicians or surgeons’ certlffcates may practice within the icope 
of their respective certlffcates in partnerships or groups of physicians^ 
surgeons provided that after SepL 30 1953 no such partnership or group 
shall be formed or organized under any name eicept a name that 
includes the surname of one or more members of the psrtnershlp or 
group followed by the words Medical Group ’ 

CounecUent 

Bill Enacfed.—S J R. 38 was adopted April 30 1953 It providn 
for the appointment of a commission to conduct a study of (he estabUili. 
menf of medical, dental, and Teterfimry colleges on a New England 
regional basis and to collaborate with commissions In other New England 
states conducting similar studies 

Florida 

BUI Enacted.—H. 1142, became law without approval June 1 1953 It 
authorizes the board of county commissioners in counties of a certiln 
size to provide for life and accident hospltallzaUon or annuity ininnace 
or all or any of such Insurance For county employees and their famlDa 
upon a group Insurance plan and to enter Into agreements with insuranct 
companies to provide such insurance 

Iowa 

BIB Enacted.—S 235 was approved May 22, 1953 It provides that la 
nntopsy or postmortem cxamliratlon may be performed upon the deceased 
person by a physician or sorgeon whenever the written consent thereto 
has been obtained In any of the following manners by written lutho* 
zation signed by the deceased during his lifetime by written coajeat of 
any party whom the deceased, during his lifetime designated by srltlen 
instrument to take charge of his body for burial by consent of the mr 
vlvfng spouse If there Is no surviving spouse by the consent of an atlnll 
child, brother parent, or sister of the deceased If none ol (he shove 
persons are available then by consent of any other relative or friend who 
assumes custody of the body for burial 

Maine 

Bm Enacted.—H 1274, was approved May 7 1953 It amends the law 
relating to blood tests of pregnant women by requiring a blood sample 
of such women to be submitted to a laboratory for a standard serological 
test for the determination of RH factors. 

Massachusetts 

Bills Introdoced.—H 2756 proposes the appointment of a special com¬ 
mission to investigate the question of the establishment of one or mors 
medical schools by the University of Massachusetts and to develop an 
adequate program of higher education S 730 proposes the creation ol sn 
unpaid special commission to make an investigation relative to servlets of 
physicians for certain permanently and totally disabled persons. 

BDl Enacted.—S 720 has become ch 437 of the laws of 1953 h 
amends the general law by defining a place of public accommodillos. 
resort, or amusement as including a hospital dispensary or cUafe oper 
allng for profit 

Michigan 

Bills Enacted.—H 1342 has become pub act no 95 of the acts of 1953 
It provides that no autopsies, postmortems and dissections shall 
formed upon the body of a deceased person except by a licensed phyiklM 
who has been granted written consent therefor by ■wblchcver one ^ 
following assumes custody of the body for the purpose of burial fath« 
mother widow widower guardian next-of kin or person charged by 
with the responsibility of burial S 1293 has become public act ' 
of the acts of 1953 It provides for the submission to the voters 0 
referendum which would abolish the office of coroner and 
office of county medical examiner In any county In which the referen 
is approved 

Pcnnsj’Ivania 

BIDS Introduced.—H 779 to amend the law relating 
proposes to authorize the licensing of Individuals by recJprodty 
basis of a license obtained In other stales or the District of Coiu 
maintaining substantially the same standards for licensure ^ 

exist in PennsyU'ania S Serial No 133 proposes to direct the 
government commission to make a comprehensive and intensive ito y 
the needs and problems of the nglag and the aged 

>Visconsin 

Bm Enacted—S 346 has become ch. 165 of the laws ^ 

quires that in dtlct of a certain size the health comnilssloiitf ^ 

a regularly licensed phjslclan or in lieu thereof a person other 
physician with training and experience in public health j -hjlt 

such individual shall devote his full time to duties of the 
not engage In the private practice of medicine or in any other 
occupations^ 
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(Continued from page 743) 


Report of Council on Constitution and Byinws 

Dr Louis A Buie, Chairman, presented the following re 
port, which was referred to the Reference Committee on 
Amendments to the Constitution and Bylaws, with the excep¬ 
tion of the portion recommending a specific amendment of the 
Pnnciples of Medical Ethics, which was referred to the Ref¬ 
erence" Committee on Miscellaneous Business 

1 Matters Referred by the House of Delegates —^The House 
of Delegates at its December, 1952, session considered the 
Johnson Resolutions on Eundmg of Policies of the House of 
Delegates These resolutions read as follows 

Whereas The Board of Trustees has invited the attention of the House 
of Delegates to a lack, of clarity which now ctlsti In the Constitution of 
the Association whereby an action of the House of Delegates token in 
June 1952, was fbund to be unconstitutional and 

Whereas The function* of the House of Delegates arc (1) to determine 
the policies of the American Medical Association and (2) to fix dues 
and assessments and 

Whereas The control of finances essential to implement specific matters 
that are the policies of the House of Delegates Is not now clearly defined 
In the Constitution and Bylaws and 

Whereas It is not the purpose of this resolution to control all financial 
policies of the Association but simply to define certain prerogatives of the 
House therefore be It 

Resohed That notwithstanding the rights and duties of the Board of 
Trustees as defined In the Constitution and Bylaws It shall be the duty of 
the Board to provide sufficient funds within the means of the Association 
to implement such policies programs and measures as may be from time 
to time adopted by the House of Delegates and be it further 

Resohed That the Council on Constitution and Bylaws be Instructed 
to make all necessary changes needed to attain the purpose of this 
resolution 

The reference committee report, which was adopted by the 
House of Delegates, referred the matter to the Council on 
Constitution and Bylaws for implementation and instructed 
the Council to prepare a report and submit it to the House of 
Delegates at this session After careful consideration, during 
which legal counsel was employed, the Council on Constitu¬ 
tion and Bylaws prepared the following statement and recom¬ 
mends that It be substituted for the second sentence of 
Paragraph (A) of Section 4, Chapter XVI 

All resolutions and recommendations of the House of Delegates per 
talning to the expenditure of funds shaU be referred to the Board of 
Trustees which shall determine if the expenditure is advisable If It is 
decided that the expenditure is hiadvlsablc the Board shall report at its 
earliest convenience to the House of Delegates the reasons for its action 
This procedure conforms to the statutes of the State of Illinois under 
which the American Medical Association is incorporated 

2 Minority Reports of Reference Committees—The mem¬ 
bers of the Council believe that it is necessary to clanfy the 
method of presenting mmonty reports and the obhgaUons of 
reference committee members who wish to make such reports 
Therefore it is recommended that Section 2 of Chapter XII 
be amended by the insertion of (A)” before the title ‘Refer¬ 
ences, ’ and that the following new paragraph be added 

(B) Minority Reports - A inember of a reference comnilttee who wishes 
to make a minority report must refrain from signing the majority com 
mlHee report and mutt make his intentions known to the other members 
of the reference committee while it is In exccuUve session and prior to 
the presentation of the majority report to the House of Delegates 

3 Clarification of Section 3 Chapter XII—The Council 
recommends that this section be amended to read 

Section 3 OrganizaUon—(A) Each reference committee shall convene 
whenever necessary It shall consider business referred to it nnd shaU 
report to the House of Delegates when called on by Uie Speaker A 
majority of the members of each committee shall consUtute a quotum 


4 Amendments Suggested by the Membership and Records 
Department for the Purpose of Clarifying the ProMSions of 
the Bylaws Which Pertain to Membership —(1) Add a new 
Section 6 at the end of Chapter I, as follows ‘Section 6 
Limitation to One Membership—A member shall hold only 
one type of membership in the Amencan Medical Associa¬ 
tion at any one time " 

(2) Add to the first paragraph of Section 4, Chapter m, 
“and provided the request for exemption is transmitted through 
the constituent association to the Secretary of the Amencan 
Medical Association” and place a comma preceding these 
words where a penod now appears 

(3) Revise subsection (A) of Section 4, Chapter HI, to 
read ‘(A) A Member for whom the payment of dues would 
be a financial hardship, by reason of physical disability or 
illness A member may also be excused from payment of dues 
because of financial hardship for other reasons, but these 
must be set forth by the secretary of the members com¬ 
ponent society ” 

(4) Revise subsection (D) of Section 4, Chapter IH, to 
read '(D) A Member temporarily m the Armed Forces may 
be excused from the payment of Amencan Medical Associ¬ 
ation dues, regardless of local dues exemption for the penod 
beginning January 1 or July 1 following the date of the Mem¬ 
ber’s entrance into mihtary service ” 

5 Amendment of Bylaws to Provide Uniform Nominating 
Procedure for Members of the Standing Committees (Coun¬ 
cils) of the House of Delegates —The Council recommends 
that members of the Standing Committees of the House of 
Delegates be elected by the House of Delegates on nomma 
tions made by the Board of Trustees in a uniform maimer 
for each Standing Committee To attain this uniformity the 
Council recommends the following amendments 

1 Subsection (A), Section 2, Chapter XI, delete the words 
“on nomination by the President ” 

2 Subsection (B), Section 2, Chapter Xt, delete the words 
“on nomination by the Board of Trustees ” 

3 Subsection (C), Section 2, Chapter XI, delete the words 
“on nomination by the Board of Trustees ” 

4 Subsection (D), Section 2, Chapter XI, place a period 
after the word “Members ’ in the second line of this para¬ 
graph and delete the words ‘ each of whom shaU serve for a 
term” and substitute the words “All members shall be elected 
by the House of Delegates for terms Delete entire last sen¬ 
tence from this paragraph 

5 Subsection (E), Section 2, Chapter XI, delete the words 
‘ on nomination of the Board of Trustees ” 

6 Subsection (F), Section 2, Chapter XI, shall become Sub¬ 
section (G) without any change 

7 Insert new Subsection (F) as follows “At each annual 
session the Board of Trustees shall present to the House of 
Delegates two or more nominations for each vacancy in the 
Standing Committees (Councils) of the House of Delegates ’ 

8 Subsection (E), Section 1, Chapter XV, delete the entire 
subsection 

6 Reiision of the Principles of Medical Ethics —At its 
meeting m June, 1952, the House of Delegates asked the 
Council on Constitution and Bylaws to study and evaluate 
the present Principles of Medical Ethics and report back to 
the House of Delegates its recommendations ” Since that meet¬ 
ing many individuals and all of the state and county medical 
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societies fiHve been asked to make specific recommendations 
for revision of the Principles of Medical Ethics In response 
to these requests, numerous communications have been re 
ceived, most of which have requested clanfication, correction, 
or deletion of existing provisions of the Principles of Medical 
Ethics Many have been general in nature and some have 
made specific suggestions for achieving certain changes After 
serious consideration and considerable discussion the Council 
has decided that it will not offer any recommendation as to 
textual revision of the Principles during this session of the 
House of Delegates It is felt that more mformation regarding 
the opinions of the medical profession should become avail¬ 
able before basic changes are made, and it is suggested that 
such opinions can be made available by direct communica¬ 
tion or as resolutions presented to the House of Delegates 

7 Proposed Amendment to Principles of Medical Ethics 
—At this session an addition is recommended which it is 
hoped will facilitate the application of all the Principles with 
out changing the structure or the intent of any In order to 
achieve this purpose the Council recommends that the House 
of Delegates adopt a preamble to replace the quotation from 
Sir Thomas Percival on the first page, which reads as follows 
“These principles are not laws to govern but are pnnciples to 
guide to correct conduct ” Also it is intended to replace the 
Conclusion on the last page, with the following statement 

These principles are Intended to servo the physician as a guide to 
ethical conduct as he strives to accomplish his prime purpose of serving 
the common good and improving the health of mankind They provide a 
sound basis for soluUon of many of the problems which arise in his 
relationship with patients with other physicians and with the public They 
are not immutable laws to govern the physician The ethical practitioner 
needs no such laws, rather they are standards by which he may determine 
the propriety of his own conduct Undoubtedly, interpretation of these 
principles by an appropriate authority will be required at Umes as a 
rule however the physician who is capable honest decent courteous 
vigilant and an observer of the Golden Rule and who conducts his 
nrialrs in the light of his own conscientious Interpretation of these 
principles wili find no difliculty in the discharge of his professional 
obligations 

8 The Council will continue to study the numerous prob 
lems now on its agenda and hopes to provide recommenda¬ 
tions, some of which are now under consideration, which will 
facilitate the usage of the Principles At this time the Council 
IS rearranging in more logical sequence the chapters, articles. 
Sections, and paragraphs 

The members of the House are urged to study the Principles 
and to make recommendations in specific language It is im 
portant that these recommendations be spelled out verbatim, 
so that, if a given sentence or paragraph is not clear and if 
alteration is required, the Council may consider the specific 
language which should be utilized Some of the sections which 
are controversial and which ment your study are those pertain¬ 
ing to advertising, public information, rebates and commis¬ 
sions, nonsectarianism, and the purveyance of medical service 
The Council anticipates that resolutions bearing on the Pnn 
ciples will be presented at this and future sessions of the 
House of Delegates and that they will be referred to this 
Council for consideration Such measures will be helpful and 
probably will provide an important method of obtaining in 
formation which is needed if our desires are to be fulfilled in 
a manner which will be acceptable to all 

Report of Reference Committee on Amendments to 
Constitution and Bylaws 

Dr John W Green, Chairman, presented the following 
report, which after discussion and amendment was adopted, as 
amended, the Speaker declanng in each necessary instance 
that the Constitution and Bylaws were amended 

Your committee has made use of legal talent and advice 
and information from Drs Buie and Schiff and Dr Cunniffe, 
as well as several other witnesses, on both positive and nega 
tive aspects of the report of the Council on Constitution and 
Bylaws as well as on the resolutions referred to it 1 per¬ 
sonally wish to thank all members of the reference committee 
for their advice and experience, guidance and assistance in 
'vnting this report 

Your reference committee approves Item 1 of the Council's 
report and xecommends adoption of the proposed amendment 


to Section 4, paragraph (A), Chapter XVI, of the Bylaws. 
(The House adopted a motion to amend the proposed amend 
ment so that the last sentence was deleted from the paragraph 
and included as a footnote) ^ 

Your committee approves Item 2 of the report of the Council 
on Minority Reports of Reference Committees and recom 
mends adoption of the proposed amendment of Section 2, 
Chapter XII, of the Bylaws 

Item 3 of the Council s report, on Clanfication of Section 3, 
Chapter XH, is approved by your reference committee, and the 
proposed amendment of this section of the Bylaws is recom 
mended for adoption 

Your committee approves Item 4 of the Council’s report, 
on Amendments Suggested by the Membership and Records 
Department, except subsection “d,” which deletes the phrase 
"may be excused from payment of American Medical Assoaa 
tion dues," so that the section will read as follows ‘A member 
temporanly in the Armed Forces may be excused from the 
payment of Amencan Medical Association dues, regardless of 
local dues exemption for the period beginning January 1 or 
July 1 following the date of the member’s entrance into the 
service ” 

Your reference committee disapproves Item 5 (a) of the 
Council’s report and the proposed amendment of paragraph 
(A), Section 2, Chapter XI to provide uniform nominating pro¬ 
cedure for members of Standing Committees (Councils) of the 
House of Delegates 

Item 5 (b), (c), (d), (e), (f), and (h) of the report of the 
Council are approved by your committee and the proposed 
amendments to Section 2, Chapter XI, are recommended lot 
adoption 

Your reference committee approves Item 5 (g) of the Coun¬ 
cil s report, with the following revision After the words, ‘House 
of Delegates,” add ’except the Judicial Council, and further 
nommations may be made from the floor of the House of 
Delegates, except for the Judicial Council ” 

Your committee approves and commends the activities of 
the Council on Constitution and Bylaws for its work on the 
revision of the Principles of Medical Ethics, as set forth in 
Item 6 of Its report 

Report of Reference Committee on 
Miscellaneous Business 

Dr Walter P Anderton, Chairman, submitted the following 
report, which was adopted, and the Speaker declared that the 
Pnnciples of Medical Ethics were amended 

In reference to the report of Dr Louis A Buie, Chauman 
of the Council on Constitution and Bylaws that portion of 
the report referred to the Reference Committee on Miscel 
laneous Business, changing the preamble to the Principles of 
Medical Ethics and combining it with the conclusion, is 
approved by your committee and recommended for adoption 
as the preamble to the revision and streamlining of the 
Principles of Medical Ethics 

Report of the Council on Medical Education and Hospitals 
Dr H G Weiskotten, Chairman, submitted the following 
report, which was referred to the Reference Committee on 
Medical Education and Hospitals 

The Council on Medical Education and Hospitals wishes to 
submit a supplementary report to clarify certain questions that 
have been raised relative to the development and implementa 
tion of the revised Essentials of an Approved Intenship that 
were adopted at the Denver session 

Few problems have given the Council as much concern 
dunng recent years as have those relating to the internship and 
its place in present-day medical education and hospital service 
That they have also had the attention of the profession at 
IS evidenced by the number of resolutions beanng on the ^ 
ject which annually have been presented to the House The 
majority of these resolutions were referred to the Council y 
the reference committees which considered them with instruc¬ 
tions that the contents be given thorough study and that a 
report be made to the House as to progress in resolving * 
problems involved Dunng the past five years two commit t 
of the House specifically appointed for the purpose ai 
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reviewed the general problem and have made recommendations 
relative to its solution The Council has made every effort 
over the past several years to implement these recommenda¬ 
tions including that relating to the reappraisal of hospitals 
approved for intern training 

In the belief that a further comprehensive study of the in¬ 
ternship was essential, the Council in the spring of 1951 dis¬ 
cussed the possibility of undertaking such a project with the 
Board of Trustees and reported to the House at its June, 1951, 
session that the Board had approved the appointment of an 
Advisory Committee on Internships to the Council and had 
appropnated funds for a thorough study by this Committee 
In commenting on the establishment of this committee, the 
reference committee at the June, 1951, session stated 

Your committee commends this action of the Board of Trustees and 
appreciates its Implementing appropriation for this much needed evalua 
tion of a multi faceted and important phase of medical education Your 
committee further recommends all possible speed compatible with ability 
to reach sound conclusions and make definite recommendations 

The organization of this committee was completed by 
September, 1951, with representatives from the major clinical 
fields, general practice, medical education, and hospital adminis¬ 
tration From the outset, the committee pursued its task with 
unusual vigor and approached the problem confronting it 
senously and thoroughly Appreciating the necessity for objec¬ 
tive data on which to base its conclusions and recommenda¬ 
tions it undertook a questionnaire survey of the graduates of 
the classes of 1937 and 1947 Detailed information was 
requested from these physicians relative to the internship which 
they had taken their opmion of its educational value, the 
important defects of the training which they had received, 
and many other aspects of the subject The members of the 
committee mdividually sought the advice of many of their 
professional colleagues and acquamtances on the problems 
involved After more than a year of exhaustive investigation 
and study, the committee was ready to report its findings in 
November, 1952, in the form of two documents, which were 
referred to members of the House of Delegates and approved 
by them at the Denver session These documents were the 
revised Essentials of an Approved Internship and the Report 
of the Advisory Committee on Internships The Council 
believes that this committee carried out its responsibilities m 
a most commendable manner and that its conclusions as 
reflected in these two statements constitute a milestone m the 
progress of medical education That the reference committee 
which considered them last December concurred in this opinion 
IS reflected m its recommendation to the House, which stated 
in part as follows 

Yonr committee has reviewed the 74 page report of the Advisory 
Committee on Internships with a great deal of interest and wishes to 
express its feeling of appreciaUon for the clarity of thought recorded in 
the connseling that is given to help Improve the internship in various 
secUons of the cormtry Because of this clear presentaUon your committee 
is sure that the internship will be improved greaUy and that the quality 
of medical care of patients throughout the country will be markedly 
Improved Your reference commiUee heartily endorses the 

report and suggests that it be made available to every physician and 
hospital throughout the cormtry 

As suggested by the reference committee, the Essentials 
and the Report were published in The Journal Reprmts 
together with a covering letter explaining the application of 
the revised standards were sent to all hospitals approved for 
internships Subsequent to this imtial distribution, requests 
were received and filled for upwards of 5,000 copies of each 
document. The general response to the findings and conclusions 
of the Advisory Committee from the profession at large and 
from those engaged in medical education has been highly 
laudatory A number of critical comments have been received 
m recent weeks, however, based, we believe, on a misunder¬ 
standing or misinterpretation of the purposes and applicability 
of the new requirements, as a result of which the Couned has 
thought It desHable to submit this supplementary report 
The enticisms which have been voiced can be summarized 
as follows 

1 That the Advisory Committee and the Council are 
trying to make the mtemship a fifth year of medical education 
This is, m fact, true and represents no change in the expressed 


policy of the Council and the House of Delegates As early 
as 1925 a statement to that effect appeared in the requirements 
for mtemship approval The following statement is quoted 
from the Essentials as revised that year 

The hospilQl through designated members of its staff should provide 
adequate instruction and experience for the interns who in effect are 
fifth year medical students in medicine pediatrics surgery obstetrics 
and laboratory work throughout their terms of service 

In all subsequent revisions of the Essentials, the Council has 
consistently held to the concept that the internship must be 
considered pnmanly as a phase of medical education and has 
been supported in this view by the House of Delegates To 
question the validity of this premise is, in effect, to state that 
interns are appointed to furnish the medical staff of hospitals 
with low paid help The implications of regimentation and 
exploitation inherent in such a policy are obvious 

The Council has appreciated, however, that there is and 
properly should be, a service aspect to the internship In this 
connection, the following statement from the Advisory Com¬ 
mittee’s report may be considered as reflecting the Council’s 
position 

We do nol mean that the hospital which offers outstanding educaUonal 
opportunity to the intern should receive no service from the intern in 
return We do mean that when education is the primary emphasis excel 
lent service as a rule goes along with It for the essence of medicine at 
Its best includes service in escry aspect However whereas education in 
medicine implies service service in medicine docs not necessarily imply 
education and in practice where a hospital is out for interns to get its 
work done in any conflict between service and education service usually 
wins to the detriment of the educational opportunity 

2 The second criticism that has been advanced contends 
that the revised Essentials are discnminatory against smaller 
hospitals The Council does not believe that this cnticistn 
IS justified The qualitative requirements for approval are appli¬ 
cable in equal force for all hospitals approved for internships 
To state that the smaller hospital is unable to meet these 
requirements is to admit that it is not able to conduct an 
intern program of satisfactory quality In pomt of fact, many 
smaller hospitals can and do offer outstanding intern programs 
and regularly attract full mtem staffs 

It IS true that the quantitative standards relative to bed 
capacity, annual admissions and autopsy rate have been raised 
The Council believes that its minimum requirements m this 
respect are reasonable and necessary to insure that the intern 
receives a sufficiently broad and vaned experience dunng the 
course of his traimng It does not consider that it is any more 
difficult for a smaller hospital with relatively few deaths to 
meet the present autopsy reqmrement than it is for a large 
hospital with comparatively many deaths In point of fact, 
tt may be more difficult for the latter group to maintam the 
same percentage smee the actual work load on the department 
will be appreciably greater 

It should be noted that the revised quantitative requnements 
as to bed capacity and annual admissions are apphcable only 
to those hospitals newly applymg for approval after January 1, 
1953, and do not apply to hospitals that had been approved 
by the Council before that date It is felt that this fact has 
not been suflBciently well understood, with the result that the 
criticism has been raised that smaller hospitals have been 
discriminated against 

3 The third cnticism which has been raised is that the two- 
thirds provision relative to the mtem complement in an 
approved hospital is discnmmatory, agam to the disadvantage 
of the smaller hospital In acuahty, it may prove more difficult 
for the larger hospitals to meet this requirement than for the 
smaller hospitals which seek to appoint relatively few mtems 
In adopting this provision, the Couned was, however, pnmanly 
concerned with the interests of the intern The excessive de¬ 
mands on an mtem’s time and energy in a hospital whose 
mtem staff is markedly below its normal complement are 
almost certain to prevent the intern’s receivmg a well rounded 
traimng 

The House on several occasions has requested the Couned 
to resolve the problems residtmg from the dispanty between 
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the number of internships offered in approved hospitals and 
the number of applicants available to fill them The House may 
recall that three years ago an attempt was made to have the 
hospitals throughout the country reduce the number of mtern- 
ship positions through voluntary acceptance of an mtem quota 
The results of this proposal were entirely unsuccessful, owing, 
we believe, in large measure to the fact that resident staffs 
were bemg depleted as a result of the Korean war with a 
consequent mcreased demand for interns Senous consideration 
was given to a suggestion that the Council set a specific limit 
for each hospital as to the number of mtemships it would be 
permitted to offer It was felt, however, that the practical 
problems involved in amving at a determination of such a 
number as well as the difficulty of defending a figure which of 
necessity would be somewhat arbitraiy, made the proposal 
unworkable, e g, limiting the number of internships to 10 
if the hospital were to request 12 Further, there are legal 
implications to such a policy which make its adoption inadvis¬ 
able The Advisory Committee and, subsequently, the Council 
have given serious consideration to the necessity of adopting 
the two-thirds requirement It was the consensus of both groups 
that some measure had to be taken to prevent further inflation 
of the demand for interns and to bring the number of intern¬ 
ships mto closer balance with the number of applicants The 
present requirement places the matter on a self-regulatory basis 
rather than on an arbitranly imposed quota It is our firm 
belief that adherence to this policy will result m a more realistic 
appraisal by individual hospitals of their needs for interns and 
that there will be a lowenng of the number of mtemships 
offered by hospitals throughout the country with a consequent 
amelioration of many of the problems resulting from the 
present imbalance Again, we would like to quote from the 
report of the Advisory Committee as it bears on this point 

There is one requirement which ti new in kind Any internship program 
which in two successive years does not obtain two-thirds of its slated 
intern complement be disapproved for internship tralnins This is based on 
the clear-cut fact that no matter how good the internship looks on paper, 
how rich Its patient material and extensive its laboratories or how well 
known its attending staff an Intern cannot get what he needs if a shot! 
handed house staff results in such a load of routine work that he has no 
time for the educational aspects of his experience 

We do not anticipate that many hospitals will be disqualified on this 
account Rather we expect that hospitals which are foiling to meet 
their internship quota by a large margin will engage in a careful self 
scrutiny as to whether their internship program as planned is working 
out in practice NVe also arUicipate that hospitals may avoid dtsoualifica 
tion by voluararlly reducing their intern quota and at the same lime 
reducing the number of beds jor which Interns are expected to take 
responsibility Beds removed from the intern scope will not count toward 
the minimum number of beds required for approval The removal of such 
beds (c g in wards devoted to research or to a single-type of chronic 
disease in a private pavilion where an attending or courtesy staff are not 
interested in teaching) from the sphere of intern work may have the 
double effect of making a hospital s internship more attractive and reducing 
the national discrepancy between available inlemships and available 
interns 

4 The fourth cnticism advanced is that the establishment 
and enforcement of the Essentials constitutes regimentation 
of the profession This is a cnticism which the Council would 
consider as senous tf it were not unfounded The Council is 
charged by the House of Delegates with the responsibility for 
establishing adequate standards for all phases of medical 
education and has done so for the past forty years The present 
revision of the Essentials does not differ in principle from the 
first Essentials adopted by the House in 1919 The purpose of 
these Essentials is to serve as a guide to medical staffs m 
hospitals throughout the country in organizing and conducting 
an approved intern program A continuing effort has been 
made by the Council in the past as at present to improve the 
quality of this phase of medical education just as it has striven 
to improve m^ical education at the undergraduate level To 
state that the adoption of and adherence to such standards 
constitutes regimentation is to imply that the efforts of the 
Amencan Medical Association during the past forty years to 
raise the level of medical education in this country to its 
present pomt of unsurpassed excellence, have been misguided 
It IS somewhat unusual for the Council to submit to the 
House a report of this nature The Council has felt it impor¬ 
tant to do so, however, because of the widespread circulation 

vhich has been given to the criticisms enumerated in this state- 
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ment We have gone into some detail in replying to these 
cnticisms in order to clarify the Council’s position and to 
present for the information of the House additional background 
material relative to the preparation of the present Essentials 
of an Approved Internship and an explanation of their 
application 

Essentials for the Training of Medical Record 
Technicians 

PREAMBLE 

The Council on Medical Education and Hospitals of the 
Amencan Medical Association, in cooperation with the Amen 
can Association of Medical Record Libranans, has established 
standards for the framing of medical record libranans As suffi 
cient personnel is not available m this field, additional stand 
ards have been prepared for the training of medical record 
technicians who working under the supervision of a qualified 
medical record libranan or a medical record committee, per 
form the technical tasks associated with the maintenance and 
custody of medical records The Council establishes standards, 
inspects, and approves framing programs, and publishes lists 
of acceptable courses The Amencan Association of Medical 
Record Libranans is concerned with the promotion of educa 
tional activities and the registration of qualified record per¬ 
sonnel 

The following standards have been established for the 
information of hosprtals prospective students, physicians, and 
educational directors and for the protection of the public. 

I administration 

1 Acceptable courses for the framing of medical record 
technicians may be conducted by general hospitals having 
adequate teaching material and personnel Hospitals may, 
if they so desire, establish affiliations with accredited educa 
lional institutions 

2 Resources for the continued operation of acceptable 
training programs should be available through regular budgets 
gifts or endowments but may be obtained m part through 
students fees Exorbitant fees or commercial advertising are 
considered unacceptable 

3 Training programs conducted pnmanly for the purpose 
of substituting students for paid record personnel will not be 
considered for approval 

H organization 

4 Adequate space light, and equipment should be available 
for the general and educational activities of the hospital depart 
ments used in the training of medical record technicians A 
library containing suitable references, texts and periodicals 
should be readily accessible to the students 

5 The medical record department should maintain numeric 
files of all patients’ medical records, alphabetically or phoneti 
cally filed patients indexes, statistical data on births, deaths 
and autopsies diagnostic, operative, and physicians indexes A 
modem system of indexing should be employed with supple 
mental classifications and files for teaching and demonstration 
purposes These should include senal and unit number systems, 
a phonetic file, and disease and operative indexes based on the 
Standard Nomenclature of Diseases and Operations 

6 A record of the curriculum, syllabus, teaching plans and 
a procedure book should be available Transcripts of the 
students prerequisite training should be filed in the department 
To these should be added the details of attendance and grades 
as well as a list of the expencnces obtained by individual 
students 

7 A minimum of two students should be in training How 
ever, the maximum number admitted for practical instruction 
should be determined by the amount of available space, teaching 
matenal and properly qualified instructors 

m FACULTY 

8 A competent teaching staff should be assigned to the 
training program The director shall be (1) a quahfied medical 
record librarian, registered or eligible for registration, who 
has at least one half the credits necessary for an academic 
degree from an accredited university or college and five years 
experience m charge of a medical record department in an 
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approved hospital, or (2) a medical record librarian having 
equivalent educational qualifications and experience 

9 An adequate number of instructors should be available 
so that students may have immediate guidance and supervision 
in their various assignments 

IV ADMISSION REQUIREMENTS 

10 Candidates for admission should be proficient in typing 
and preferably also in shorthand They should have completed 
the requirements for high school graduation or should have 
passed a college entrance examination for admission to an 
accredited college or university 

11 All applicants should be required to submit a physical 
health report including record of vaccination All students 
should be given a medical examination as soon as practicable 
after admission and this examination should include an x ray 
of the chest 

V CURRICULUM 

12 The course of training should include not less than 
nine months of theoretical instruction and practical hospital 
experience 

13 Theoretical instruction may be presented by informal 
conference or formal lectures and should include 


nock 

Subject Hours 

Anatom? 10 

Medical termlnologry 30 

Prefixes saffixes roots alibrevlatlons dla 
ease operative and drug terms 
Medical record! Co 

Securing prcflervlnc usage aupordalon In 
dexes 8tatl*tlc« medicolegal ethica 

Total clock hours ISj 


14 Practical trammg should involve the following activities 


associated with medical records 


1 

OrleotatloD 

1 week 

2. 

Admitting procedure 



(a) Admitting offlw 

Anthorltatlon for admission Interview and re 
cording of sociological data assignment o( hos 
pltal number adralwlon lorma and patients 
register 

(b) Medical record department 

Preparation of Index card and chart folder 
correlation with previous records dally census 
birth and death certificates 

4 weeVa 


8 weeks 

3 

Discharge procedures 

Assembling medical records checking completeness 
dally analysis referral to record committee Indexing 
—diagnostic operative physicians patients—monthly 
and annual reports filing release of Information to 
outside agencies 

20 weeks 

4 

Bccretarlal practice 

Including relationships to x ray laboratory sur 
glcal and outpatient departments 

VI CLINICAL MATERIAL 

<4 weeks 

15 

The trammg of medical record technicians 

should be 


conducted in acceptable general hospitals havmg a minimum 
of 4,000 annual admissions These admissions should include 
an adequate distnbution of patients in the vanous clinical 
services commonly found m general hospitals 

vn ADMISSION TO THE APPROVED LIST 

16 Application for approval of a course for medical record 
technicians should be made to the Council on Medical Educa¬ 
tion and Hospitals of the Amencan Medical Association, 535 
North Dearborn Street, Chicago 10, HI Forms will be supplied 
for this purpose on request Inquiries regarding the registration 
of qualified medical record personnel should be addressed to 
the Amencan Association of Medical Record Libranans, 510 
North Dearborn Street, Chicago 10, HI 

17 Approval may be withdrawn whenever m the opinion of 
the Council the course is not maintained in accordance with 
the above standards Whenever a training program has not 
been in operation for a penod of two consecutive years approval 
may also be withdrawn 


Report of Reference Committee on Medical Education 
and Hospitals 

Dr Herbert B Wright, Chairman, presented the following 
report, which was adopted 

Report of Council on Medical Education and Hospitals 
TTie special report of the Council on Medical Education and 
Hospitals IS a document explaining its point of view relative to 
the development and implementation of the revised Essentials 
of an Approved Internship that were adopted at the Denver 
session in 1952 Your reference committee agrees that from 
the point of view of the Council it is a lucid explanation of 
some of the cnticisms Your reference committee recommends 
Its approval Your reference committee suggests that when the 
Council on Medical Education and Hospitals has any revolu¬ 
tionary changes in Us program to be presented to the House 
it send a copy of such proposal to each delegate at least 30 
days in advance 

Es'sentiah for the Training of Medical Record Technicians 
Prepared by the Council on Medical Education and Hospitals 
—The Council reports the establishment of standards for the 
training of medical record technicians as distinguished from 
medical record libranans, the standards being much more 
flexible and less demanding in an effort to obtain a larger 
number of medical record workers to perform the technical 
tasks concerned with the maintenance and custody of medical 
records While your reference committee approves this report 
and Its recommendation, it was felt that very few members of 
the House of Delegates have read it or have had time to 
discuss it Your reference committee, therefore, recommends 
at this time temporary approval of the proposed Essentials as 
presented in order that schools can be started in September, 
but refers it for further consideration and final action at the 
December session of the House of Delegates 

Report and Supplementary Report of Committee on Blood 
Dr Herbert P Ramsey, Co-Chairman, presented the follow¬ 
ing report of the Committee on Blood, which was referred 
to the Reference Committee on Miscellaneous Busmess 
Defense and Civilian Defense Blood Procurement —Durmg 
the year 1952, a total of 2,459,868 pmts of blood were col¬ 
lected for defense and civilian defense purposes Red Cross 
regional and defense centers collected 2,017,101 pmts of this 
total, and cooperating pnvate blood banks collected 442,767 
pints The Committee on Blood called the attention of the 
Advertising Council, Inc, which is actmg as the publicity 
medium for the National Blood Program, to the substantial 
contribution of pnvate blood banks to the defense effort The 
Advertismg Council, m recogmtion of this effort, has added 
the following statement to all its media mcluding publications, 
television, and radio ‘Call your Red Cross Chapter or local 
Blood Donor Center” Prom present indications, it will be 
necessary to increase collections of blood to 3 million pmts 
dunng the fiscal year of 1953 for defense purposes alone 
Civilian Blood Procurement and Usage —One source of in¬ 
formation regarding civilian blood procurement and usage is 
the Amencan National Red Cross data which mdicate that 
during 1952 the Amencan Red Cross distributed 1,681,775 
pints of blood to hospitals in the United States Of this quan¬ 
tity, 1,453,645 pmts actually were utilized for blood trans 
fusions and 228,130 pints were returned as outdated This is 
about a two and one half times increase over the amount of 
blood furnished by the Red Cross m 1949 The civilian totals 
include 90,065 pmts of blood used m 73 Veterans’ Adminis¬ 
tration hospitals, 55 Army hospitals, 12 Navy hospitals, 20 
Air Force Base hospitals, 8 Public Health Service hospitals, 

3 Indian hospitals, and 8 prison hospitals 
A second source of information is the questionnaire in¬ 
cluded in the schedule of the 1952 Annual Census of Hos 
pitals by the Bureau of Medical Economic Research of the 
Amencan Medical Associaton The report of the Bureau of 
Medical Economic Research on this questionnaire deals ivith 
these problems in detail 

Blood Fractions—Grealer emphasis on serum albumin pro¬ 
duction for use m the therapy of shock has resulted from the 
continued incidence of infectious hepatitis in patients receiv 
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mg plasma transfusions Preliminary experiments seem to indi¬ 
cate that, m the process of separating serum albumin, the 
virus of mfectious hepatitis is either destroyed or is not car 
ned with the fraction The Department of Defense has agreed 
to accept all serum albumin produced as a result of the proc 
essing of human plasma into gamma globuhn and to pay 
roughly 60% of the cost of the total processing The Amen- 
can National Red Cross has undertaken to pay the remaming 
40% of the cost 

Because of the tremendous interest in the problem of poho- 
myehtis and the undoubted demand which would exceed the 
foreseeable supply, the Office of Defense Mobilization, through 
Its Subcommittee on Blood, agreed to act as an allocation 
mechanism for the distnbution of existing supplies of gamma 
globulin The National Foundation for Infantile Paralysis has 
contracted for the entire commercial output of gamma globu¬ 
lin whether manufactured from human placentas or from 
whole blood procured by pharmaceutical firms This supply 
wdl be placed m the national pool together with the supply 
from the Red Cross In February, the U S Navy turned 
over to the Red Cross a supply of 460,000 grams of war sur¬ 
plus gamma globulin m dried form 

In formulating the policies for gamma globulin allocation 
and distnbution, the Office of Defense Mobilization secured 
the advice of an Ad Hoc Committee of the National Research 
Council The following allocations program was adopted 
Gamma globulin for the prophylaxis of measles and infec¬ 
tious hepatitis will be packaged in 2 cc vials Gamma globu- 
Im for the prophylaxis of pohomyelitis wiU carry a special 
label identifying it as suitable for such use In order to comply 
with regulations of the National Institutes of Health, such 
gamma globuhn must be tested in animals for presence of pro¬ 
tective antibodies agamst the Lansing vums It is to be pack¬ 
aged m 10 cc vials 

Allocation for Measles and Infectious Hepatitis —^The allo- 
1 cation made to states and temtones for prophylaxis against 
measles and infectious hepatitis was based on the five-year 
(1947-1951) median mcidence for measles The number of 
cases was multiplied by a factor of 1 5, but no state or tern 
tory would receive less than the mean annual distnbuUon 
of Red Cross gamma globulin for this purpose during the 
same five year penod The reported incidence of measles m 
the states and temtones was to be reviewed at monthly inter¬ 
vals and supplementary allocations were to be made available 
on the basis of unusual measles morbidity In Louisiana, the 
mcidence of measles this year has exceeded the five year 
median, and difficulties with the allocation program have 
occurred in some areas The Committee on Blood wishes to 
reaffirm the position taken m previous reports, and concurred 
in by the House of Delegates, that gamma globulin for the 
prophylaxis of measles and mfectious hepatitis be made freely 
available to practicing physicians 

Allocations for Poliomyelitis —Approximately 57% of the 
total remainmg supply of gamma globulin in the pool was 
distnbuted to the state and terntonal health departments 
based on their past and current expenence with poliomyelitis 
about May 1, 1953 A reserve of 33% has been retained by 
the National Allocatmg Authority for mass community pro¬ 
phylaxis and an additional contingency reserve of 10% has 
been set aside for unusual emergency purposes Under the 
plan adopted, the state or terntonal health officers will de¬ 
cide the mode of prophylaxis most appropnate for use withm 
their junsdicUon 

Basic Allocation —In the basic allocation for pohomyehtis 
prophylaxis, the amount sent was the product of 60 cc (suffi 
cienl to treat six average contacts) and the average of the 
number of cases of poliomyelitis reported annually in the 
area for the five year penod 1947-1951 
Additional Allocations —After the first of May, states and 
temtones are to receive at appropnate intervals additional 
allocations of 60 cc for each reported case m excess of the 
mean cumulative annual incidence for the same seasonal 
penod States have been requested to report their current ex¬ 
perience in terms of paralytic and nonparalytic pohomyehtis 
This has been requested so that adjustment may be made m 
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the form of additional allocations to meet the threat of a high 
ratio of paralytic cases of poliomyelitis m an area 

Supplementary Allocations —^About the first of July and at 
biweekly intervals thereafter until October 1, supplementary 
allocations of gamma globulin will be made to states and 
temtones at a level designed to distnbute all available gamma 
globulin for this purpose by the first of October This allo¬ 
cation to the states and temtones will be proportional to 
their reported morbidity 

Mass Community Prophylaxis —Special allocations from the 
reserve retained by the national allocating authonty for mass 
prophylaxis will be made available only on application by the 
state or terntonal Health Officer The Public Health Service 
has accepted the responsibility for distributmg gamma globu 
hn m accordance with the above policies 

The National Foundation for Infantile Paralysis is not m 
full sympathy with the plan outhned It feels that gamma 
globuhn, when admimstered durmg an epidemic of polio- 
myehtis to persons m those age groups subject to greatest 
nsk, provides some temporary protection agamst the paralytic 
form of the disease Further, that mast contacts of cases with 
poliomyelitis are already infected wth the virus for several 
days by the time the first case m a family is diagnosed They 
feel that by that time the disease may have advanced beyond 
the pomt where gamma globuhn can prevent paralysis For 
these reasons, the National Foundation’s Advisory Commit 
tees on Research and Education recommended that the major 
portion of the nation’s stockpile of gamma globulin, avml 
able for use in poliomyelitis, be reserved for mass injecfioiu 
of children in the most severe poliomyelitis epidemics of 
1953 However, this opimon has not changed the allocsbon 
program as it was outlmed above 

Blood Substitutes —Dextran now appears to be leading the 
field of the various plasma substitutes available Imhal ex 
perimentation with dextran from European sources produced 
allergic type side reactions However, the reacuon rate for a 
dextran developed in this county is low In general, it has 
been found that molecular wei^t and size are the criUcal 
factors since a definite renal threshold to dextran exists Pre 
hmmary reports on field tnals indicate that this form of dex 
Iran is a satisfactory plasma substitute Experiments continue 
on polyvinylpyrollidone (PVP) to determine its exact route 
of distnbution and excretion 

State Committee Data —In answer to a questionnaire mailed 
to the state societies, 28 states and the Distnct of Columbia 
indicated that they had existing Blood Bank Committees, 3 
states were considering organization of such committees, and 
16 states and the Territory of Hawaii had no committees The 
data IS to be analyzed more fully and will be the subject of 
a report and recommendations m the near future 

Fact Finding Committees —During the period since the last 
report of the Committee on Blood to the House of Delegates, 
problems arose in California and Miami, Flonda, in which 
mtervention of a fact-finding committee was requested by the 
state or local medical society In the case of California, both 
the Pacific Area Red Cross and the California Medical Asso¬ 
ciation Blood Bank Commission requested assistance in the 
settlement of terntonal disputes which were interfenng with 
the collection of blood in Northeastern California and Western 
Nevada A joint committee made up of members of the Com 
mittee on Blood of the Amencan Medical Association and 
the Amencan National Red Cross investigated the situation 
and negotiated an agreement on a statement of pnnciplM 
toward whose achievement the Amencan Red Cross, Pacific 
Area and the California Medical Association Blood Bank 
Commission should strive This was signed by the Chairman 
of the Califorma Medical Association Blood Bank Commis 
Sion and the Manager of the Amencan National Red Cross, 
Pacific Area 

In this agreement, the pnnciple of local determmation y 
county medical societies of the type of blood banking faci 1 
ties to service their areas was reemphasized and the pnn 
ciples outlined were made subject to local society 

In Miami, Fla., a situation had ansen wherein the B 
Bank of Dade County, Inc, and blood banks operated wi 
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Dade County by hospitals had come Into conflict over van- 
ations m their blood replacement requirements, service charges 
and policies The Dade County Medical Association, Inc, 
the Blood Bank of Dade County, Inc, and the hospital authori¬ 
ties requested the intercession of a fact finding committee 
Representatives from the American Medical Association Com¬ 
mittee on Blood, the American Hospital Association, and the 
American Association of Blood Banks visited the area and 
succeeded m securing an agreement which was signed by rep 
resentatives of all the agencies involved in the blood colfcc 
tion program in Dade County 
Committee on Blood Offices—The Committee on Blood 
Offices are now in the headquarters building of the American 
Medical Association, 535 North Dearborn Street, Chicago 10, 
Ill, Dr Paul L Warmer, Secretary 


Supplementary Report 

Sun ey of Blood Banks —^The Bureau of Medical Economic 
Research, after analyzing the answers to the blood bank ques 
tionnaire included in the last annual census of hospitals, has 
furnished the followng summary of blood procurement and 
usage for 1952 

1952 Blood Bank Suney 
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B Disposition of Whole Blood Procured 


Administered In 5.480 re< 
plying registered hospitals 

Administered In 1SC3 non 
replying registered hos¬ 
pitals—es t Im a t ed 
Administered In non regis¬ 
tered hospitals etc — 
estimated 
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7 Outdated blood—estimated 877 (R C reported 228) 
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The Committee wishes to express its thanks to Drs Frank 
G Diekmson and Charles E Bradley for their analysis of 
these data 

National Blood Program —^The Committee beheves that it 
IS imperative to proceed immediately with further exploration 
mto the future of the blood collechon program It requests 
that the Comimttee on Blood be authonzed to confer not only 
with the Amencan National Red Cross, as noted in the last 
report to the House of Delegates, but also with other inter¬ 
ested major national professional organizations, with a view 
toward evaluation at the earliest possible date of a practical 
plan for a contmumg national blood program—a plan which 
will command general endorsement and support, and which 
wdl incorporate the sound pnnciples already enunciated by 
the House of Delegates 


Report of Reference Committee on Miscellaneous Business 

Dr Walter P Anderton, Chairman, presented the followmg 
report, which was adopted 

Your reference committee recommends the acceptance of 
the report and supplementary report of the Committee on 
Blood, but has suggested the followmg changes m the supple 
mentary report 

Under the headmg ‘Survey of Blood Banks” after “1952” 
at the end of the first paragraph, insert m parentheses the 
words, exclusive of defense and civil defense collections ” In 
the tabulation under the heading, 1952 Blood Bank Survey,” 


change the words after “la” from “direct transfusions” to 
“immediate transfusions ” Under the headmg ‘National Blood 
Program,’ change the words ‘ professional organizations” m 
the second sentence to “medical organizations ” 

Report of Council on Medical Service 

Dr Elmer Hess, Chairman, submitted the followmg report, 
which was referred to the Reference Committee on Insurance 
and Medical Service 

Titles of Committees to Hear Complaints from 
THE Public 

In June, 1952, the followmg resolution was presented to the 
House of Delegates by J F Shuffield, Arkansas 

Whereas The name Grievance Committee carries a certain opprobrium 
and might be misleading in the eyes of the public and 

Whereas The work to be accomplished by this committee Is to foster 
better public relations giving the public knowledge and information that 
a committee exists to settle any differences that might arise between the 
patient and bis physician and 

Whereas the name Professional Relations Committee is readily rccog 
nized as being a committee to settle such difficulties therefore be it 

Resolved That the name Grievance Committee be changed to Pro¬ 
fessional Relations Committee 

The House of Delegates voted to lay the resolution over 
until the December, 1952, session In December the Reference 
Committee on Miscellaneous Business presented the following 
report, which was adopted 

Your committee disapproves the Rcsolntion on Change in Name of 
Grievance Committee bet^usc this House cannot dictate what names state 
and county medical societies shall give to their committees and further it 
believes that grievance Is the word most readily understood by the laity 
It recommends that the Council on Medical Service continue to study the 
matter of names and bring In a report to this House at the June meeting 

To follow through on this resolution the Council on Medical 
Service m its bi annual Survey of County Medical Society 
Activities, mailed February, 1953, included a question con¬ 
cerning committees to handle public complaints As of May 
25, 826 replies (compared to a total of 757 replies received m 
1951) have been received Of this number, 416 societies m- 
dicate they have committees for hearing complaints from the 


Table 1 —Nomenclature of Committees to Hear Public 
Complaints 


No of 
Socletiefl 

Name Using Title* 

Grievance Committee 244 

Board of Censors 40 

Public Relations Committee 83 

Mediation Committee 22 

Judicial or Judiciary Committee 12 

Executive Committee (of Society) 8 

Professional Relations Committee 7 

Public Service Committee 6 

Board of Directors (of Society) 4 

Ethics Committee 4 

Board of Appeals 8 

Professional Conduct Committee 8 

Adjudication Committee 2 

Comitia Minora (of Society) 2 

Etbics and Mediation Committee 2 


* The following titles are found but once Adjudication and Censors 
Committee Board of Appeals on Physician Patient Relations Board of 
Governors Committee on Hospital and Professional Relations Com 
nilttee on Patient Grievances Coordinating Committee Pee Complaint 
Committee Grievance and Mediation Committee Hearing Complaints 
Committee Hospital and Medical Practice Committee Medical Economics 
Committee Medical Ethics and Deportment Committee Medical Relations 
Committee Board of Supervisors Censor Committee Committee on 
Ethics and Deportment Mlspractlce Committee Patient Relations Com 
mlttee Physician Hospital Relations Committee Physician Patients Rela 
Uons Committee Professional Ethics Committee Protest Committee 
^bUdty and Public Relations Committee PubUc Policy and Relations 
Committee Public Relations and Grievance Committee 


public, 408 societies have no such committees, and 2 societies 
report such committees are under consideration Among the 
416 societies with committees, the title gnevance committee” 
IS used by 244 societies Other titles are used by 172 societies, 
with ‘Board of Censors” used by 40 societies, “Public Rela¬ 
tions Committee” by 33 societies, and “hfediation Committee” 
by 22 societies The only other Utle used by more than 10 
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medical societies is “Judicial” or “Judiciary Committee,” which 
IS found listed 12 times The survey has revealed that 35 other 
names are used as titles for these committees, three of which 
are used by from 5 to 9 societies and 7 by from 2 to 4 
societies The remaining 25 titles are found only once 

The list of titles used and frequency with which they occur 
are shown m the accompanying table 1 

While the title ‘ grievance committee” is used by many 
more societies than any other single title, it occurs more 
frequently among the smaller societies This is shown in 
table 2 

Table 2 —Titles by Size of Society 

Griernnca Other 
Coinmittoo Titles * 

Societies vlth less then 100 members 182 Bj 

Societies with more than 100 members 02 77 

* Other Titles here Indicate a variety ot names (see table 1) and 
seem to show that while the lareer societies may not preter to use 
grievance committee they are far from agreed on an acceptable sub¬ 
stitute In fact the only other” titles used by more than four of the 
larger county societies (over 100 members) are Board of Censors by 
14 societies Judicial Committee by 10 societies Mediation Committee 
by 9 societies and Public Belatlons Oommittce by 7 societies 

Since 62 of the larger societies use the name “Grievance 
Committee,” it is evident that even among this group the 
“gnevance” title continues most popular 

A review of the titles used by the state medical associations 
shows a similar wide divergence of choices as to names for 
these committees Again the title used most is ‘gnevance 
committee” (by 23 associations), with 13 other titles divided 
among 17 states, with Board of Supervisors” used in 3 of 
these states and ‘ Mediation Committee in 2 of them The 
councils of the state associations handle this function in 6 
states Referring back to the resolution, it is evident that few 
medical societies prefer the title of Professional Relations 
Committee ’ for such committees 

The Council on Medical Service is in full agreement with 
the suggestion of the reference committee that the “House 
cannot dictate what names state and county medical societies 
shall give to their committees ’ The Council would like to call 
to the attention of the House of Delegates that there is a 
distmction between the functions of gnevance committees and 
committees on medical ethics, which should not be confused 
The Council has used the title ‘ Gnevance Committee” on its 
reports on this subject and will continue to do so unless other¬ 
wise instructed by the House of Delegates 

Report of Reference Committee on Insurance and 
Medical Service 

Dr Gerald V Caughlan, Chairman, presented the following 
report, which was adopted 

Report of the Council on Medical Service Regarding the 
Designation of Titles of Committees to Hear Complaints from 
the Public Many societies use the term ‘gnevance commit¬ 
tees” while others use different designations The Council on 
Medical Service believes that the House of Delegates cannot 
dictate what names state and county medical societies shall 
give to their committees and calls attention of the House to 
the fact that there is a distinction between the functions of 
gnevance committees and committees on medical ethics, which 
should not be confused Your committee is favorable to the 
report of the Council on Medical Service as to titles 

Report of Committee on General Practice Prior 
to Specialization 

Dr A C Scott Jr, Chairman, presented the following re 
port, which was referred to the Reference Committee on Medi 
cal Education and Hospitals 

The Committee on General Practice Pnor to Specialization, 
which was appointed on May 1, 1953, met in New York on 
May 31 for an organizational meeUng, with four members 
present The President of the Association, Dr Bauer, was in 


vited because of his great Interest in the subject, and he par 
ticipated in the committee’s deliberations 
General plans were agreed on for methods of study of the 
problem, for future meetmgs, for objectives to be attained 
and for conferences with the Council on Medical Education 
and Hospitals and the vanous specialty boards 
It was agreed by all members present that the pnncipal 
objectives sought, and which the Committee would endeavor 
to attain if permitted by the House to pursue its plans for 
another two years, are (1) a broadened base of education 
m the art of medical practice for all doctors entering special 
ization, and (2) a better distribution of doctors between urban 
and rural areas 

The Committee requests that the House of Delegates make 
this a continuing committee to study these problems further 
and to make periodic reports to the House from time to tune 
Respectfully submitted, 

A C Scott Jr , Chairman 
Eli S Jones 
David B Allman 
F J L Blasingame 

Report of Reference Committee on Medical 
Education and Hospitals 

Dr Herbert B Wnght, Chairman, presented the following 
report, which was adopted 

Report of the Committee on General Practice Prior to 
Specialization Concerning Organizational Meeting and Pro¬ 
gram —Your reference committee recommends that the House 
of Delegates make this a continuing committee for another 
two years of study and to make periodic reports to the House 
from time to time Your reference committee recommends 
that the report of this committee be approved 

Resolutions on Nominations to Standing Committees 
(Conncils) of the House of Delegates 
Dr Ralph A Johnson, for the Michigan delegation, intro¬ 
duced the following resolutions, which were referred to the 
Reference Committee on Amendments to the Constitution and 
Bylaws 

Whereas Certain Standing Committees now designated as CouncDi 
were created by and made responsible to the House of Delegates ot the 
American Medical Association and 
Whereas No means are now provided for maLIng nomination to these 
committees by members of this House therefore be it 
Resohed That in addition to the manner of nominating as now pro¬ 
vided nominations to these committees except lo Ihe Judicial Council 
be permitted by any member of the House of Delegates and be It further 
Resohed That appropriate changes In the Bylaws be hereby adopted 
to carry out the purpose of these resolutions In accordance with the 
proposed amendments hereto attached 
Chapter XI Section 2 Paragraph (B) Omit the phrase ‘ on nominaUOT 
by the Board of Trustees and insert the sentence ‘ NominaUons shall M 
made by the Board of Trustees and may be made from the floor of the 
House ot Delegates ’ Chapter XI Section 2 Paragraph (B) wlU then 
read as follows The Council on Scientific Assembly shall consist of seven 
Active or Service Members one of whom shall be a general practitioner 
All members shall be elected by the House of Delegates for terms o 
Use years so arranged that at two annual sessions the terms of t^ 
members expire and at three annual sessions the term of one member 
expires Nominations shall be made by the Board of Trustees and may 
be made from the floor of the House of Delegates The memben of 
Council on Scientific Assembly shall be chosen as far as practicable fro 
the past section officers representing different sections The President El 
shall be an cx-oEficio member of the Council on Scientific Assem y 
without vote ’ 

Chapter 20 Section 2 Paragraph (C) Omit the phrase on nom^atiw 
by the Board of Trustees and insert the sentence Nominations shall 
made from the floor of the House of Delegates Chapter XI Scrtlw 
Paragraph (C) will then read as follows The Council ^ 

Education and Hospitals shall consist of ten Active or Service Mem 
one of whom shall be a private practitioner of medicine who Is no 
faculty member of a medical school or a member of a staff of a 
assocliled with a medical school or university Members of the COT 
shall be elected by the House of Delegates for terms of five .j 

arranged that at each annual session the terms of two memters s 
expire Nominations shall be made by the Board of Trustees and may 
made from Ihe floor of the House of Delegates 
Chapter 2CI Section 2 Paragraph (D) Omit the phrase and the 
of Delegates shall elect from these and insert the sentence 
may also be made from the floor The House of Delegates shall e 
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lh«e nominations Chnplct XI Section 2 Paniprnpl. (D) will then 
read as follows The Council on Medical Service shall Include six 

Active or Service Members each of whom shall serve for a term of 
five years so arranged that at one annual session the terms of two 
members expire and at four annual sessions the term of one memtar 
expires In addition the President the immediate Past President and a 
member of the Board of Trustees selected by the Board shall be 
members of the Council except that the President and the ttusteo 
member shall be ex-officIo members without vote At each annual session 
the Board of Trustees shall present to the House of Delegates three 
nominations for each vacancy Nominations may also be made from the 
Poor The House of Delegates shall elect from these nominations 
Chapter XI Section 2 Paragraph (E) Omit the phrase on nomination 
by the Board of Trustees and Insert the sentence Nominations shall be 
made by the Board of Trustees and may be made from the floor of the 
House of Delegates Chapter XI Section 2 Paragraph (E) will then 
read as follows The Council on Constitution and By Laws shall consist 
of five Active or Service Members elected by the House of Delegates 
for terms of five years so arranged that at each annual session the 
term of one member expires Nomination shall be made by the Board 
of Trustees and maj be made from the floor of the House of Delegates 
The President Secretary Assistant Secretary a member of the Board of 
Trustees selected by the Board and the Speaker and Vice Speaker of 
the House of Delegates shall be ex-ofticio members of the Council 
without the right to vote 


Report of Reference Committee on Amendmcnls to the 
Constitution and Bylaws 

Dr John W Green, Chairman, submitted the following 
report, which was adopted 

Resolutions on Nominations to Standing Committees (Conn 
ah) of the House of Delegates All the recommendations in 
these resolutions concerning nominations to the Councils of 
the House of Delegates have been covered m the reference 
committee report on the report of the Council on Constitution 
and Bylaws whereby provision has been made for nominations 
from the floor of the House of Delegates for members of the 
vanous Councils, except those for the Judicial Council There¬ 
fore, your committee recommends no action on the Michigan 
resolution 


Proposed Amendment to Dylans, Chapter IV, 
Concerning Power of Judicial Council 
Dr Joseph D McCarthy, Nebraska, presented the follow¬ 
ing proposed amendment to the Bylaws, which was referred 
to the Reference Committee on Amendments to the Constitu¬ 
tion and Bylaws 

Amend Paragraph 1 of Chapter IV DlKipllnary Action to be known 
as SecUon 1 and add Section 2 which will read as follows 
Section 2 The Judicial Council after due notice and hearing may 
censure suspend or expel any Associate Service or AlGllate Member of 
the American Medical Association for an InfracUon of the Constitatloa 
or these Bylaws or for a violation of the Principles of Medical Ethics 


Resolutions on Department of Health, Education and 
Welfare, and Social Security System and Program 
The five following resolutions, similar m content, were 
referred to the Reference Committee on Miscelfaneous Bus! 
ness The reference committee did not report on these reso¬ 
lutions (The report of the Reference Committee on Insurance 
and Medical Service on the report of the Board of Trustees 
having to do with the Resolution on Responsibility of the 
Government in the Medical Care of the Citizen, which will 
be found on page 733 of The Journal for June 20, 1953, 
pertains to the subject matter of these five resolutions) 

1 Resolutions on Department of Health, Education, 
and Welfare 

Dr J Lafe Ludwig, California, presented the following 
resolutions 

Whemas Every American physician has a double Interest in the newly 
created Department of Health Education and Welfare because it affects 
him professionally and os a citizen therefore be it 
Keiohed That this House of Delegates urge the Congress of the United 
Slalet to speed and accelerate in every manner possible a thoroughgoing 
investigation of the entire social security program to the end that it may 
be placed on a sound actuarial basis and be it further 
Resohed That a copy of this resolution be sent to the President of the 
United States to the members of the Cabinet and to each member of 
the Congress 


2 Resolofion on Soda! Security System 

Dr William Weston, South Carolina, introduced the follow¬ 
ing resolution 

Resolved That the South Carolina Medical Association, In regular 
session assembled on May 6 1953 instruct its delegates to present a 
resolution to the House of Delegates of the American Medical Association 
urging that body to endorse and to cooperate in if possible a full study 
of the present Social Security System and endeavor to work out a plan 
whereby it can be established and operated on a sound financial and 
actuarial basU 

3 Resolution on Social Seomly System 

Dr Willard A Wnght, North Dakota, presented a resolu¬ 
tion, as follows 

Whereas It Is the announced Intention of Uie Department of Health 
Education and Welfare to support legislation which will have the effect 
ol forcing self-employed persons Into the Social Security System and 

Whereas, The vast majority of members of the American Medical 
Association do not desire to be taxed for this purpose and 

Whereas We have in the past registered our disapproval ol this pro¬ 
posal now therefore be it 

Resohed That the House of Delegates of the American Medical Asso¬ 
ciation reaffirm its falUt in the responsibility of the individual to make 
proper provision for himself and record III opposition to compulsory 
participation in the Social Security System by physicians 


Report of Reference Committee on Amendments 
to the Constitution and Bylaws 

Dr John W Green, Chairman, submitted the following re¬ 
port, which was adopted 

Proposed Amendment to Chapter IV of the Bylaws Your 
committee approves this proposed amendment, because at 
present there is no provision m the Constitution and Bylaws 
for the Judicial Council to have origmal jurisdiction over 
members of the American Medical Association who are not 
members of their component county and constituent state 
medical societies Your committee recommends the adoption 
of this amendment, with the following changes (1) Eliminate 
the word associate and add the word Tionorary’ after the 
word affiliate”, so that Chapter IV—Disciplinary Action, Sec¬ 
tion I, remains as at present, and so that new Section 2, shall 
read as follows ‘ The Judicial Council, after due notice and 
heanng, may censure, suspend or expel any Service, Affiliate or 
Honorary Member of the Association for an mfraction of the 
Constitution or these Bylaws, or for a violation of the Prin 
ciples of Medical Ethics” Your committee recommends its 
adoption as amended 

Your committee also recommends that this be referred to 
the Council on Constitution and Bylaws for implementation 


4 Resolutions on Social Security Program 
Dr Harlan English, Illinois, introduced the following 
resolutions 

Whereas There is a growing sentiment throughout the nation that the 
present Social Security program Is basically wrong and should be repealed 
or revised and 

Whereas Some of its principal faults are (A) It destroys ambition of 
the Individual and encourages governmental paternalism (B) It withholds 
benefits from those reaching the eligible age of 65 unless the beneficiary 
limits his earned income to not more than $75 00 per month (C) As more 
and more old people become eligible for Social Security benefits the 
government will be forced to tax again to meet its Social Security obll 
gallons because the taxes collected to finance the benefits have been spent 
for other purposes and the so-called Social Security Trust Fund holds 
mostly government I O U s (D) According to reliable economists present 
Social Security is acluarially unsound is not insurance but is a scheme for 
exacting additional taxes (E) The Impractical costly work records system 
requires the services of an estimated 10 000 government employees at an 
enormous expense to the taxpayen and (F) It tends by usurping the 
functions of private Insurance companies and destroying the Incentive for 
personal private savings to dry up rapidly the principal sources of private 
risk capital and 

Whereas The Social Security is the chief activity of the Department 
of Health Education rmd Welfare and far overshadows the Importance of 
the Departments other services of health and education and 

Whereas According to the investigations by the Harness Subcommittee 
in 1947 there Is evidence of FSA employees breaking the federal law 
against lobbying by federal employees and 
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Whereas Proposals arc now pending in the Congress to extend Social 
Security to additional citkens before the many faults in the present law 
have been corrected or wiped out and 
Whereas Representative Reed Chairman of the House Ways and 
Means Committee has appointed a Subcommittee on Social Security 
headed by Representative Carl T Curtis to make a critical study and 
thorough mvestigatlon of Social Security and 
Whereas This study offers the potentiality of achieving needed changes 
in the Social Security Act therefore be it 
Resohed That the delegates of the Illinois State Medical Society in 
regular session assembled make the following recommendation to the 
President and the Congress of the United States That Social Sccnrlty 
be held at status quo and not extended to any other groups at least until 
after Representative Curtis Subcommittee and any other Congressional 
Committees have completed their studies and adequate time has been 
allowed for the consideration and proper evaluation of Committee reports 
by the people and be it further 

Resolved That the delegates make the following recommendations to 
Representatives Reed and Curtis the members of the Subcommittee on 
Social Security and to the President and the Congress of the United 
States 

1 That serious consideration be given to having the federal government 
abandon Social Security by (A) having the individual states finance and 
administer state pensions if their citi 2 ens so desire (B) paying off present 
beneficiaries with federal funds or (C) transferring the risk to legitimate 
insurance compames, 

2, In lieu of the much preferred abandonment of Social Security 
(recommendation number one) place Social Security on a pay-as-you-go 
basic amount pension for everyone at age 65 which would eliminate 
payroll record Keeping would reduce the number of Social Security 
employees by 10 000 and would encourage beneficiaries to continue 
working and contnbutc to productivity rather than being forced to depend 
on government paternalism as is now the case 

3 Return all old age and assistance welfare programs to the states 
where they can be administered more hnmanely efficiently and economi 
cally 

4 Reduce federal taxes in the amount necessary for the states to 
finance the assistance programs so that the Individual states will have 
untouched sources for taxation 

5 Remove compulsion from the pay as you go basic amount pension 
and place the pension system on an entirely voluntary basis in keeping 
with the principles of the American free market economy and be It 
further 

Resohed That a copy of this resolution be spread on the minutes 
of this meeting and that copies of it be sent to (1) the President of the 
United States (2) all members of Congress and (3) the House of 
Delegates of the American Medical Association 

5 Resolution on Social Security Program 
Dr Robert B Homan Jr, Texas, introduced a resolution, 
as follows 

Whereas There is a growing sentiment throughout the naUon that the 
present Social Security program is basically wrong and should be repealed 
or revised and 

Whereas The physicians of the United States are well aware of the 
many faults of the present system and 

Whereas Proposals are now pending In the Congress to extend Social 
Security to many groups of self-employed including physicians not now 
required to pay their own Social Security tax and 
Whereas llcgislatlon now proposed would give Federal Medical and 
Hospital care to the beneficiaries of the Old Age and Survivors Insurance 
and 

Whereas, The Carl T Curtis subcommittee of the House Ways and 
Means Committee is now making a critical invesUgation of Social Security 
which offers the potentiality of achieving needed changes in the Social 
Security Act, therefore be it 

Reso/ied That the House of Delegates of (he American Medical Asso¬ 
ciation assembled in regular session in New York City June 1 1953 
recommend to the President and the Congress of the United States that 
there be no extension of Social Security to groups not now covered that 
there be no federal medical or hospital care established under the Old 
Age and Survivors Insurance program, and that serious consideration 
be given to returning to the states the responsibility for financing and 
administering such pension programs as their citizens desire 

Resolutions on Intern Training 
The following five resolutions dealing with essentially the 
same subject were introduced by (1) Dr J Lafe Ludwig, 
(Salifomia, (2) Dr James Q Graves, Louisiana, (3) Dr Paul 
Baldwin, Missoun, (4) Dr Carlton E Wertz, New York, and 
(5) Dr James Appel, Pennsylvania, and were referred to 
the Reference Committee on Medical Education and Hospitals 

1 Resolution on Intern Tralmng m Private Hospitals 
Whereas There has developed In the Umted States a marked shortage 
of Interns available for private hospitals due in part at least to the 
increasing demands of public military and veterans hospitals and 
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Whereas If the private practice of medicine in the United Slatts 
which the American Medical Association is dedicated Is to survive 
newly graduating doctors must not only receive adequate scientific clloSt 
instruction and experience but must also leam something of the art im 
economics of private practice with its highly Important personal doctor 
patient relationship with its obvious advantages to society and 
Whereas These factors essential to the preservation of oar heritact 
and to the welfare of the public can be far more adequately learned by 
the intern in our many cxccUenl private hospitals which can fumS 
adequate scientific instruction and experience as well and 
Whereas The report of the Advisory Ckmuniltee on Interruhipi of the 
Council on Medical Education and Hospitals of the American Medical 
Association which report has been accepted and published In The Journal 
as the basis for approval of hospitals for Inlcm training obviously jeta 
up requirements that can be met only by the larger hospitals affiliated with 
medical schools and is definitely prejudicial to the interests of the hundreds 
of private hospitals which will find it Impossible under these rulings to 
qualify for intern training now therefore be it 
Resolved That a further study be made of this problem with a more 
realistic attitude toward private medical practice and hospital care in 
order that continued opportunity may be given to private hospitals to 
provide the excellent intern training that they have furnished in the past 

2 Resolations on Essentials of an Approved Infemship 

Whereas The report of the Advisory Committee on Inlemships to the 

Council on Medical Education and Hospitals of the American Medical 
Association dated Nov 15 1952 and the Essentials of an Approved Intern¬ 
ship prepared by the Council on Medical Education and Hospitals of the 
American Medical Association dated Nov 15, 1952 and revised Dec 4 
1952 stipulates that approved internships can be conducted only In 
hospitals in which the educational benefits arc considered of paramount 
importance and the service benefits to the hospitals arc secondary and 
Whereas The Council on Medical Education and Hospitals in its 
concept is trying to make the mtemship a fifth year of medical education 
instead of a year or more of medical practice under supervision and 
Whereas Only hospitals having a capacity of at least 150 berfi; 
exclusive of bassinets and a minimum of 5 000 annual admissloni x-oold 
be accepted for approval and 

Whereas The establishment and enforcement of these regulalkmj con 
stitutes regimentation of the medical profession and is an encroachment 
on the individual rights and privileges of practicing physiriani therefore 
belt 

Resolved That the Louisiana State Medical Society instruct its delegates 
to the American Medical Association to express, on the floor of the 
House of Delegates at the June 1953 meeting of the American Medical 
Association this Society s objection to these Essentials and recommend 
that the previous action of the House of Delegates of the American 
Medical Association with regard to the Essentials of an Approved Intern¬ 
ship be revoked and be it further 

Resohed That copies of these resolutions be sent to each member of 
the House of Delegates of the American Medical Association the President 
and Secretary of the American Medical Association the chairman and 
members of the Advisory Committee on Internships to the Council on 
Medical Education and Hospitals of the American Medical Association 
the chairman and members of the Council on Medical Education and 
Hospitals and to the president of each state medical society throughout 
the country 

3 Resolution on More Equitable Distribution of Interns 
Whereas There are each year approximately eight accredited Intern¬ 
ships in the United States to every five Qass A Medical School graduates 
and 

Whereas Many large hospitals have increased their number of intern- 
•hips out of proportion to bed capacity Increases and clinic needs and 
Whereas These hospitals regularly get their full quota of interns, and 
Whereas Many other hospitals accredited for internship are unable 
to secure sufficient intcins and often secure none and 

Whereas The only foreseeable solution to this problem is a__ more 
equitable distribution of interns among accredited internships therefore 
be Jt 

Resolved That the Council on Medical Education and Hospitals of 
the American Medical Association be instructed to take Immediate steps 
to insure a more equitable distnbution of interns 

4 Resolution on Revision of Intern Program 
Whereas There Is an admitted shortage of graduate physicians to fill 
oil the approved internships, and 

Whereas There are many hospitals with excellent training and ednea 
Uonal facilities which are not affiliated with medical schools, and 
Whereas The recent new Essentials of an Approved Internship will 
make It difficult for man y hospitals to obtain Interns and 
Whereas The new two-thirds of a hospital quota requirement will make 
Jt even more difficult for many hospitals to obtain Interns and 
Whereas The new ‘Essentials were approved by the American 
Association House of Delegates at the Denver meeting wllboul ^ 
time for a complete itody or understanding of aH its Implica 
therefore be it 
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Resoixed Thnt the House of Delegates of the American Medical 
Association approve the following 

1 Postponement for at least three or four years of the time set for the 
Essentials of on Approved Intcrttshlp to be put Into force and elfect 

2 Establishment of a new special committee of the American Medical 
Association to conduct a prompt reevaluatlon of the intern problem 
which study would take into consideration the best interests of the 
patient the hospital and the medical profession such special committee 
to be composed of physicians half of whom at least shall not be 
connected with medical schools or their afliliatcd hospitals and who shall 
be in the active private practice of medicine 

3 Rescinding of the requirement that hospitals meet two-thirds of the 
number of their normal complement of interns for two years In succession 
or lose their accreditation 

5 Resolutions on Revision of Essentials of Approved 
Internships 

Whereas The House of Delegates of the American Medical Associa 
tion has accepted the report ef the Advisory Committee on Internships 
made to the Council on Medical Education and Hospitals and 
Whereas This report has been Incorporated In the report entitled 
Revision of the Essentials of on Approved Internship published by 
the Council on Medical Education and Hospitals In The Journal of the 
American Medical Association Feb 14 19S3 and 
Whereas This Revision sets forth drastic changes in the requirements 
for approval of hospitals for intern training as follows (I) Increases 
required bed capacity to 150 including bassinets (2) Increases required 
annual admissions to 5 000 excluding newborn (3) Increases required 
autopsy rate to 25 per cent, and (4) Compels approved hospitals to 
secure at least % of its annual quota of interns Failure to secure 
% of the quota for two successive years nuy result in the loss of the 
hospital s approved status and 

Whereas The hospitals In Luzerne and Blair Counties have for many 
years met in full the reqmremcnts of the Pennsylvania State Board of 
Medical Education and Licensure and 
Whereas The lequlicments set forth above will drastically affect all 
the hospitals in Luzerne and Blair Counties and will automatically 
prevent several of the hospitals from securing approval therefore be it 
Resohrd That the Luzerne and Blair County Medical Societies com 
ponents of the Medical Society of the State of Pennsylvania hereby 
unanimously express their disapproval of the action of the Council on 
Medical Education and Hospitals of the American Medical Association 
and be It further 

Resolved That during this period of nationwide shortage of Interns the 
proper solution to this problem would be the arbitrary redaction of the 
quota allowed eve 0 approved hospital in the country in accordance with 
the number of Interns available 

Report of Reference Conunittee on Medical Ednenbon 
and Hospitals 

Dr Herbert B Wnght, Chairman, presented the following 
report, which, after discussion, was adopted 

With regard to the Essentials of an Approved Internship, 
there were five resolutions submitted by, respectively. Dr 
J Lafe Ludwig of the California Medical Associabon, Dr 
James Q Graves of the Louisiana State Medical Society, Dr 
Paul Baldwm of the Missoun delegation. Dr Carlton E Wertz 
of the New York delegation, and Dr James Z. Appel of the 
Pennsylvania delegation for Luzerne and Blair Counbes 
These resolubons include the following recommendations 
(1) Revocation of the House of Delegates’ acUon at the 
Clinical Meebng m Denver in 1952, (2) Disapproval of the 
action taken at Denver, (3) An arbitrary reduction of the 
quota allowances of every approved hospital (4) Postpone¬ 
ment of enforcement and the effect of the Essentials for three 
or four years, (5) That a new study of the problem he made 
by a committee not connected with medical schools or their 
affiliated hospitals, at least half of whose members shall be 
engaged in pnvate pracbee, (6) Rescind the requuements that 
hospitals need two thirds of the normal complement of m 
terns for two years in succession, and (7) More equitable 
distribution of interns 

Your reference committee recommends a substitute for the 
aforementioned resolutions as follows 

Whereas From the heanngs before your reterence committee at this 
time It was concluded that the action taken by the Honsc of Delegates at 
the session In Denver in 1952 was done without opportunity for thorough 
study and deliberation by the membets of the House of Delegates and 

Whereas There appears to be constderable dissatisfaction with the 
present Esscnllats of an Approved Internship as testified to by the number 
01 members who appeared before the comr^ttce and 
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Whereas The postponement of enforcement and cflccRIvcneas of the 
Essentials for three or four years would serve no practical purpose 
therefore be It 

Resoixed That the House of Delegates abolish the rule whereby 
opprovnl may be withdrawn from an internship program which for two 
consecutive years falls to obtain at least two-thirds of its slated com¬ 
plement of interns and be it further 

Resoixed That further study be continued by a committee appointed 
by the Speaker of the House of Delegates at least half of whom are 
doctors in private practice not connected with medical schools or 
ainilatcd hospitals 

Resolution on Blood Banking 

Dr I Lafe Ludwig California, introduced the following 
resolution, which was referred to the Reference Commutee on 
Miscellaneous Business 

Whereas The ready availability of blood and blood derivatives has 
become a vital necessity to modem medical practice in both the civilian 
and military populations and therefore a matter of highest concern to the 
physician and 

Whereas The independent operation of blood banks of all degrees of 
excellence throughout the nation by many diUcrent agencies some lay and 
some medical has resulted in some confusion and friction between blood 
banka and organizations operating blood banks and 

Whereas The general public Is confused irritated and critical of the 
varying methods of operation among blood banks in the same or contigu 
ous areas and 

Whereas The professional aspects of the drawing of blood Its frac 
donation and its use as a therapeutic tool must be under medical control 
and such medical control on a national scale logically should be a 
function of the American Medical Association and 

Whereas The American Red Cross has already been designated by 
Ihe government os the official blood recruitment and distributing agency 
for the military services and 

Whereas The present American Red Cross program of so-called 

free blood without requirement for replacement has made collection 
of adequate supplies for civilian use difficult has been a tremendous drain 
on Red Cross funds which might be better devoted to purposes more 
consistent with Red Cross luncUons and Is inaccurate to the extent that 
blood is not free but is paid for by the community at large In contrlbu 
lions and by the government through tax revenues now therefore be It 

Resoixed That this House of Delegates urge the establishment of a 
coordinated national blood bank program operated by the American 
Medical Association the American National Red Cross and other 
qualified organizations interested in blood banking on the following basis 

1 Medical aspects of blood banking shall be under the exclusive control 
of the medical profession 

2 Business administration donor recruitment stockplUng for civil 
defense and disaster relief allocation of supplies to meet military needs 
and public relations shall be matters of Joint concern 

3 The supply of blood shall be maintained on a replacement basis 

4 The naUonal blood bank program shall be a financially self-support 
fng but nonprofit arrangement operated In the national interest but with 
the sole aim of promoting the widest availability of safe usable blood and 
its derivatives 

Report of Reference Committee on Miscellaneous 
Business 

Dr Walter P Anderfon, Chairman, submitted the following 
report, which was adopted 

Your Reference Committee on Miscellaneous Business 
recommends the adoption of the Resolution on Blood Bank¬ 
ing, introduced by Dr J Lafe Ludwig of the Cahfonua 
Medical Association, with the following slight modifications 
Change the word ' operated in the first sentence of the 

Resolved ’ to organized ” and insert m the same sentence 
after the words “blood bankmg’ the words m so far as may 
be appropriate ’, change the last word of No 2 of the “Re¬ 
solved," concern,” to ‘ interest ’’ 

Resolution on Osteopathy 

Dr J Lafe Ludwig, California, introduced the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business 

Whereas The practice of osteopathy has been recognized legally by 
all states and unlimited licensure to practice medicine and surgery is 
grarxted to graduates of schools of osteopathy In a large majority of 
states now therefore be it 

Resolved That the House of Delegates believes that it would be in the 
Interest of the health and medical welfare of the American people if the 
American Medical Association were to adopt a policy of assistance by 
doctors of medieme in the undergraduate and postgraduate education of 
doctors of osteopathy 
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Report of Reference Committee on Miscellaneous 
Business 

The Majonty Report of the Reference Committee on Mis 
cellaneous Business contains in its first paragraph, on page 
739 of The Journal for June 20, 1953, reference to the com 
mittee s action with respect to the foregoing Resolution on 
Osteopathy 

Resolution on Medical Care of Veterans 
Dr J Lafe Ludwig, Califorma, mtroduced the following 
resolution, which was referred to the Reference Committee 
on Insurance and Medical Service 

Whereas The highest quality of medical care and rehabQitBtlon of 
servlcc-connectcd disabilities In veterans Is an undisputed obligation of the 
Federal Government and a basic requirement of long-term defense and 
Whereas This program should be the first rcspoosibility of the 
Veterans Administration s medical program and 
Whereas In most communities local health facilities arc adequate for 
treatment and rehabilitation of non-scrvicc-cooncctcd disabilities and 
Whereas Economy is usually given as the excuse foe the Veterans 
Administration not affording physicians in the home town with the veterans 
service medical records or records of treatment of the Veterans Adminis¬ 
tration or otherwise and the lack of such records deters the best medical 
care and rehabilitation of the veteran as well os working a hardship on 
the physician and 

Whereas The present Veterans Administration laws state that non- 
servlce<onnectcd illnesses will be cared for by the Veterans Administration 
If the Individual signs an oath that he is unable to pay for private 
medical care and 

Whereas Such violations could be eliminated if a more accurate definl 
tlon of eligible beneficiaries were clearly stated In the law now therefore 
belt 

Resolved That this House of Delegates set up a program which will aid 
the Congress to 

1 Continue the policy of the American Medical Association of advo¬ 
cating the best medical care and rehabilitation of service-connected dls- 
abilities 

2, Ehmlnatc false economy measures in home town treatment prograras 
and furnish the home town physician with military and Veterans Adminis¬ 
tration records 

3 Eliminate waste in the treatment of non service-connected disabiiitles 
by defining a beneficiary sufficiently well so that the expansion of 
facilities for the care of non-servlce-connected disabilities Is obviated 

Resolution on Treatment of Nonservice Disabilities by 
Veterans Administration 

Dr C H Richardson, Georgia, presented the following 
resolution, which was referred to the Reference Committee on 
Insurance and Medical Service 

Whereas the House of Delegates of the Medical Association of 
Georgia has gone on record as being opposed to the general principie of 
the treatment of nonservice disabUlUes by the Veterans Adrainlilration, 
therefore be it 

Resolved That the House of Deiegates of the American Medical 
Association concur in this resoiution 

Resolntion on Reconsideration of Report of Special 
Committee on Federal Medical Services 
Dr J Wallace Hurff, New Jersey, introduced the following 
resolution, which was referred to the Reference Committee on 
Insurance and Medical Service 

Whereas The House of Delegates of the American Medical Association 
having considered the report of the Special Committee on Federal Medical 
Services, failed to take positive action as recommended in that said 
report and 

Whereas It is imperative that the American Medical Association 
estabhsh a definitive policy for the care of veterans of our Armed Forces 
which will include the scope of government responsibility to the veteran 
and his family therefore be it 

Resob ed That the House of Delegates of the American Medical Asso¬ 
ciation reconsider the report of the Special Committee on Federal Medical 
Services—^Dr Walter B Martin Chairman—for the purpose of establish 
Ing a definite policy 

Resolutions on Diminution of Medical Services by the 
United States Veterans Administration 
Dr H H Bauckus, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Insurance and Medical Service 
Whereas It becomes increasingly apparent that the federal budget 
should be balanced and 

Whereas Recent reductions in the budget of the Veterans AdminlsLa 
tion have resulted in a decrease of the number of hospital beds and out 
paUent fadhUcs available for the care of the veterans, and 
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Whereas These decreased facilities have resulted In lessened care for 
veterans without regard to whether the disability Is service-connected or 
non-scrvicc-connected and 

Whereas This is to the detriment of veterans with service-connected 
disabilities who should have every available care in accordance with the 
intent of the law as well as the wishes and desires of the American 
people therefore be It 

Resohed That the House of Delegates of the American Medical Assocl- 
aUon urge that the Veterans Administration be required by law to restrict 
any reduction in the medical care of veterans to veterans who have noa 
service-connected disabilities except in cases of prolonged illnesses such 
as tuberculosis and psychiatric conditions and in proven hardship cam 
where local facilities are not available, and be it further 

Resohed That copies of this resolution be transmitted to the members 
of the United States Senate Committee on Labor and Public Welfare to 
the roemben of the House of Representatives Committee on Veleraoj 
AfTairs, to Hon Carl R Gray Jr Administrator of the United Stales 
Veterans Administration and to Admiral Joel T Boone Chief Medical 
Director of the United States Veterans Administration 

Kesolafions on Medical and Hospital Benefits for Veterans, 
Government Personnel, and Their Dependents 
Dr George A Woodhouse, Ohio, introduced the following 
resolutions, which were referred to the Reference Committee 
on Insurance and Medical Service 

Whereas There is now pending before the Congress ptoposali to modify 
the present law relating to medical and hospital benefits for veterans and 

Whereas Congress also has under consideration measures pertaining 
to the furnishing of medical and hospital cart for the dependents of 
military and olbcr government personnel and 

Whereas These questions are of major importaitcc to all parties directly 
concerned and lo the nation as a whole therefore be it 

Resohed That the American Medical Association should as soon ts 
possible establish definite policies regarding the attitude of the roedMraf 
profession on these issues In order that members of the Congress may be 
advised of the views of the medical profession on these questions and 
be It further 

Resohed That the American Medical Association UU into consldera 
Won the following recommendations in formulating policies on these vital 
subjects 

1 Veterans the same as all other citiiens are entitled lo adequate 
medical and hospital care of the highest quality 

2 Ex service men and women whose dlsobfllties are the direct result 
of military service should be provided with such care at the expense of the 
Federal Government through the facilities of the Veterans Adminlslratlcn 

3 Ex-servlcc men and women whose dijabfliUes are of noD'Servict- 
connected origin and who cannot themselves meet the cost of necessary 
medical and hospital care should be provided with lufch care at public 
expense but such care should be supplied through regular state and local 
agencies established for such purposes 

4 The dependents of military personnel and civilian employees of the 
armed forces the same as all other citizens arc entitled to adequate 
medical and hospital care of the highest quality 

5 Such dependents and civilian employees should be cared for by 
medical officers of the armed forces only in cases of emergency or In 
military areas where proper and adequate services cannot be supplied by 
civilian physicians and adequate hospital icrviccs cannot be furnished 
by civilian hospitals 

6 Such dependents and civilian employees who cannot themsehes 
meet the costs of necessary medical and hospital care, or who do not 
have benefits provided by voluntary medical and hospital Insurance pn>- 
grams should be provided with such care at public expense Care 
furnished to them at public expense should be supplied through regular 
state and local agencies established for such purposes 

7 Physicians should be encouraged to discuss with the members of iho 
armed forces and their families their economic status and sbouM 
endeavor lo work out with them a financial arrangement which woula 
not Impose a hardship on such families even to the extent of providing 
services without reimbursement should that be necessary 

Resolution on Medical and Hospital Care of Veterans by 
the Federal Government 

Dr Raymond M McKeown, Oregon, introduced the follow 
mg resolution, which was referred to the Reference Committee 
on Insurance and Medical Service 

Whereas The American Medical Association Is in complete agreement 
with the great majority of the American people that veterans 
disabilities resulting from service to our country should be assured j 
the Federal Government of adequate disability compensation and 
highest type of medical and hospital carq, and 

Whereas The American Medical Association recognizes that some 
veterans have impaired earning capacity because of senIcc-conDcne 
disabiUUes and are unable to provide hospital and medical 
diseases or injuries not related to their mnitary service from their 
resources and 

Whereas Existing federal veterans legislation authorizes the 
Administration to provide medical and hospital service to ^ 

noa-service-conncctcd disabilities if beds are available and the ve 
affirms that he Is unable to pay for these services, and 
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Wheseas This legislation contains no dellnltlon ot ability to Pay in 
terms ot the veteran s Income and requires no dcicrrolnallon of his 
economic status and 

Whereas Under present law and administrative practice medical and 
hospital services for non service-connected disabilities arc supplied to 
veterans without regard to their ability to provide these services from their 
o\Nn resources and 

Whereas Under present and prospective world conditions It appears 
Ukcly that a very large portion of all able-bodied cltUcns of military age 
will be eallcd on for service In the armed forces and 


Whereas This large body of citizens In discharging this duty of citizen 
ship will become war veterans and under existing law and ndmlnlslrn 
the practice will be eligible to receive medical and hospital services from 
the Federal Government for diseases and Iniurles not connected with their 


military service, and 


Whereas Unless present law and administrative practice arc changed 
this tremendous Increase in the number of veteran beneficiaries will result 
in a vast expansion of Veterans Administration facilities and personnel and 
the establishment of a federal socialized medical and hospital system 
for a largo segment of our citizenry which will ulllmately destroy our 
present voluntary system of civilian medical and hospital care and 


Whereas The American people end the Congress of the United Stales 
have clearly Indicated their disapproval of the socialization of the nation s 
medical and hospital service under a federal system of compulsory health 


insurance and 


Whereas The great maiority of our citizens who are called on for 
mdltary duty are In the young and able bodied age group and return to 
civil life with their earning capacity unimpaired and In many cases 
Increased by vocational training received from the Federal Government 
during or following their penod of service and 
Whereas Most of these citizens are fully capable of providing care for 
non-servlce-connected diseases and Iniurles from their own resources 
especially by participation In one of the many voluntary prepayment 
medical and hospital service and indemnity plans now available to Qur 
people therefore be it 


Rtsohed That the House of Delegates authorize and direct the Board 
of Trustees and the Committee on Legislation to seek to obtain the 
amendment of existing federal veterans legislation 


1 To limit the provision of medical and hospital care to (a) veterans 
with service-connected disabilities iuberculosis and neuropsychlaitlc dls 
orders (b) veterans with non-service-conneeted disabilities who ate unable 
<0 provide care for such dtsabiUtfea from thetc own resources because 
their earning capacity is impaired by service-connected disabilities and 
(c) veterans with non-service-connected disabilities who for any other 
reason are unable to provide care for such disabilities from their own 
resources 


2 To provide a specific definition of ability to pay In terras of the 
taxable Income” of the veteran as determined for fedetti income tax 
purposes and 

3 To requite the Veterans Adminlsltatlon to apply this definite standard 
of ability to pay to all applicants for medical and hospital care for non 
servfce-cotmectcd dlsabillbes 


Resolufron on Treatment of Non-Service Connected 
DIsabibties by Veterans Administration 

Dr Robert B Homan Jr, Texas, presented the following 
resolution, which was referred to the Reference Committee on 
Insurance and Medical Service 

Whereas A great many of the patients being treated at taxpayers’ 
expense In Veterans Admlnlstratloa hospitals ate being treated for non 
service-connected disabilities and 

Whereas Undoubtedly many ot these patients are able to pay for their 
medical care or if indigent can be provided such care at less cost by 
local communities and 

Whereas The Special Committee on Federal Medical Services appointed 
by the Board of Trustees of the American Medical Assoclauon, recom 
mended to the American Medical Association House ol Delegates in Den 
ver December 2 1952 that It go on record as opposing the care ot 
non-service-cOnnected disabilities In Veterans Administration hospitals and 

Whereas The Booi, Allen and Harnilton survey recommends that Con 
gress look Into this problem of federal care via the Veterans Admioii 
tration of non-servicc-connccted disabilities and 


flesoli ed That the proper councils and committees of the American 
Medical Association take the necessary steps which will correct existing 
evils that arc permissible by the present existing laws and It necessary 
support new legislation to correct this evil 

Report of Reference Committee on Insurance and 
Medical Service 

The report of the Reference Committee on Insurance and 
Medical Service regarding the foregoing seven resolutions, 
which were referred to that committee, will be found on page 
733 of The Journal for June 20, 1953 

Resolutions on Public Criticism of Physicians 
The following II resolutions dealing with the same subject 
were introduced by (1) Drs J Lafe Ludwig California, (2) 
Louis M Orr II, Flonda, (3) Harlan English Illinois, (4) 
George A Earl, Minnesota, (5) J Stanley Kenney, New York, 
(6) James Stevenson, Oklahoma, (7) James Z Appel, Pennsyl¬ 
vania, (8) Rohert B Homan Jr, Texas, (9) and (10) Frank J 
Holroyd, West Virginia, and (11) William D Stovall, Wis 
consin, and were referred to the Reference Committee on 
Legislation and Public Relations 

(1) Resolution on Public Relations 
Whereas The American College of Surgeons through its paid spokes 
men and through various of fts Regents and other officers has been con 
doctfng through the pages of the public press and other media a campaign 
of destructive criticism of medicine in general by implying that all ghost 
surgery unnecessary or incompetent surgery is being performed by physl 
clans other than those who are Fellows of the American College of Sur 
geons Or Dlplomates of the American Board of Surgery and 
Whereas The dignity of the profession and the confidence of the public 
In the medical profession has suffered Immeasurably because of the intern 
peratc and unfounded accusations of these Individuals now therefore be It 
Rcsohed That this House of Delegates censure the actions of these 
Individuals and be it further 

Jifsotifd That the American College of Surgeons and Its spokesmen be 
reminded In the public interest that there already exist adequate methods 
for correction of such alleged abtises through the constituted channels of 
the American Medical AssodtUon and Jts component societies 

(2) Resolntlons on Paul K Hawley, F A C.S 

WrrctEAs Over the past few years It has been the avowed desire of the 
American Medical Association and its component societies to promote a 
policy of improved public relations and 
Whejieas This policy has been through the efforts of specific com 
mittees and Individual members attended with a remarkable degree of 
success and 

'Wheheas This stale of favorable public relations has beca alluded to 
as the greatest bulwark against the advent of socialized medicine and 
WHEiiEAS The greatest blow to this policy on public relations and a 
consummate and open violation of the code of medical ethics has been 
accorapifshed through the public utterances of a member of the American 
Medical Association In regard to splitting of fees unnecessary surgery 
and ghost surgery namely Dr Paul R Hawley and this undesirable effect 
has been fostered by the equally public affirmation of another member of 
the Amcrfcan Medfcal Association, namely Dr Evarts Graham and 
Whereas This unfortunate publicity has created distrust of and has 
lowered public confidence in physicians generally therefore be It 
Resolved By the Florida Medical Association that such methods of 
attacking the problem of unethical practices arc unsound and are opposed 
to the best interests of the public and the medical profession and be It 
further 

ResoUed That a copy of this resolution be spread upon the minutes ot 
the Florida Medical Association and that a copy be sent to the Chair¬ 
man of the Board of Regents of the American College of Surgeons and 
be it further 

Resolved That this resolution be carried to the floor of the House ot 
Delegates of the American Medical Association by the delegates of the 
Florida Medical Association so that it can be given proper consideration 
and appropriate action 


Whereas The Hoover Commission and other independent agencies have 
called attention to the extravagant building program of the Veterans Ad 
ministration the careless expenditure of funds in government hospitals and 
the wasteful use of medical and nursing talent In these Institutions and 
Whereas An elected representative of the American Legion speaking 
before the American Medical AssodatJoo House ot Delegates fn Denver 
in December 1952 denounced those chiselers who are bringing the 
medical services of the Veterans Administration Into disrepute with the tax 
payers both lay and physician and 

Whereas The House of Delegates of the American Medical Association 
has resolved with admirable restraint to await the outcome of a proposed 
conference of the appropriate committees of Congress the Veterans Ad 
ministration the American Legion the American Hospital Association 
the American Dental Association, and the American Medical Association 
before adopting the recommendalions of the Special Committee on Federal 
Medical Services therefore be It 


(3) Resolution on Dr Paul R Hawley 

WfttsEAS Dr Paul R, Hawley the Director of the American College of 
Surgeons who lists his address as 40 East Erie Street Chicago DUnoJs 
a service member of the American Medical Association rccenUy was 
invited by the editors of the Cf S JVchj and World Report a ley maga 
zinc of national circulation and distribution to their conference room 
where there took place a certain interview appearing In the February 20 
1953 issue on pages 48 to 55 both inclusive a true and correct copy of 
which interview is quoted below and Jt appears that said interview con 
sisted of many questions propounded to and answered by Dr Hawley on 
a variety of subjects touching the medical profession and the conduct of 
jts members some excerpts of which arc as follows 

Q I» it your conlcntJon Dr Hawley that fee splitting among doctors Is 
wrong? 

A Fee splitting results in a lot of bad surgery and a terrible 

lot of unnecessary surgery 
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Q Docs this ghost sargeon work by an x ray? How does he know 
where to cut? 

A Of course he can have anything he may need for the operation but 
nine times out of ten no He just takes the word of the doctor 
who tells him what he thinks is WTong 

Q He Is like a butcher? 

A A meat cutter One of my friends likes to call them hewers of flesh 
and drawers of blood 

Q Is there any tendency toward abuse in those things? (Referring to 
fees in sickness funds) 

A On a wide scale no in isolated spots yes I don t know whether 
you have noticed it out in California or not there have 

been 200 doctors out there who have been chiseling on the Blue 
Shield Fund 

Q Isn t all this crusading against unethical practices in medicine going 
to undermine public confidence in physicians? 

A Yes there is that definite reaction to expect My only answer 

to that would be that the profession has brought it on them 
selves 

Whereas It appears that the answers of Dr Hawley in said Interview 
contain misstatements and distortions of fact, unfounded and uncorrobo- 
rated charges platitudes innuendoes and generaH7atIons with Implications 
of a pernicious and unsavory nature individual and collective self lauda 
tlon of grandiose proportions and scurrilous and derogatory remarks 
tending to bring the medical profession in disrepute and to make it sub¬ 
ject to public suspicion ridicule and scorn and 

Whereas In an unprecedented meeting of the Board of Regents of 
the American College of Surgeons as reported in newspapers with national 
end International coverage on or about September 25 1952 the Regents 
asked the aid of newspapers—not of medical associations and forums—in 
educating the public to certain evils four of the members being directly 
quoted on the subject and the same idea with unqualified amplifications 
and ramifications \vai echoed by Dr Hawley in his interview above 
referred to and 

Whereas It further appears that Dr Hawley In said interview when 
asked about the selection of a doctor replied if I bad any choice 

I would not allow anybody to go into mj belly who was not a 
member of the American College of Surgeons or a diplomate of the 
American Board of Surgeons that he volunteered the statement that 
'We in the College of Surgeons IniesUgate all possible unethical practice 
—unnecessary surgery ghost surgery fee splitting ’ that when 

questions If a hospital has your certificate on the wall would it be 
likely to do this type of surgery (referring to ghost surgery) Dr Hawley 
replied Oh no But we have given up our own certification! and it 
appears that all of said answers were self laudations which defy the 
traditions and lower the moral standards of the medical profession and 
were deliberately designed to promote and elevate the American College 
of Surgeons at the expense of all in the medical profession who are not 
members of said College and that in view of these public pronouncements 
and others of a similar vein there exists a serious doubt as to whether 
the American College of Surgeons whose representatives sit on the Board 
for accrediting hospitals can render an impartial and unbiased report lo 
the performance of their duties and 

Whereas The American Medical Association is the supreme voice and 
authonty in all matters pertaining to and affecting (he medical profession 
and all other constituent organuatJons being a part of the whole cannot 
be greater than the whole the American College of Surgeons through its 
director and regents, has attempted to arrogate unto itself vast powers 
which it does not possess and has held itself out as the palladium of 
medical virtue, it would be catastrophic were other organizations within 
the American Medical Association seeing this precedent of unbridled and 
unlicensed newspaper and magazine comments go unchallenged to issue 
criminations and recriminations In airing of medical problems through the 
medium of lay publications as a consequence of which there would be 
chaos and confusion of voices and as a resultant the further undermining 
of public confidence In the medical profession and it is therefore ncces 
sary that a thorough inquiry and review be made of Ihb entire situation 
a policy formulated and established and remedial measures adopted there 
fore be ft 

I Resohed That the delegates of the lUlnols State Medical Society present 
this report of conditions in Its entirety to the House of Delegates of the 
American Medical Association for Inquiry review remedial measures 
and disciplinary action at the earliest possible date 

(4) Resolutions on Public Cnliclsm of Physicians 

Whereas It Is agreed that public criticism of one physiulan by another 
IS a violation of the Principles of Medical Ethics of the American Medical 
Association and 

Whereas In recent months nationwide publicity has been given to Intra 
professional cntlcism and 

Whereas Public statements have tended to extol one branch of medical 
practice and disparage another and 

Whereas These statements arc considered inimical and unbecoming to 
the dignity of the profession and 

Whereas These statements lend to undermine and destroy public con 
fidence in all branches of medicine therefore be it 

Rtsolred That the delegates of the Minnesota State Medical Association 
condemn such statements and direct that Its delegates to the American 


Medical Association bring this matter before the House of Delegates of 
the American Medical Association convening in New York in June 1953 
and be it further 

Resohed That the delegates of the Minnesota State Medical Association 
to the American Medical Association try to curb such Irresponsible actions 
In the future 


(5) Resolutions on Ethical Relahonsblps Between Physicians 
Whereas Many physicians in general practice realize that ill-advised 
and misleading news releases or statements can do Infinitely more harm 
to an understanding between doctors of medicine and the American public 
than can be corrected by years of patient thoughtful and considered 
effort be It 

ResoUed That the American Medical Association consider some means 
of controlling public expressions of its members which are ( 1 ) beneath 
the dignity doctors strive to attain for their profession and/or (2) inclined 
or intended to cast aspersions upon arouse suspicion against or under 
mine the public confidence in any particular group within the medical 
profession and be it further 

Resohed That the American Medical Association shall resist attempts 
by any group or a spokesman for any group to Impugn the judgment of 
the general practitioner or other doctor of medicine in per 

forming any service for which he is qualified and be it further 
Resolved That the American Medical Association devise a method by 
which itemized Joint or combined bills covering the professional services 
of several doctors in respect of a single case may be rendered to a 
patient or his legally authorized agent by one doctor acting for himself 
and those doctors who may be associated with him m treating the single 
case 

(6) Resolutions on Statements by Dr Paul R Hawley, 
Executive Director, American College of Surgeons 
Whereas Members of the Oklahoma State Medical Association realize 
that ill advised unfounded false misleading and vitriolic news releases 
or statements such as were recently made In the lay press by Paul R 
Hawley M D Executive Director of the American College of Surteoos. 
and endorsed by the governing board of the American College of Sur 
geons have done Infinitely more harm to an understanding between doctors 
of medicine and the American public than can be corrected by years of 
patient thoughtful and well considered effort and 
Whereas The Oklahoma State Medical Association steadfastly and sin 
cerely believes m the basic honor both personal and professional of the 
medical doctors of the United States and 
Whereas The Oklahoma State Medical Association believes the task 
of solving this situation can only be accomplished by and through the 
American Medical Association now therefore be it 
Resolved That the American Medical Association be asked to contact 
immediately the American College of Surgeons or any other medical 
organization to prevent the recurrence of such statements of ofScial rep¬ 
resentatives of the American College of Surgeons or any other medical 
organization that arc unethical and tend to destroy the confidence of the 
public at large In all physicians and be It further 
Resohed That the Oklahoma State Medical Association invites the 
American College of Surgeons to submit to it any documentary evidence 
it has concerning the unethical practices of any physician who is a mem¬ 
ber of the Oklahoma Stale Medical Association and be it further 
ResoI\ed That the American Medical Association be asked to continue 
to resist attempts by any group or spokesman for any group to Impugn the 
judgment of any qualified doctor of medicine in performing any servlets 
for which he is qualified and be it further 
Resohed That a copy of this resolution be forwarded to the American 
Medical Association and the American College of Surgeons 

(7) Resolutions on Dr Hawley 
Whereas The Lackawanna County Medical Society a component P*rt 
of the Medical Society of the State of Pennsylvania and the American 
Medical Association the parent body of organized American medicine is 
disturbed by the disservice caused by the interview of the director of the 
American College of Surgeons In the lay press dealing In unethical mcdl 
cal practice and 

Whereas This interview with the press has tended to cast a cloak of 
distrust fear and suspicion upon all practitioners of medicine and Ameri¬ 
can hospitals and 

Whereas The director of tiic American College of Surgeons could have 
oflficlally registered complaints of unethical medical practice to the proper 
committee or committees of the American Medical Association where 
controversies of this nature are ordinarily debated instead of through the 
public press and 

Whereas His statemenu discrediting the mutual relationship existing 
between physician surgeon and hospital patient do not serve in the best 
Interests of the American public the American hospitals, and American 
medicine therefore be it 

Resoh ed That the Lackawanna County Medical Society gives fuU 
endorsement to the statements made by Dr Edward McCormick of the 
American Medical Association in answer to the director of the American 
College of Surgeons and be It further 
Resolved That a copy of this resolution be forwarded to the House of 
Delegates of the American Medical AssociatloiL 
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(8) Resolutions on Slntcmcnls for Publication 
Whereas Certain spol^csmcn for on allied medical organization and 
certain physicians who have written articles have In recent nionths made 
statements for publication that would tend to divide the doctors into 
warring groups and undermine the confidence of the public In the physt 
cian of their choice and 


Whereas The support of nevt-spapers and magazines has been openly 
sought by these groups in figlitlng an alleged evil Instead of the usual 
courses open to them through the offices of the parent organization 
namely the American Medical Association, and 

Whereas Many of the statements of these spokesmen for some of the 
allied medical organizations are (A) beneath the dignity tlml doctors 
strive to attain for their profession and (B) Inclined or Intended to cast 
aspersions on arouse suspicions against or undermine the public conn 
dcncc in any particular group witliln the medical profession thcr^'Torc be it 
Resohed That the House of Delegates of the American Medical Asso¬ 
ciation go on record as being opposed to this serious breach of ctlqucito 
and of ethics and be it further 


Resohed That the Judicial Council be Instructed to take the necessary 
steps to discipline the offenders or prevent the recurrence of unwarranted 
attack of one group of physicians by another and be It further 
Resohed That the Judicial Council take the necessary action to Implc 
ment a reasonable regulatory procedure which would prevent rccurrcnco 
of these unfortunate articles In the la> press and to Incorporate a press 
radio and television code at the national level with authority to regulate 
and pass on medical press radio and television releases by members of 
the American Medical Association 


(9) Resolutions on Dr Hawley, F A 
Whereas Dr Paul R. Hawley the Director of the American College of 
Surgeons who lists his address as 40 East Eric Street Chicago Illinois 
a general practitioner and not a member of the American Medical Asso¬ 
ciation recently was invited by the editors of the V S Nens and XVortd 
Report a lay magazine of national circulation and distribution to their 
conference room, where there took place a certain interview appearing 
in the February 20 1953 issue on pages 48 to 55 both inclusive a true 
and correct copy of which Interview is quoted below and It appears that 
said Interview consisted of many questions propounded to and answered 
by Dr Hawley on a variety of sublects touching the medical profession 
and the conduct of its members some excerpts of which are as follows 

Q It is your contention Dr Hawley that fee splitting among doctors 
is wrong?' 

A Fee spbUlng results In a lot of bad surgery and a terrible 

lot of unnecessary surgery 

Q Does this ghost surgeon work by an x ray? How does he know 
about where to cut? 

A Of course he can have anything he may need for the operation 
but nine times out of ten no He just takes the word of the 
doctor who tells him what he thinks is wrong. 

Q He is like a butcher ' 

* A A meat cutter One of my friends likes to call them hewers of 

fiesh and drawers of blood 

Q Is there any tendency toward abuse in those things? (Referring to 
fees in sickness funds) 

* A On a wide scale no in Isolated spots yes. I don t know whether 

you have noticed it out In California or not there have 

been 200 doctors out there who have been chiseling on the Blue 
Shield Fund 

Q Isnt all this crusading against unethical practices in medicine going 
to undermine pubUc confidence in physicians? * 

A Yes there Is that definite reaction to expect My only 

answer to that would be that the profession has brought it on 
themselves and 

Whereas It appears that the answers of Dr Hawley In said interview 
rontaln misstatements and distortions of fact, unfounded and uncorrobo¬ 
rated charges platitudes innuendoes and generalizations with Implications 
of a pernicious and unsavory nature individual and collective self lauda 
tlon of grandiose proportions and scurrilous and derogatory remarks 
tending to bring the medical profession In disrepute and to make it sub¬ 
ject to public suspicion ridicule and scorn and 
Whereas In an Unprecedented meeting of the Board of Regents of 
the American College of Surgeons as reported in newspapers with national 
and international coverage on or about September 25 1952 the regents 
asked the aid of newspapers not of medical associations and forums In 
educating the public to certain evils four of the members being directly 
quoted on the subject and the same ideas with unqualified amplifications 
and ramifications were echoed by Dr Hawley in his interview above 
referred to and 

Whereas It further appears that Dr Hawley in said interview when 
asked about the selection of a doctor replied if i had any choice 

I would not allow anybody to go into my belly who was not a 
member of the American College of Surgeons or a diplomatc of the 
American Board of Surgery , that he volnnteered the statement that 
'We in the College of Surgeons Investigate all possible unethical practice 
unnecessary surgery ghost surgery fee splitting ” that when ques 

tioned If a hospital has your certificate on the wall would it be likely 
to do this type of surgery (referring to ghost surgery) Dr Hawley 
replied Oh no But we have given up our own certification and It 
appears that all of said answers were self-laudations which defy the 
traditions and lower the moral standard of the medical profession and 


were deliberately designed to promote and elevate the American College 
of Surgeons at the expense of all In the medical profession who are not 
members of said College and that in view of these public pronounce 
ments and others of a similar vein there exists a serious doubt as to 
whether the American College of Surgeons whose representatives sit on 
the boards for accrediting hospitals can render an Impartial and unbiased 
report in lljo performance of their duties and 

Whereas The American Medical Association Is the supreme voice and 
authority In all matters pertaining to and affecting the medical profession 
and all other constituent organizations being a part of the whole cannot 
be greater than the whole the American College of Surgeons through its 
director and regents has attempted to arrogate unto Itself vast powers 
which it docs not possess and has held itself out as the palladium of 
medical virtue it would be catastrophic were other organizations within 
the American Medical Association seeing this precedent of unbridled 
and unlicensed newspaper and magazine comments go unchallenged to 
Issue criminations and recriminations In airing of medical problems through 
the medium of lay publications as a consequence of which there would 
be chaos and confusion of voices and as a resultant the further under 
mining of public confidence in the medical profession and it is therefore 
necessary that a thorough Inquiry and review be made of this entire 
situation a policy formulated and established and remedial measures 
adopted now therefore be it 

Resolved That the Congress of Delegates of the American Academy of 
General Practice recommends that the above conditions in the medical 
profession be presented to the various state chapters of the American 
Academy of General Practice The We-t Virginia Chapter of the Ameri 
can Academy of General Practice urges its members to present to their 
respective county medical societies the above report with a request for a 
thorough Inquiry review and remedial action at the earliest date, and 
be it further 

Resohed That the Congress of Delegates of the American Academy of 
General Practice and the Board of Directors of the West Virginia Chapter 
recommends that the above report be transmitted In Its entirety to the 
official West Virginia delegates of the American Medical Association at 
the earliest possible date for the institution of disciplinary action 

(10) Resolution on Controlling Public Expressions of 
Members 

Whereas The American Academy of General Practice realizes that ill 
advised unfounded false misleading and vitriolic news releases or state 
ments such as the recent interview published in the magazine U S Newt 
and World Report by one who takes it upon himself to asstimc the role 
of spokesman for an honored and respected medical organization can do 
infinitely more harm to an understanding between doctors of medicine and 
the American public than can be corrected by years of patient thoughtful 
and even considered effort, and 

Whereas The American Academy of General Practice and the Wert 
Virginia Chapter like all other organized groups of doctors respects its 
position as a subsidiary or constituent of the parent organization of all 
medical doctors in the United States viz. the American Medical Asso¬ 
ciation and 

Whereas The American Academy of General Practice and the West 
Virginia Chapter seek to take any steps necessary to assist in effecting a 
peaceful unanimity rather than a cacophonous division within the ranks 
of American doctors and 

Whereas The West Virginia Chapter of the American Academy of 
General Practice firmly steadfastly and sincerely believes In the basic 
honor both personal and professional of the medical doctors of the 
United States and 

Whereas The general practitioners of America neither have nor desire 
to have a quarrel with any group of medical specialists because among 
the specialty groups arc many respected honest and skillful men whom 
we summon for counsel and help and 

Whereas The American Academy of General Practice believes that the 
recent unsavory pseudo-expos^ by the Director of the Amencan College 
of Surgeons forces on the medical doctors of America an urgent necessity 
for the icttlemcnl of certain basic issues to prevent future assaults on the 
honor integrity and professional standing of general practitioners and 
the entire medical profession and 

Whereas The American Academy of General Practice believes this task 
can only be accomplished by and through the American Medical Asso¬ 
ciation therefore be It 

Resohed That 1 The American Medical Association be asked to con 
sider some means of controlling public expressions of its members which 
arc (tf) beneath the dignity doctors stnve to attain for their profession 
(h) inclined or Intended to cast aspenions on arouse suspicion against 
or undermine the public confidence in any particular group within the 
medical profession and (c) possible acts or attempts to gain unfairly 
preference for any one portion of group of doctors above another because 
each group of doctors has its service to perform within the economy 
of medical practice and such acts arc too often the product of selfish 
motives (Sec Chapter III ArUcIe I Sections 1 and 4 Principles of 
Medical Ethics) 

2 The American Medical Association be asked to resist aUempts by 
any group or by a spokesman for any group to impugn the judgment 
of the general practitioner or other qualified doctor of medicine in per- 
fonning any service for which he Is qualified 

3 The American Medical Association be naked to define explicitly a 
method by which joint or combined bills covering the professional services 
of several doctors in respect of a single case may bo rendered to a 
patient or his legally authorized agent or the insurance company for 
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the patient by one doctor acting for bimiclf and those other doctors 
who may be associated with him In treating the single case 

4 The American Medical Association be asked to distribute and dissemi 
nate actively and thoroughly to the American people information as to 
the attitude of the doctors in opposition to exorbitant fees unnecessary 
surgery ghost surgery split fees commissions and referral fees but at 
the same lime to do all in. its power to reassure the public that although 
a single infraction of medical ethics is serious still such unethical prac¬ 
tices arc the exception rather than the rule and that the doctors will 
make every effort to eliminate such unethical conduct as may exist 

5 The American Medical Association be enjoined to disclose more 
adequately through its public relations media the functions of a medical 
doctor expand the understanding of uninformed people of doctor patient 
relationships and ethics and take steps to strengthen any programs for 
improvement of the understanding by doctors of doctor-patient relation 
ships and be It further 

Resohed That 1 A copy of these resolutions be forwarded to the West 
Virginia delegates of the American Medical Association and that said 
officers be requested to refer them to the appropriate committees com 
missions or councils of such Association for study and action, 2, The 
officers of the American Medical Association be respectfully requested to 
advise the president of the West Virginia Academy of General Practice 
in respect to the disposition and action taken after due consideration by 
the American Medical Association and 3 The president of the West 
Virginia Academy of General Practice shall report to the West Virginia 
Academy of General Practice at its next annual meeting what shall have 
occurred In respect hereto 

(11) Resolution on Medical Ethics 

Whereas It 1 im become the practice of some organlratlons of various 
groups within the profession of medicine to state and interpret codes of 
professional ethics and 

Whereas Such practice tends to develop statements In different word 
ing leading to varying interpretations now therefore be It 

Resohed That the Principles of Medical Ethics as stated interpreted 
and applied by the American Medical Association shall be considered aa 
the only fundamental and controlling application of ethics to this pro 
fesslon and any statement by organizations within the general profession 
of medicine be considered by the members of the American Medical 
Assodation as advancing only views of a particular group and as svllhout 
official sanction of the entire profession as represented by the American 
Medical Association 

Report of Reference Committee on Legislation and 
Public relations 

Dr George S Klump, Chairman, presented the foUowmg 
report, which was adopted 

The 11 resolutions dealing with publicity regarding unethical 
conduct of physicians were considered conjointly The resolu¬ 
tions were introduced by Drs Ludwig of California, Orr of 
Flonda, English of Illinois, Earl of Minnesota, Kenney of 
New York, Stevenson of Oklahoma, Appel of Pennsylvania, 
Copeland of Texas, Holroyd of West Virginfa (2) and Stovall 
of Wisconsin 

These resolutions were stimulated by recent newspaper and 
magazme articles reporting statements attnbuted to an official 
spokesman of an allied medical organization The members of 
this organization are also members of the American Medical 
Association Recogntzmg the importance of the general prob¬ 
lem involved and the proper mterest of the public as well as 
that of the profession, your reference committee devoted a 
major portion of its open heanng to matters contained in 
these resolutions All of them were carefully studied Your 
committee recommends no action on these resolutions but 
instead that the House give careful objective consideration to 
the ethical problem involved The pnncipal emphasis of these 
11 resolutions may be summanzed by the following statement 
patterned after the resolution introduced by the delegate from 
Wisconsm 

The Pnnciplts of Medical Ethics as formulated interpreted and applied 
by the American Medical Association must be considered the only funda 
mental and controlling application of ethics for the entire profession 
Any statement relating to ethical matters by other organlratlons 11111110 
the general profession of medicine advance views of only a particular 
group and is without official sanction of the entire profession as repre 
seated by the American Medical Association 

Two of the 11 resolutions request, among other thmgs, the 
development of an approved method for joint bilhng In 
addition, the committee received for information the Revised 
Statement of the Pnnciples of Medical Ethics approved by 
the Executive Counefl of the Iowa State Medical Society on 
Jan 9, 1953 It « the opmion of your committee that matters 
of this nature should first be studied by the Judicial Council 


Your committee calls the attention of the House to the cur 
rent opmion of the Judicial Council regarding the matters of 
fee splitting and methods of billmg published m The Journal 
for Dec 27, 1952 

Your reference committee believes that the harm done to 
the pubhc and to the profession by the current articles which 
lower the confidence patients have in their doctors cannot be 
objectively evaluated This highlights the fact that, when in 
dtviduals or groups without official status m the American 
Medical Association utter or pubbsh ill-considered statements 
the result too often is that the confidence of the public m the 
medical profession is placed m jeopardy 

Your reference committee believes that the members of the 
House of Delegates have demonstrated their devotion over 
the years to the principles of Amencan democracy This 
devotion includes the nght of free speech With this, your 
committee agrees unqualifiedly 
Broad generalization, ill advised and poorly prepared state 
meats that often fail to convey the intended meaning are most 
unfortunate and are to be deplored Destructive cntical com 
ments serve no useful purpose Your committee has the ut 
most confidence that the great majority of our memben are 
entirely capable of avoiding these pitfalls without additional 
advice from this committee 

Your reference committee claims no onginality In stating 
an opinion often expressed by offiaal spokesmen for the 
Amencan Medical Association that some doctors of medicine 
violate the Pnnciples of Medical Ethics The committee be 
lieves that this mvolves relatively few physicians and that lie 
geographical distnbution is spotty Human nature being what 
It IS this will probably always be true The method eiolved 
for dealmg with the problems of unethical conduct and prac 
tices by the Amencan Medical Association, while far short 
of perfection, is still the best and most practical means of 
correcting these abuses and safeguarding the best mterests of 
the pubhc This method is being and will continue to be 
followed Dr McCormick m his Inaugural Address called on 
constituent associations to become increasingly vigilant and 
aggressive in the pursuit and correction of abuses Many of 
his predecessors have emphasized this continued need, which 
IS and always will be present, since doctors are subject to the 
same weaknesses of flesh and spirit as are other persons 
The Amencan Medical Association must now and in the 
future always continue to enunciate to its members and to the 
public Its stand on matters pertammg to abuses and evils m 
the practice of medicme A positive public relations program 
must be maintained pointing out the good things the members 
of the Amencan Medical Association are doing to promote 
the public health and welfare of the citizens of this country 

Resolutions on Federal Legislation 
Dr I Lafe Ludwig, California, introduced the folloivmg 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations 

Whereas Many issues and policies affecting the American people sre 
being made by nafional law and international agreements and 
Whereas The practice of medicine may be affected economically and 
in a broad scientific sense, and 

Whereas The American people are always i-ulnerable to attempts at 
collectivism through legislative channels and 
Whereas Our medical societies have contained themseli cs loo long 
and should now assume the offensive on these matters now therefore be ft 
Resohed That this House of Delegates be alerted to this particular 
problem and be It further 

Resolved That this House of Delegates hearUly endorses and ttrgo 
every member of the Congress to adopt Senate Joint Resolution Number I 
the Brlcker Resolution 

Resolution on Brlcker Resolution 
Dr C H Richardson, Georgia, introduced the following 
resolution, which was referred to the Reference Commits 
on Legislation and Pubhc Relations 

Whereas The House of Delegates of the Medical AssocliUon M 
Georgia has endorsed the position of the Amencan Medical 
forming an amendment to the Constitution of the United States wblcB 
provide that no treaty or execoUre agreement shaU be made which cow 
fficts with any provision of the constllnUon or which may operaie 
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rcculate any of the purely domestic affairs of the United States and to 
that end endoriei the Bricker Resolution In the national Congress there 
fore be It 

Resohtd That the House of Delegates of the American Medical Asso¬ 
ciation further endorse this sentiment 


Report of Reference Conimiticc on LcBisIalion nnd 
Public Relollons 

Dr George S Klump, Chairman, presented the following 
report, which was adopted 

Two resolutions were presented asking for the endorsement 
of the Bncker resolution, one from the Georgia delegation, 
and one from the California Medical Association After con 
sultation with representatives of the Committee on Legislation 
and others, your committee submits the following substitute 
resolution 

ResoUed That the House of Delegates endorw the principles embodied 
in Senate Joint Resolution No 1 

This IS a reafiirmation of a previous action of this House 


have been proposed for a wider distribution of Today s Health 
Therefore, your committee recommends that this resolution 
be not adopted 

Resolution on General Practitioner Award 

Dr Louis M Orr II, Flonda, presented the following reso¬ 
lution, which was referred to the Reference Committee on 
Reports of Board of Trustees and Secretary 

Whereas The medical profession and the nation s medical schools are 
currcnily making a definite effort to encourage a revived interest in 
general practice and 

Whereas There Is positive evidence that during the past four or five 
years on increasing percentage of medical students plan to enter general 
practice and 

Whereas TTiroughout the nation many young physicians already are 
making excellent records as general practitioners therefore be It 

Resohed That the American Medical Association in Its annual selec 
tion of the General Practitioner of the Year make a definite effort to 
give consideration to the younger physicians who are doing fine work 
as family doctors 


Resolution on Freedom Under God 

Dr J Lafe Ludwig California, introduced the following 
resolution, which was referred to the Reference Committee 
on Miscellaneous Business 

WUEIEAS Our Founding Fathers were deeply and reverently aware that 
freedom for the individual can bo secured and preserved only If the 
Individual recognises and assumes responsibility for the intelligent exercise 
Qf that freedom and 

Whereas The Declaration of Independence acknowledges the Great 
Creator as the source of all freedom and 

Whereas There is grave and serious danger that In our modem society 
with its remarkable material achievements nnd accompanying creature 
comforts freedom may disappear through thoughtless nod careless disregard 
for its ongln now therefore be It 

Resolved That the House of Delegates of the American Medical Asso 
elation heartily endorses the third annual Freedom Under God Observance 
of Independence Week during the period of June 28 to July 5, as 
sponsored by Spiritual Mobilization 

Report of Reference Committee on 
MisccUaueous Business 

Dr Walter P Anderton, Chairman, submitted the follow- 
mg report, which was adopted 

Your Reference Committee on Miscellaneous Business has 
considered the resolution introduced by Dr J Lafe Ludwig 
for the Cahfomia Medical Association enhtled Freedom Under 
God Your committee, havmg heard this resolution discussed, 
believes that the American Medical Association has many 
members mterested in and identified with vanous creeds, with 
difierences of opinions and beliefs It believes that the adop 
tion of the aforesaid resolution would establish an unwise 
precedent, and therefore recommends no action on it 


Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr H Russell Brown, Chairman, submitted the following 
report, which was adopted 

Resolution on General Practitioner Award After careful 
consideration of this resolution, your committee believes that 
no action on it is needed, because adequate consideration is 
already being given to its objective by the Board of Trustees 

Resolution on Department of Health, Education, 
and Welfare 

Dr C H Richardson, Georgia, mtroduced the following 
resolution, which was referred to the Reference Committee 
on Legislation and Public Relations 

Resohed That the House of Delegates of the Medical Association of 
Georgia endorw the action of the House of Delegates of the American 
Medical Association in approving the action of the federal government in 
combining Uie Federal Security Agency into a Department of Health 
Education and Welfare with cabinet status 

Report of Reference Committee on Legislation 
and Public Relations 

Dr George S Klump, Chairman, presented the following 
report, which was adopted 

Dr Richardson of Georgia mtroduced a resolution endors¬ 
ing the action of the House of Delegates of the Amencan Med¬ 
ical Association and approving the action of the Federal 
government in creating a Department of Health, Education and 
Welfare, with cabinet status The reference committee com¬ 
mends the Medical Association of Georgia on this action 


Resolution on Today’s Health 

Dr Louis M Orr II, Flonda, introduced the following reso 
lution, which was referred to the Reference Committee on 
Reports of Board of Trustees and Secretary 

Whereas We are highly conscious of the potency of the physicians 
office as an Integral part ot sound medical public relations nnd 
Whereas We are of the belief Urnt the American Medical Association s 
pubUcation Today i Health is designed to serve the interests of the lay 
public from the standpoint ot good health InfotmaUon and 
Whereas We feel mote physicians offices should have a copy of 
Today s Health available to the physicians paUents now therefore be It 
Resohed That Uie Florida Medical AssocIaUon peUtlon the House of 
Delegates of the American Medical AssocIaUon to authorize the setting 
aside of $1^0 of the annual dues of each of the dues-paying members of 
the Americtm Medical Association for the putpow of purchasing a 
subscription to Todays Health to be addressed to the office ot each ot 
the physicians 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr H Russell Brown, Chairman, presented the following 
report, which was adopted 

Resolution on Today s Health The adoption of this reso 
luuon would necessarily cause a large mcrease in the expen¬ 
diture of funds by the Association In addition, other plans 


Resolution on Insurance Rates m Partnerships 
Dr Wendell C Stover, Indiana introduced the following 
resolution on Insurance Rates m Partnerships, which was re¬ 
ferred to the Reference Committee on Insurance and Medical 
Service 

Whereas Information has been obtained by the headquarters office of 
the Indiana State Medical Association that certain medical malpractice 
insurance js being written on medical partnerships in which an extra 
charge is made to cover not only each of the members but also the part¬ 
nership on the basis that It is a separate entity the same as the individual 
members of the partnership and that this results in requiring a partner¬ 
ship consisting of two members to pay a premium of three times the rate 
for which an individual physician could obtain insurance Instead of two 
times the rate although the amount of risk involved could be no greater 
than the combined risk on two individual physicians and 

Whereas This method of charging premium rates results in discriraina 
lion against physician partnership and 

Whereas The American Medical Association is making a study of 
medical malpractice insurance problems therefore be It 

Resolved That the Indiana State Medical Association recommends and 
suggests that this method of ascertaining premium rates for insurance on 
medical partnerships be brought to the attention of the American Medical 
i^sociatlon House of Delegates and that the delegates from Indiana to 
the House of Delegates be and hereby are directed to present this 
raolutlon to the next meeting of the House of Delegates of the American 
Medical Association and urge that the Association instruct Its committee 
studying malpracUce insurance to take appropriate action to eliminate 
tills eJement of discrimination in medical malpractice insurance policies. 



844 


PROCEEDINGS OF THE NEW YORK MEETING 

Report of Reference Committee on Insurance and Medical 
Service 

Dr Gerald V Caughlan, Chauman, submitted the following 
report, which was adopted 

Resolution on Insurance Rates in Partnerships This resolu¬ 
tion, introduced for the Indiana State Medical Association, has 
to do with insurance rates m partnerships and descnbes a 
situation which deals with premium rates for malpractice 
insurance on medical partnerships Inasmuch as the Council 
on Medical Service is at present conducting a survey regarding 
malpractice insurance, your committee recommends that this 
matter be referred to the Council on Medical Service calling 
attention to this situation 

Resolution on Advertisuig of Medical Products 
Dr Wendell C Stover, Indiana, introduced the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business 

Whereas The advertising of therapeutic agents in the official Journals 
of the American Medical Association carries the implication of approval 
of the material by the Association and 

Whereas Every method of promotion of any products bearing tfto 
seal of a council of the American Medical AssociaUon is under Uie 
control of the council and 

Whereas It is not difficult for advertising material to be so devised 
as to con\ey a somewhat different total impact from what is actually 
Justified now therefore be it 

ResoUed That the Indiana Stale Medical Association declares that the 
appropnate agencies of the American Medical Association should exercise 
diligent care that advertising in the official Journals and that promotion 
of approved products should conform both in spirit and la detail with 
the actual safety and the truly established Indications of the products 
and be It further 

Resolved That delegates from the Indiana State Medical AssoclaUon 
be instructed to present this resolution to the House of Delegates of the 
American Medical Association In New York this year 

Resoluhon on Magozme Trustee 
Dr Wendell C Stover, Indiana, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Education and Hospitals 

Whereas The American Hospital AssociaUon publishes a magazine 
eotiUed Trustee and 

Whereas The editorial policies of the magazine Trustee are determined 
only by represcntalives of the American Hospital AssoclaUon and 
Whereas This magazine Trustee Is distributed to administrators and 
board members of hospitals throughout the country and 
Whereas This magazine presents only the views and opinions of the 
American Hospital Association and the hospital administrators regarding 
problems of hospitals and the medical staffs of hospitals, therefore be it 
Resolved That the House of Delegates of the American Medical 
AssoclaUon go on record as recommending the establishment of a liaison 
committee with the administrators and boards of trustees of hospitals 
setting forth the views of physicians regarding physician-hospital relauoo 
ships and other information of mutual interest to physicians and hospitals 
and be it further 

Resolved That a copy of this resolution be forwarded to the American 
Medical AssociaUon with the request that the rcsoluUon be presented to 
the House of Delegates of the American Medical AssodaUon for its 
consIderaUon and approval 

Report of Reference Committee on Medical Education and 
Hospitals 

Dr Herbert B Wngbt, Chairman, submitted the following 
report, which was adopted 

The resolution submitted by Dr Wendell C Stover of the 
Indiana delegation concerning the magazme Trustee as it deals 
wth the physician hospital relationship recommends that a 
hasion committee be established between the American Medical 
Association, administrators, and board of trustees of hospitals 
It IS the opinion of your reference committee that there is 
much being done on the national level along these Imes and 
that further efforts could best be considered at state and local 
levels 

Resolution on American Medical Education Foundation 
Dr Harlan English, Ulmois, introduced the following resolu¬ 
tion, which was referred to the Reference Committee on Med¬ 
ical Education and Hospitals 


jama,, June 27, 1953 

Whereas The lUinoIs State Medical Society recognizing the need f 
continuing support of the American Medical Education Foundation hi 
by nction of its House of Delegates in 1952 and again in 1953 coIIcSm 
S 20 per member per year earmarked for that fund, now therefore be U ™ 
ResoUed That the House of Delegates of the American Medical 
Association recommend that the lUJnois plan be submitted to eiA 
constituent association of the American Medical Association as a re:^'' 
able equitable and very satisfactory solution to the problem of pbysl^ 
responsibifity to the American Medical Education Foundation ^ ™ 

Report of Reference Committee on Medical 
Education and Hospitals 

Dr Herbert B Wright, Chairman, presented the following 
report, which was adopted 

Regarding the resolution introduced by Dr Harlan English 
for the Hlmois State Medical Society concerning the American 
Medical Education Foundation in which they are recommend 
mg to the various states the suggestion to follow the Illinois 
plan in the collection of funds for the American Medical 
Education Foundation, the Illinois plan is a reasonable, equi 
table, and satisfactory solution to the problem of physician 
responsibility to the Foundation m aiding medical schools 
through the assessment of dues of $20 per member per year 
which IS earmarked for this specific purpose Your reference 
committee unanimously approved this resolution and recom 
mends its adoption 

Resolutions on Frindples of Medical Ethics 
Dr Harlan English, Dlmois, introduced the followmg rcsolu 
tions, which were referred to the Reference Committee on 
Amendments to the Constitution and Bylaws 

Whereas The Principles of Medical Ethics of the American Medical 
Association and the interpretations thereof have as a result of recent 
rather widely publicized diversified expressions of opinion been the 
subject of much discussion among the various individuals and many 
groups withm organized medicine and 
Whereas The resultant differences of opinion have caused coiuidenWe 
unrest and some misgivings within the medjcal profession doe primarily to 
the Implications of improper conduct on the part of the profession as a 
whole because of the improper acts of a small minority of members of the 
profession and 

Whereas A number of members of the profession claim as proper the 
issuance o f an itemized Joint bill when more than one physidin partic 
ipates actively in the care of a patient because of local acceptance of 
the procedure by both the public and members of the profession and 
Whereas The Principles of Medical Ethics of the American Medical 
Association while very explicit in consideration of duties of physicians 
in consultations and in many other matten of physicians relations with 
one another do not give sufficient consideration to the duties of physicians 
in the joint care of a patient therefore be It 
Resolved^ That the House of Delegates request the Judicial Council of 
the American Medical Association to give further consideration to the 
interpretations of the Principles of Medical Ethics with special references 
to proper billing procedures and be It further 
Resolved That the Council on Constitution and Bylaws of the American 
Medical Association at present engaged In a revision of the Principles of 
Medical Ethics, be requested to give consideration to the drawing up of 
an amendment dealing with the duties of physicians in instances of actire 
cooperative care of a patient by two or more physicians defining proper 
conduct and responsibilities of the physicians involved in such care and 
stating procedures to be followed In properly billing the patient for services 
rendered to enable the physicians participating in such a case to obtain 
adequate compensation. 

Report of Reference Committee on Amendments to the 
Constitution and Bylaws 

Dr John W Green, Chairman, presented the following 
report, which was adopted 

Resolutions on Principles of Medical Ethics Your commiti^ 
has given these resolutions very serious consideration and 
approves the resolutions changed as follows 

ResoUed That the CouncU on ConstituUon and Bylaws of the American 
Medical Association at present enuaged in a reyision of the Prfadples m 
Medical Ethics be requested to give consideration to the matter ol 
drawing up of an amendment dealing with the duUes of pbyiicfaM m 
instances of active cooperative care of a patient by two or more pSyu 
Clans defining proper conduct and responsibilities of tha 
involved In such care and slating procedure to be followed in propenj 
billing the patient for services rendered and be it further 
Resolved That the Council on Constitution and Bylaws be 
seek the advice of Uic Judicial Council in its consIderaUon of 
problem 
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Resolutions on Proposed 23d Amendment to Constitution 
of United Stntes (H J Res 123) 

Dr Harlan English, Illinois, introduced the following rcso 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations 

Whereas Congressman Ralph W Gwlnn on January 13, 1953 Intro 
duced H J Res 123 which would initlale an amendment to the Constl 
tutlon relatUc to prohibiting the United States goiemment from engaging 
in any business professional commercial financial or industrial enter 
prise except ns specified in the Constitution (referred to ns the Proposed 
23rd Amendment ) therefore be it 

Resolied That the Delegates of the Illinois Slate Medical Society In 
regular session assembled do hereby express their full support of H J 
Res 123 and urge the Congress of the United States to pass H J Res 
123 and be it further 

Reiobcd That a copy of this resolution be spread on the minutes of 
this mectmg and that copies be sent to the President of the United States 
and to all members of Congress and of the House of Delegates of the 
American Medical Association 

Report of Reference Committee on Legislation and 
Public Relations 

Dr George S Klump, Chairman, presented the following 
report, which was adopted 

A resolution introduced by Dr English of Illinois asking 
for support of H J Res 123 has been seriously considered 
The pnnciples enunciated in this resolution are essentially the 
same as those endorsed by this House four years ago Your 
committee recommends that this bill be studied by the Com 
mittee on Legislation together with other similar proposed 
legislation, and that no further action be taken on this reso 
lution at this time 

Resolutions on International Labor Organization 
Dr Harlan English, Illinois, introduced the following reso 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations 

Whereas The International Labor Organization meeting in Geneva in 
June 1952 approved a Convention (treaty) on minimum standards of 
social security in nine fields—medical care sickness benefits unemploy 
ment benefits old age benefits unemployment Injury benefits family ^ne 
fits maternity benefits invalidity benefits, and survivor benefits and 
Wholeas Ratification of this Convention by the United States Senate 
would place this country under obligation to put at least four of the nine 
programs in operation and 

Whekeas Ratification of the Convention by the United States Senate 
v-^ould be a step toward plunging this nation further into nation-destroying 
EOclaUsm and 

Whereas The United States Congress in 1935 voted this country a 
member state of the International Labor Organization without public 
bearings or debate therefore be it 

Rerohed That the members of the Illinois State Medical Society rec 
ommend and urge the Senate of the United States not to ratify this Con 
ventlon and to withdraw this country from membership In the International 
Labor Organization and be It further 

Rerohed That a copy of this resolution be spread on the minutes of 
this meeting and that copies of it be sent to all members of the Senate 
and of the House of Delegates of the American Medical Association, 

Report of Reference Committee on Legislation and 
Pnbllc Relations 

Dr George S Klump, Chairman, submitted the following 
report, which was adopted 

A resolution introduced by the Dlmois State Medical 
Society dealing with the ratification of the Geneve June, 
1952, Convention of the ILO has been studied Your commit 
tee approves this resolution which reaffirms an action pre 
viously taken by the House 

Resolution on Creation of Department of Health 
Dr Charles G Hayden, Massachusetts, presented the 
following resolution, which was referred to the Reference 
Committee on Legislation and Pubhc Relations 

Whereas The continuing threat of enemy attack on the civlUan popu 
latlon of the United States especially in industrial areal makes it impera 
live that there be formnlated an over aU medical plan providing for the 
best possible utilization of all medical personnel and facilities in the event 
of all-out war and 

Whereas The development and Implementation of such a plan requires 
Tlrtually all federal medical actlTitlei be coordinated in a single 
federal agency and 


Whereas The House of Delegates on March 14 1953 reaffirmed its 
stand In favor of on independent Department of Health and 

Whereas The House of Delegates in December 1950 recommended 
exclusion of the medical services of the Armed Forces and Veterans 
Administration from any independent agency with executive status and 

Whereas Exclusion of the medical services of the Veterans Adminls 
tralion and ccrtnln medical activities of the Armed Forces from a Depart 
ment of Health would result In a Department consisting essentially of the 
Public Health Service and 

Whereas It is unrealistic to argue for the establishment of a Depart¬ 
ment of Health consisting essentially of the Public Health Service 
therefore be it 

Rcsohed That the Speaker of the House of Delegates be and Is hereby 
dire ted to appoint n representative committee to study and report as 
soon ns possible on the feasibility of establishing n Department of Health 
to include the following functions facilities and personnel as recom¬ 
mended by the Commission on the Organization of the Executive Branch 
of the Government (Hoover commission) 

(A) The general hospitals of the Armed Forces in the continental United 
States (except a medical center for each of the three services) and station 
hospitals (certain of which the Navy calls dispensaries 0 in the conti¬ 
nental United States except those at outlying posts so located that other 
hospitals of the Department of Health would not be neat enough to pro¬ 
vide the care required 

(B) The hospital functions of the Veterans Administration in loto 
including the outpatient services in the field offices of the Veterans 
Administration 

(C) The four nonmilitary hospitals in the Canal Zone 

(D) The hospitals of the Public Health Service 

(E) The functions facilities and personnel of the Public Health Service 

Report of Reference Coramittee on Legislation and 
Public Relations 

Dr George S Klump, Chairman, submitted the following 
report, which was adopted 

Your reference committee studied the resolution presented 
by Dr Hayden of Massachusetts on the subject of creation 
of a Department of Health Your reference committee re¬ 
affirms the stand of the House that it is the continuing policy 
of the American Medical Association to strive for the creation 
of a federal Department of Health Now working on this 
problem is a subcommittee of the Council on Medical Service 
known as the Committee on Federal Medical Services which 
IS charged with the responsibility of studying all activities in 
this field It IS the opinion of your reference committee that 
no useful purpose could be gained by the creation of a 
separate committee as recommended in the resolution, as this 
would duplicate the function and activities of the current 
committee The reference committee is of the opinion that 
the subcommittee of the Council should be asked to study 
the vanous points ouUmed in this resolution 

Resolution on Payment of Back Dues 

Dr George A Earl, Minnesota, introduced the following 
resolution, which was referred to the Reference Committee 
on Amendments to the (Constitution and Bylaws 

Whereas The Minnesota Slate Medical Association has under con 
sideration the payment of dues in the American Medical Association as 
one of the requirements for membership in the Minnesota State Medical 
Association and 

Whereas The present regulations of the American Medical Associa 
tion require the payment of back dues In the American Medical Asso¬ 
ciation and 

Whereas Such regulations JeoJardize the enactment of such proposed 
change in the Bylaws of the Minnesota State Medical Association now 
therefore be it 

Resohed That the American Medical Association be respectfully re 
quested to alter Its regulations so that in the event of such lequlrement 
being adopted by a constituent state society the payment of dues for such 
current year be Sufficient for membership in good standing in the Amcri 
can Medical Association without the payment of any back dues 

Report of Reference Committee on Amendments to 
the Constitution and Bylaws 

Dr John W Green, Chairman, submitted the followmg 
report, which was adopted 

Resolution on Payment of Back Dues Your committee 
approves this resolution in pnnciple It believes that when a 
state association makes it mandatory to belong to the Amen- 
can Medical Association m order to be a member of the 
state medical society, then this provision of the resolution is 
sound policy We do, however, believe that the vanous state 
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medical associations should have time to study this resolution 
NVe have been advised that some legal problems may anse at 
the state level Your committee therefore recommends that 
copies of this resolution, -with a copy of the remarks of the 
committee, be sent to the individual state medical societies, 
and that this resolution be considered at the December, 1953, 
mtenm session of the House of Delegates 

Resolution on Selection of Interns 

Dr Paul Baldwin, Missoun, introduced the following reso 
lution, which was referred to the Reference Committee on 
Medical Education and Hospitals 

Whereas The method of the cooperative selccUon of Interrw also 
knov.'Q the matching system has been in operation for two years 
under the iolnt sponsorship of the major national hospital associations 
and of the American Medical Association Council on Medical Education 
and Hospitals and 

Whereas From the point of view of students the new system has pro¬ 
vided no benefit that was not provided as well or better under individual 
negotiation but has on the contrary fostered undesirable arrangements 
in violation of the letter and spirit of the system and Its obiectives and 

Whereas The new method has proved ineffective in aiding hospitals to 
avoid confusion but has prevented them from making firm and timely 
commitments with promising students and 

Whereas The administration of the new system involves the annual 
expenditure of from $35 000 to $40 000 paid JoinUy by hospitals and 
students and 

Whereas Insofar as the system is cffecUve at all It operates to the 
unfair ad>anlage of med/cai school teaching centers and to the relative 
disadvantage of hospitals without university affiliations particularly In 
rural areas now therefore be it 

Rfsohed By the Rouse of Defegates of the American Medical Asso¬ 
ciation that the cooperative or * matching system of intern selection be 
abolished 

Resolution on Restudy of Matching Plan for Internships 

Dr Carlton E Wertz, New York, introduced the following 
resolution, which was referred to the Reference Committee 
on Medical Education and Hospitals 

Whersas The Malchlng Plan inaUtuted by the Anterican Medical 
Association approximately three years ago for the apportionment of Interns 
has restrlted In the channelling of applicants for Internships Into teaching 
hospitals and medical centers with full-time clinical directors and 

Wheoeas The choice of applicants for Internships frequently coercive 
has caused the matching plan to work to the detriment of smaller hos 
pitals by depriving them of an adequate allocation of interns and 

Whereas The smaller hospitals must still carry the bulk of patient load 
and to do so elfectively must have adequate bouse staffs, now there 
tore be It 

Resolved That the House of Delegates of the American Medical Asso¬ 
ciation hereby condemns the Interference of teaching Institutions with the 
operation of the matching plan and asks for restudy of the problem 
50 that a more equitable allocation of Interns may be achieved 

Report of Reference Committee on Medical Education 
and Hospitals 

Dr Herbert B Wnght, Chairman, presented the following 
report, which was adopted 

Because of the high interest jn the intern situation the 
deliberations of vour reference committee involved much dis 
cussion of the problem of internships To clarify in the minds 
of the delegates the position of the National Intern Matching 
Program, Incorporated, your reference committee would like 
fo call to your attention the fact that this organization is a 
separate and distinct corporation having been in existence for 
three years The member organizations of this corporation 
and their vote of power are represented as follows American 
Hospital Association, 2 votes Amencan Protestant Hospital 
Association, 1 vote. Association of American Medical Col¬ 
leges, 3 votes, Catholic Hospital Association, 1 vote, and 
Council on Medical Education and Hospitals of the Amencan 
Medical Association, 3 votes The function of this corporation 
IS to act as a cleanng house for applications for internships 
The corporation has an agreement both with the student and 
with the hospital It does not attempt m any way whatever 
to influence the placing of interns, it has nothing fo do with 
the stipend offered by hospitals nor with the educational 
program of hospitals, and it does not direct students to 
hospitals 


J.A M A , June 27, 1953 

The Resolution on Selection of Interns, Introduced by Dr 
Paul Baldwin of the Missoun State Medical Association 
recommends that the cooperative or ‘matching’ system of 
intern selection be abolished Your reference committee feelj 
that the matching plan should not he discontinued and there 
fore disapproves of this resolution 

Your reference committee agrees with the resolution intro¬ 
duced by Dr Wertz for the Medical Society of the Stale of 
New York, which recommends that the House of Delegates 
condemn the interference of teaching institutions with the 
operation of the matching plan and asks for restudy of the 
problem so that a more equitable allocation of interns may 
be achieved Your reference committee recommends that the 
Amencan Medical Association representatives lo the cor 
poration known as the National Intern Matching Program, 
Inc, be instructed to request that corporation to restudy the 
problem and implement tfs improvement 

Resolutions on Physician Placement Conference 
Dr John P Culpepper Jr, Mississippi, presented the follow 
ing resolutions, which were referred to the Reference Commit 
tee on Insurance and Medical Service 

Wheeeas The Council on Medical Service conducted a conference on 
physician placcmenl in Memphis Tenn la March 1953 for tetenf 
southern and southwestern states and 
Whereas This conference proved Invaluable to the several parl/cjpilio, 
consiiiuent associations in the matter of disseminating Information iml 
living policy for physician placement, now therefore be it 
Resolved That the Council on Medical Service be commended IcyriJirr 
»l!h Its most capable headquarters staff and be It further 
Resolved That this type conference be conducted annually on a itpoial 
scale to the end that (I) a maximum number of stale society oScen m>i 
attend by travelling a minimum distance and (2) placement problerai 
common lo a restricted geographical region may be treated by the stales 
Involved 

Report of Reference Committee on Insurance and 
Medical Service 

Dr Gerald V Caughlan, Chairman, submitted the follow 
mg report, which was adopted 
A resolution introduced by Dr John P Culpepper Jr, 
Mississippi State Medical Association, having to do with the 
subject of physician placement conferences was referred fo this 
reference committee The statement is made that a conference 
on physician placement m Memphis, Tenn, m March, 19S3, 
was very successful and the recommendation is made that thn 
type of conference be conducted annually on a regional scale 
lo the end that a maximum number of state society officers 
may attend by traveling a minimum distance and placenieat 
problems common to a restricted geographical region may be 
treated by the states mvolved Your committee studied this 
resolution and feels that these regional conferences are of 
value, and recommends that they be continued Your comiiul 
tee commends the Council on Medical Service for the conduct 
of these conferences 

Resolution on Seating on Amencan Medical Assochtioa 
Delegates 

Dr John P Culpepper Jr introduced the following resotu- 
lion, which was referred to the Reference Committee on 
Amendments to the Constitution and Bylaws 

Whereas Division Three Chapter IX Section 1 (B) of the ^ 

the American Medical Association provides that delegates inrf al«™' 
from constituent associations sections the various branches of Ihe 
forces having organic medical facilities the United States Pubhe 
Service and the Veterans Administration shall be selected ,Cd 

terms and shall assume office on January 1 of the year lUCceeauiE 
election or appointment and 

Whereas No provision is made in these Bylamt for the interim 
of a delegate who may be additionally elected or appointed by teas 
increased membership In a consUtuent association and 
Whereas No orderly procedure is prescribed for uastatlng or re ^ 
a delegate or delegates from a constituent association because t 
membership and 

Whereas There is no provision for the orderly to 

of a delegate who may be defeated for reelectlon and yet be w y, 
represent his constituent association in two regular meetings lou 
defeat now therefore be it 
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ResoUed That the following paragraph be added to the Division 
Chapter Section and subsection of the Bylaws referred to above 

■When a constituent association enjoys suITiclent gain In membcrahlp as 
to warrant an addlUonal delegate, the Secretary of the Am^can Medlca 
Association shall so notify the constituent association The additional 
delegate shall be elected or appointed ns the case may be to serve a term 
of one year which ihaU be construed to mean the nest annual meeting 
and the succeeding clinical or Interim meeting Following this term of 
office his seat shall be subject to reappointment or reclectlon provided 
tbo membership of the association warrants the allocation of his scat 
When, on the other hand the membenhlp of a constituent association 
decreases during a calendar year to such an extent that a delegate or 
delegates are no longer authorized that constituent association then the 
Secretary of the American Medical Association shall so inform the con 
stltnent association and the delegate or delegates In question shall be 
unseated and retired according to the most recently regulated elected or 
appointed seats from that association. Delegates elected or appointed frhm 
constituent associations shall assume office at the first annual meeting 
of the House of Delegates of the American Medical Association or on 
January 1 each event following their election, whichever comes first 
except that in no event may a delegate be certified to the Secretary of 
the American Medical Association later than May 31 prior to the annual 
meeting 

Report of Reference Committee on Amendments to the 
Constitution and Bylaws 

Dr John W Green, Chairman, presented the following 
report, which was adopted 

Resolution on Seating of American Medical Association 
Delegates Your committee, after due consideration of this 
resolution, feels that because of the different conditions in the 
several states and because the committee is of the opinion 
that each state should decide the manner of election of its 
delegates, this resolution should be referred to the Council 
on Constitution and Bylaws without recommendation 

Rcsolntion on Derogatory Article 
Dr John P Culpepper, Mississippi, mtroduced the follow¬ 
ing resolution which was referred to the Reference Committee 
on Miscellaneous Business 

Wheieas An article entitled The Doctor Cartel an Urgent Problem 
was published In Home Life a nationally circulated magazine edition 
of May 1953 published by the Southern Baptist Convention and 
Whekeas The article written by one Jesse C Burt Jr unfairly and 
wrongly portrays the medical profession and openly asserts that the 
American Medical Association has created a shortage of physicians by 
causing limltaUon on the enrolments of medical schools and 
WKEgExa These assertions are contrary to fact and the constructive 
course pursued by the American Medical AssoclaUon In undertaking to 
provide the best possible medical service for all now therefore be It 
Resell ed That the article and the misinformation it conveys be deplored 
and refuted and that the American Medical Association answer Its libelous 
accusations with a true recounting of Its program of medical service 

Report of Reference Committee on Miscellaneous Business 
Dr Walter P Anderton, Chairman, presented the following 
report, which was adopted 

With regard to the resolution by Dr Culpepper of Missis¬ 
sippi calling attention to a derogatory article pubhshed m 
“Home Life,” your committee is in complete agreement with 
Dr Culpepper and recommends passage of the resolution and 
its referral to the Board of Trustees for implementation 

Resolutions on Compact of Western States for Medical 
Education (S 1515) 

Dr Raymond F Peterson, Montana, mtroduced the follow- 
mg resolutions, which were referred to the Reference Com 
mittee on Legislation and Public Relations 

Whereas The future of this Nation and of the western states In par 
tlcular is dependent on the quality of the education of Its youth, and 
Whereas Many of the western states individually do not have sufficient 
numbers of potenUal students to warrant the establishment and malntc 
nance within their borders of Institutions for all of the essential fields of 
professional and graduate training la medicine dentistry veterinary medi 
cine and public health nor do aU of the states have the financial abUlty 
to furnish within their borders institutions capable of providing acceptable 
standards of training in aU of the fields mentioned above, and 
Whereas It is believed that the western states or groups of such states 
within the region cooperatively can provide acceptable and efficient tax 
supported educational facilities to meet the needs of the region and of 
the students thereof and 

Whereas The legislative bodies of at least seven of the western states 
hRve ratified the Compact for Western Regional Cooperation In Higher 
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Education and thereby have created and become members of the Western 
Interstate Commission for Higher Education, and 
Whereas Section 10 of Article I of the Constitution of the United 
States provides that No Stole shall without the consent of Congress 
enter into any agreement or compact with another State and 

Whereas The duly elected Senators from the western states have Intro¬ 
duced a bill known as S 1515 In the United States Senate to give the 
required consent to the western states to create and operate the Western 
Interstate Commission for Higher Education and 
Whereas Passoge of this legislation will resolve and remove any legal 
restrictions which may confront the Individual states or universities which 
ratify the Compact and thereby become members of the Commission 
now therefore be it 

RcsoUed That the House of Delegates of the American Medical Asso¬ 
ciation hereby endorse and urge Immediate passage of S 1515 and that 
it Instruct its Committee on Legislation and members of the staff of Its 
Washington Office to encourage and promote passage of this legislation 
and be it further 

Resohed That copies of this resolution be forwarded to the President 
of the United States the Secretary of the Department of Health Educa 
tion and Welfare of the United States and the members of the United 
States Senate and House of Representatives 

Report of Reference Committee on Legislation and 
Public Relations 

Dr George S Klump, Chairman, presented the followmg 
report, which was adopted 

The Montana resolution introduced by Dr Peterson requests 
endorsement of S 1515 Your reference committee looks with 
favor on the intent of the proposals relating to medical edu¬ 
cation contained m this bill but questions other features of 
the bill which may permit other unspecified activities Your 
committee recommends that the matter be studied by’ the 
Committee on Legislation with the advice of the Council on 
Medical Education and Hospitals 

Resolutions on Portrayal of Physicians in Television 
and Radio Advertismg 

Dr Karl S J Hohlen, Nebraska, mtroduced the followmg 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Busmess 

Whereas Telev sioo and radio are usmg more and more frequently In 
their advertisements individuals who although not physicians portray the 
part and while garbed in white embelhshcd with stethoscope or head 
mirror recommend to mfllions of listeners nostrums of all types end 
descriptions which supposedly cure many systemic diseases highly vita 
mlnized products from bread and milk to toothpaste as well as cigarettes 
for their fancied effect on coughs and colds and 

Whereas Physicians themselves have been used to corroborate the 
merits of certain products as well as the authenticity of claims made by 
certain manufacturers and have been dlplctcd examining performers 
such as magicians to substantiate a claim as to their physical status 
before and after a mystic act on television all of which is contrary to 
the Princpiles of Medical Ethics of the American Medical Association and 
Whereas These individuals in the hght of their characterization Imply 
that these products arc accepted by the medical profession as being 
spcclficlally ameliorative or curative and 
Whereas Too large a percentage of our citizens who arc credulous to 
such an approach arc led astray as to the merits of these claims and 
thereby purchase and continue to use such nostrums at a time when 
they should be under the care of reputable physicians who would institute 
proper treatment and thereby enhance the possibilities of a return to 
health rather than lingering Illness or death therefore be it 
Resolved That the House of Delegates of the Nebraska State Medical 
Association meeting in annual session May 11 1953 petition the 
American Medical Association through Its House of Delegates to request 
the Federal Communications Commission, the National Association of 
Radio and Television Broadcasters and the Federal Trade Commission 
to prohibit individuals from characterizmg physicians and recommending 
products of any type or character as aids or remedies in the treatment of 
any aliment usual or unusual to the human and be it further 
Resolved That the Judicial Council of the American Medical Assod 
atlon be requested to Investigate this matter and censure those of the 
profession who by the aforementioned conduct violate the Principles of 
Medical Ethics and be it further 

Resohed That copies of these resolutions be forwarded to the Council 
on Pharmacy and Chemistry and the Bureau of Legal Medicine and 
Legislation of the American Medical Association the Federal Coramunl 
cations Commission the National Association of Radio and Television 
Broadcasters and the Federal Trade Commission and be It further 
Resolved That copies of these resolutions be transmitted to the state 
medical associations and through them to their component county medical 
societies urging them to forward similar resolutions to the American 
Medical Association the Federal Communications Commission the 
National Association of Radio and Tclcrlsion Brotdcisters and the 
Federal Trade Commission 
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Report of Reference Committee on Miscellaneous Business 

Dr Walter P Anderton, Chairman, presented the following 
report, which was adopted 

Your committee has carefully considered the Nebraska 
resolutions concerning the portrayal of physicians in television 
and radio advertising, and agrees with the intent of the resolu¬ 
tions It IS, however, the opinion of your committee that the 
Amencan Medical Association can accomplish more by offer¬ 
ing cooperation than by adoptmg resolutions of condemnation 
Your committee recommends that this matter be referred to 
the Board of Trustees, and further recommends that the Board 
confer with the Public Relations Department of the Amencan 
Medical Association and then arrange a meeting of mutually 
interested parties in the radio and television industry Your 
committee also recommends that county and state medical 
societies consult with and offer cooperation to their local radio 
and television stations m the solution of problems concerning 
the medical profession It is believed that much can be accom¬ 
plished in the national advertising field by bringing pressure on 
local stations through expressions of approval or disapproval 
by individual physicians 

Resolution on Doctor Draft Law 

Dr A H Aaron, New York, presented the following reso¬ 
lution, which was referred to the Reference Committee on 
Legislation and Public Relations 

WjjEREAS State and local advisory boards at considerable effort have 
determined a Special Registrant s states as being either essential or 
non-cssentlal and have had this recommendation reversed by local boards 
under Selective Service therefore be it 

Resolved That the Selective Service System be solicited to change the 
regulations so that wherein a state advisory committee s opinion and a 
local board i opinion differ that the status determined by the state 
advisory committee shall be the one of acceptance 

Report of Reference Committee on Legisiatton and 
Fubhc Reiations 

Dr George S Kiump, Chairman, submitted the following 
report, which was adopted 

In studying the resolution mtroduced by Dr Aaron of New 
New York relating to the Doctor Draft Law, your reference 
committee had the benefit of the advice of several mdividuals 
who are working with state and local advisory committees to 
Selective Service and the Secretary of the Council on National 
Emergency Medical Service Your committee understands that 
the objectives of this resolution were carefully considered by 
that Council and by the National Medical Advisory Committee 
and that an enablmg amendment to the current draft legisla¬ 
tion was not submitted, however, your committee is of the 
opmion that this matter is of suflRcient importance to request 
the Council on National Emergency Medical Service to study 
further this aspect of the Doctor Draft Law 

Resolution on Reevalnation of Residency and 
Postgraduate Traimng 

Dr R I Azzan, New York, mtroduced the following 
resolution, which was referred to the Reference Committee on 
Medical Education and Hospitals 

WHOtEAs Postgraduate medical education and residency training pro¬ 
grams over recent years have been greaUy influenced by the various 
specialty boards and have largely done away with the old preceptor 
systems which did have certain advantages, and 

Wbejeas These specialty boards have been set up with the approval 
or cooperation ot the Council on Medical Education and Hospitals of the 
American Medical Association and 

Wheieas The members of the governing bodies ot the various boards 
and of the Council are largely university physicians and not men in the 
active practice of their profession and 

Wheheas This has tended to insure a steady output of residents trained 
for teaching or research but not for practice and 

WHEiEAS The nonuniversity hospitals and their specialists throughout 
the country who now have difliculty getting assistants or residents could 
provide a wide range of teaching material that is being largely over 
looked at present therefore be it 

Herolverf That the House of Delegates of the American Medical 
Association appoint a committee representing both university teachers 
and practicing physicians to mvesUgatc and re-evaluate the basic funda 
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mentals of the present postgraduate and residency training program ana 
insure some representation of active practicing physicians on the various 
specially boards and the Councils of the American Medical Association 

Report of Reference Committee on Medical Education 
and Hospitals 

Dr Herbert B Wnght, Chairman, presented the following 
report, which was adopted 

Resolution on Reevalnation of Residency and Postgradiiale 
Training This resolution asks that a committee be appointed 
by the House of Delegates of the Amencan Medical Asso¬ 
ciation to mvestigate and reevaluate the basic fundamentals 
of the present postgraduate and residency traimng programs 
and insure some representative of specialists in private practice 
on the vanous specialty boards and physicians in pnvate 
practice on the Councils of the Amencan Medical Association 
While your reference committee approves of the pnnciples 
involved, it disapproves of that portion of the resolution sug 
gesting that a committee be appointed 

Resolution on Professional and Admimsfrative 
Audit of Hospitals 

Dr Edward P Flood, New York, introduced the following 
resolution, which was referred to the Reference Committee on 
Medical Education and Hospitals 

Whereas Many small hospitals particularly in rural communitlss, do 
not receive the benefits of inspection by the Joint Commission on 
Accreditation ot Hospitals and 

Whereas Professional and administrative audits by the aforesaid 
Commission of small as well as large hospitals would tend lovjrd 
improvement of medical care therefore be it 

Resolved That the Board of Trustees of the American Medical 
Association is hereby requested to study the possibility of enlsrgeraent of 
the scope of the acUvities of the Joint Commission on AccrcdiUtlon of 
Hospitals and if feasible to recommend such increase and to report to 
this House of Delegates at its annual session in 1954 

Report of Reference Committee on Medical Education 
and Hospitals 

Dr Herbert B Wnght, Chairman, submitted the following 
report, which was adopted 

Resolution on Professional and Administrative Audit of 
Hospitals This resolution presented by Dr Edward P Flood 
of the New York delegation emphasizes the fact that many 
small hospitals, particularly those in rural communities, have 
not received the benefit of inspection by the Jomt Commission 
on Accreditation of Hospitals, and recommends that the Board 
of Trustees of the Amencan Medical Association be requested 
to study the possibility of enlarging the activities of the Joint 
Commission on Accreditation of Hospitals Your reference 
comnuttee approves this resolution and recommends that it be 
referred to the Board of Trustees for implementation by the 
Joint Commission on Accreditation of Hospitals 

Resolutions on History of Medicine 

Dr James Stevenson, Oklahoma, mtroduced the following 
resolutions, which were referred to the Reference Committee 
on Reports of Board of Trustees and Secretary 

Whereas Medicine plays such an important part in the shapicf of 
human destiny through the initlauon and activation of spiritual Inteflectnil 
and social economic values and 

Whereas a thorough comprehension of the past in the field of 
would facilitate the soIuUon of many problems now vexing the medical 
profession and 

Whereas The chastening influence of the history of medicine on 
individual members of the profession and its influence on the eager youM 
doctor not yet seasoned by experience nor fully aware of bis debt to 
those who have gone on before and 

Whereas A wide dUseminatlon of these simple facts about the a'°luflw 
of medicine and its remarkable accomplishments in the face of moumui* 
demands through mechanistic developments would do much tonara 
restoration of faith in medicine as now practiced in America and 

Whereas The present mounting Interest in medical history 
the American Medical Association an unusual opportunity to as 
leadership in this field therefore be it 

Resohed That the Trustees of the Amencan Medical 
rider the advisability of establishing a committee or a bureau . 

agency which shall be committed to the usk of discovering sources, 
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the accumulnllon nnd prejervntlon of medical hlttorical data and possibly 
the occasional publication of historical studies of Interest to the members 
of the American Mcdlcaf Association nnd of value to the public nnd be 
It further 

Resohed That such a committee or other agency be Instructed to 
cooperate with medical schools In the planning of courses In medical 
history nnd with state nnd county associations interested in local medical 
history 

Report of Reference CommIHcc on Reports of Board of 
Trustees and Secretarj 

Dr H Russell Brown, Chairman, presented the following 
report, which was adopted 

Resolution on History of Medicine" Your committee has 
carefully considered and is in sympathy with the intent of this 
resolution It believes, however, that the objectives can be best 
accomplished by the appointment of a special committee by 
the Board of Trustees to study this problem and render a 
report of its conclusions withm one year 

Resolution on Regulation of Nursing in Veterans’ Hospitals 

Dr James Stevenson, Oklahoma, introduced the following 
resolution, which was referred to the Reference Committee on 
Medieal Education and Hospitals 

Whereas In order to secure a higher grade of medical attention for 
their patients the Veterans Administration has entered Into a system of 
cooperation and mutual aid with the various medical schools throughout 
the nation and 

Whereas In connecUon svith this arrangement a crisis has developed in 
the nursing situation Many factors have contributed to the shortage of 
nurses but it Is evident that in part the difference In the wage scale 
which is being paid by the Veterans Administration nnd that which is 
paid by the teaching hospitals has worhed a hardship on the unlverslUes 
and their aftUiated hospitals in that it has become almost impossible to 
secure adequate nursing personnel therefore be it 

Resolved That the Faculty Board of the Medical School of the Uni 
versity of Oklahoma recommends that this situation be called to the 
attenUon of the American Medical Association through its Council on 
Medical Bducatlon and Hospitals and that aU parties concerned working 
together reconcile these wage dlflerences for nurses nnd thereby solve 
this trying problem In such a manner as may be helpful to and may 
avoid injury to the furtherance of the nursing profession 

Report of Reference Commiftee on Medical Education 
and Hospitals 

Dr Herbert B Wnght, Chairman, presented the following 
report, which was adopted 

Your committee considered the resolution introduced by 
Dr James Stevenson of the Oklahoma delegation to the effect 
that the attention of the American Medical Association be 
called to the wage scale which is being paid by the Veterans’ 
Admmistration and that which is paid by the teaching hos 
pitals arguing that it mitigates against civilian hospitals 
obtaming sufficient nursing personnel Your committee feels 
that this IS a matter which should be referred to the Board 
of Trustees 

Resolution on Amendment of Federal Narcotic Act to Provide 
for DIspensmg of Codemc Mixtures and Compounds 
on Oral Prescnptlon 

Dr Raymond M McKeown, Oregon, mtroduced the follow 
mg resolution, which was referred to the Reference Committee 
on Hygiene and Public Health 

Whereas Mixtures and compounds containing codeine dihydrocodei 
none or dlhydrohydroxycodelnonc in combmation wim other nonnarcollc 
medicinal ingredients are widely used for the relief of cough and mild 
paiD and 

Whereas Many patients need these mixtures and compounds on short 
notice after oflBce hours and 

Whereas Only mixtures and compounds containing not more than one 
grain of codeine per fluid or avoirdupois ounce arc now included among 

exempt preparaUons under the Federal Narcotic Act and may therefore 
be dispensed by the pharmacist without a prcicripUon and 

Whereas For effecUve medicaUon mixtures and compounds containing 
codeine dthydrocodelnone or dlhydrohydroxycodelnone in comblnaUon 
with outer nomtarcoUc medicinal mgredlents often require these drugs in 
amounts greater than one grain per otince and 
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Whereas The relatively limited possibility of inducing or sustaining 
narcotic addiction by the use of these mixtures and compounds is more 
than ofTset by the great inconvenience to patients pharmacists and 
physicians caused by the provision of the Federal Narcotic Act which 
prohibits the pharmacist from dispensing these mixtures and compounds 
except upon a written prescription therefore be it 

Risohed That the House of Delegates authorize and direct the Board 
of Trustees and the Committee mn Legislation to seek to obtain the 
amendment of the Federal Narcotic Act to provide that all mixtures nnd 
compounds containing codeine dihydrocodcinone or dlhydrohydroxyco- 
deinonc in combination with other nonnarcoUc ingredients may be dis¬ 
pensed upon an oral Including telephonic prescription which must be 
reduced to writing by the pharmacist and to cooperate with the American 
Pharmaceutical Association nnd the National Association of Retail 
Druggists In pursuing this objective 

Report of Reference Committee on Hygiene and 
Public Health 

Dr Everett P Coleman, Chairman, presented the following 
report, which was adopted 

Your reference committee considered a resolution presented 
by Dr Raymond M McKeown of the Oregon State Medical 
Society, concerning amendment of the Federal Narcotic Act 
to provide for dispensing of codeine mixtures and compounds 
on oral prescnptlon Your committee realizes that many cor¬ 
rections should be made in the field of narcotic prescription 
and that many needless hardships are forced on patients, 
pharmacists and physicians However, it feels that the resolu 
tion IS not sufficiently inclusive and rcommends that it be not 
adopted m its present form, but that the entire subject matter 
be referred to the Board of Trustees for subsequent referral to 
the proper committee for more complete study 

Resolution on Health and Welfare Funds 

Dr James Z Appel, Pennsylvania, introduced the following 
resolution, which was referred to the Reference Committee on 
Insurance and Medical Service 

Whereas Certain developments In the administration of the program of 
the United Mine Workers Welfare and Retirement Fund have taken place 
in Pennsylvania that seem to threaten the private practice of medicine and 
may result in the deterioration of the quality of medical services in these 
areas and 

Whereas The Board of Trustees of the Medical Society of the State of 
Pennsylvania has instructed its delegates to present this matter to the 
House of Delegates of the American Medical Association for its most 
urgent consideraUon be it 

Resolved That the American Medical AssoeiaUon through its proper 
committees immediately study this problem in order to ascertain the true 
objectives and methods of operaUon of all health and welfare funds 

Report of Reference Committee on Insurance and 
Medical Service 

Dr Gerald V Caughlan, Chairman, submitted the following 
report, which was adopted 

A resolution introduced by the Pennsylvania delegation 
relative to health and welfare funds being used to set up 
clinics and hospitals, was studied by your reference committee 
This matter deals with cooperative medicine, and your com¬ 
mittee recommends that it be referred to the Council on 
Medical Service 

Resolutions on Gamma Globulin 

Dr Robert B Homan Jr, Texas, mtroduced the following 
resolutions, which were referred to the Reference Committee 
on Hygiene and Pubhc Health 

Whereas Gamma globulin a derivative of whole blood, is now being 
used for the prevention or attenuation of measles infectious hepaUUs and 
poliomyelitis and 

Whemas The Office of EJefense Mobilization Is "the allocating authority 
for gamma globulin ’ which blood product is to be released or allocated 
through the state or territorial health departments to local county health 
departments or county health officers according to a formula based on 
previous and present incidence of measles Infectious hepatitis and 
poliomyelitis In each community and f 

Whexeas Gamma globulin under this program wlH be distributed free, 
without charge regardless of the ability of the exposed person or his 
family to pay although the family doctor may charge Tor his services” 
in administering thli product, wnrf 
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WiiEXEAS In order to implement this program the National Foundation 
for Infantile ParaU-sls has contracted to purchase all gamma globulin 
aNailable from commercial sources at a cost of $11 000 000 from funds 
donated by the public to this Foundation through the March of Dimes 
and other fund raising methods and 

Whereas The cost of the gamma globulin to the individual user would 
in most instances not be prohibitive and 

Wheheas The fund donated by the people of this country to the 
Foundation to combat polio and to care for the afflicted is greatly needed 
for research and for the treatment of individual cases the cost of which 
N\ould be prohibitive to the individual In many Instances and 

Whereas Such free dispensing of prophylactic products or medical care 
both prc\cntlve and curative regardless of ability to pay Is controry to 
the American system now therefore be it 

Resohed That the House of Delegates of the American Medical Asso¬ 
ciation favor and sponsor any move to require that gamma globulin so 
distributed among the various communities be purchased by the indi 
viduals receiving it when the cost is not prohibitive to the Individual or 
his family in order that the funds in the treasury of the National Founda 
tion for Infantile Paralysis may be used for much needed research and 
for the care of afflicted individuals such research certainly and such 
care most often being prohibitive In cost to the individual and his 
family and be it further 

Resohed That funds so collected be returned to the treasury of the 
National Foundation 

Report of Reference Conunitfce on Hygiene and 
Public Health 

Dr Everett P Coleman, Chairman, submitted the following 
report, which was adopted 

Your Reference Committee on Hygiene and Public Health 
considered the resolution submitted by Dr Robert B Homan 
Jr, of Texas, on Gamma Globulin Your committee recom¬ 
mends that the House of Delegates of the American Medical 
Association favor any move to encourage individuals receiving 
gamma globulin to contribute to the cost of the matenal used, 
so that the National Foundation for Infantile Paralysis and the 
American Red Cross may replace, in part, funds used for this 
purpose and that such funds be available for much needed 
research and for the care of afflicted individuals 

Resolution on Revision of Principles of Medical Ethics 

Dr Russell V Lee, Section on Military Medicine, introduced 
the followmg resolution, which was referred to the Reference 
Committee on Miscellaneous Busmess 

Resohed To subsUtute for Chapter I, Sections 1 and 2 of the Principles 
of Medical Ethics the following section 1 

We physicians affiliated with the American Medical Association 
recognizing that In common with physicians of the entire world we arc 
only trustees for the benefit of all mankind of the great treasure of medical 
knowledge and skill accumulated throughout the ages accept with the 
trusteeship certain obligations as follows (1) To make these benefits 
accessible to all who need them Insofar as facflitlcs permit, (2) to 
exercise these skills for the benefit of all humanity, (3) to strive con 
stantly to improve ourselves in knowledge and skill (4) to teach our art 
to all of good character who have the desire and capacity to learn 
insofar as proper means can be developed (5) to increase by research 
and other means this share of knowledge and to make our discoveries 
freely available to all physicians, (6) to resist all attempts to misuse our 
services for political purposes while freely discharging all our obligations 
as clUzens (7) to devote our skills to the allevlaUon of suffering and the 
deferment of death and never for any reason to the termination of human 
life (8) to aid and support our medical colleagues in all countries in the 
attainment of proper humanitarian objectives (9) to maintain In our 
relauonships with our paUents our colleagues and the public the strictest 
standard of personal honor and (10) to dedicate our knowledge and skills 
and our lives to the alleviation of suffering the prolongation of life and 
the enrichment of living for all men without thought of any personal 
advantage or gain 

Report of Reference Committee on Miscellaneous 
Business 

Dr Walter P Anderton, Chairman, presented the followmg 
report, which was adopted 

With respect to the resolution by Dr Russel V Lee of the 
Section on Mibtary Medicine suggestmg revision of the Prm- 
ciples of Medical Ethics, your committee recommends referral 
of this resolution to the Council on Constitution and Bylaws 
for its consideration m the forthcoming revision of the 
Principles of Medical Ethics 


Resolution on Disapproval of Executive Order of 
President of the United ^States 
Dr Hugh H Hussey, Distnet of Columbia, introduced the 
following resolution, which was referred to the Reference 
Committee on Legislation and Public Relations 

Whereas President Eisenhower s Executive Order 10450 dated Aorii 
29 1953 dealing with security requirements for govemmern employ^ 
stated that among the threats to Government security are the followinr 
An adjudication of insanity or treatment of serious mental or neurolotlest 
disorders without satisfactory evidence of cure (Sec 8 (a) (1) (tv) aM ' 

Whereas This Order has singled out two groups of Illnesses from the 
total mass of human Ills each of which may have psychological com- 
plications and 

Whereas It Is recognized that employees with severe mental illness ai 
well as those with other illnesses may In some instances constitute a threat 
to government security and 

Whereas Well-established personnel policies now provide leave of 
absence In the event of serious illness and 

Whereas The extent of illness can in each Instance be determined only 
by a qualified doctor of medicine and 
Whereas The Order would seriously discourage employees from seeking 
medicai ireatment thereby destroying medicine s moil effective tools, 
namely early diagnosis and treatment and 
Whereas The Order indicates a need for a critical survey of the 
relation of all illnesses among government employees to the total lubjert 
of security therefore be it 

Resohed That the House of Delegates of the American Medical Asso¬ 
ciation instruct the Association s Board of Trustees to recommend to the 
President of the United States ( 1 ) that he rescind Section 8 (a) (1) (}v) on 
the ground that it is unscientific unnecessary and damaging and (2) that 
he direct that the subject of Illness among government employees u 
related to security be further reviewed 

Report of Reference Commitfee on Legislation and 
Public Relations 

Your committee has studied with interest the resolution 
introduced by Dr Hussey of Washington, D C, concerning 
the relation of all illnesses among government employees to 
the total subject of secunty This matter is one which lequu-es 
careful consideration and study It is recommended that this 
matter be brought to the attention of the Special Medical 
Assistant to the Secretary of Health, Education, and Welfare, 
who is soon to be appointed 

Message from San Francisco 
Dr George F Lull, Secretary, read the following telegram 
from the President of the San Francisco Medical Society, Dr 
Edwin J Momssey 

The San Frandteo Medical Society Is delighted that the Americu 
Medical Association will have its next meeting in San Francisco Wc wHl 
do everything In our power to see that the 1954 convention Is the imnl 
success 

Supplementary Report of Reference Comimftee on 
Credentials 

Dr William Weston, Chairman, reported that 182 out of 
185 delegates had registered 

Statement Re Action of Board of Trustees in Calling 
Special Session of House of Delegates 
Dr Thurman B Givan, New York, presented the following 
statement, which was referred to the Reference (Committee on 
Reports of Board of Trustees and Secretary 
At a meeting on May 31 1953 of the members of the House of Dtl^ 
gates of the American Medical Association representing New York 
svas the unanimous opinion that complete accord be granted by 
delegates with the action of the Board of Trustees of the Amcd™ 
Medical Association In calling together the House of 
American Medical Aasoclallon In Washington D C. on March 14 

Report of Reference Committee on Reports of Board of 
Trustees and Secretary 

Dr H Russell Brown, Chairman, presented the followmg 
report, which was adopted 

Your committee has studied carefully the statement in^ 
duced by Dr Thurman B Givan of New York on the su J 
of the Special Session of the House of Delegates on Marc < 
1953, and wishes to offer the following report It is 
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of your committee that the Board of Trustees acted in the best 
interest of our profession m calling the Special Session of the 
House of Delegates on March 14, 1953 

Resolutions on Membership In Amcriean Medical 
Association Sections 

Dr R J Azzari, New York, introduced for Dr Thomas M 
d’Angelo, New York, the following resolutions, which were 
referred to the Referenee Committee on Amendments to the 
Constitution and Bylaws 

Whekeas The American Medical AisoclallonT several tcicniinc secHons 
constitute In most instances the only representative unrestricted nation 
svide organization in their respective specialties, and 

WuEaEAs Membership in these sections Is presently determined by 
members indicating their specialty at the time of registration for the annual 
meeting and 

Wheieas This system makes for a auctuatlng membership depending 
on attendance at the annual meetings and 

Whereas Certain IntemaUonal federations of specialty societies (like 
the International Congress of Ophthalmology) maintain that It is difllcult 
to recognize the sections of the American Medical Association os repre 
sentative organizations because of the Indeflnlteness of their membership 
therefore be it 

Resohed That the method of enrolling ns members of the several 
lecUoni be altered so that a member will indicate his specialty member 
ship preference at the time of paying his American Medical Association 
dues Instead of being required as at present to be present at the annual 
meeting and be It further 

Retohed That the Secretary of the American Medical Association 
cause to be prepared rosters showing the names of those who have indl 
cated their desire to become members of the several sections and these lists 
BO prepared shall constitute the membership roils of the several sections so 
long as these members remain In good standing 

Report of Reference Committee on Amendments to the 
Constltntlon and Bylaws 

Dr John W Green, Chairman, presented the following 
report, which was adopted 

Resolution on Membership in American Medical Association 
Sections This resolution was considered by your reference 
committee m conference with the Secretary of the Association, 
and your committee approves this resolution and recommends 
Its adoption 

Resolntions on Annual Medical Frogress Day 
Dr R J Azzan, New York, mtroduced the followmg reso¬ 
lutions, which were referred to the Reference Committee on 
Hygiene and Pubhc Health 

Whereas The progress and achievements of medicine are momentous 
and continue to advance at a most encouraging and gratifying rate and 

Whereas Positive and accurate Informatloru concerning this progress and 
greater recognition of it by the public arc urgently needed and 

Whereas Our naUonal administraUon is cognizant and highly apprecla 
tlve of these noteworthy and humanitarian advancements, now therefore 
be it 

Resohed That the House of Delegates of the American Medical Asso¬ 
ciation request the President of the United States of America to proclaim 
annually an appropriate day of the year to be known as Medical Progress 
Day and be It further 

Resolved That suitable recognlUon of this occasion be promoted Uirough 
all possible media for the informaUon of the public concerning the alms 
Ideals and achievements of modem medicine 

Report of Reference Committee on Hygiene nnd 
Public Health 

Dr Everett P Coleman, Chairman, submitted the following 
report, whieh was adopted 

Resolutions on Annual Medical Progress Day Your committee 
approves this resolution m pnnciple, but as it may, if success 
ful, require tune and the expenditure of funds on the part of 
state and county medical societies, your committee feels that 
Without further information this recommendation might be 
unwise and that such a day might be combined with Hospital 
Day or with a Doctors Day which has been maugurated m 
some parts of the country by the Woman s Auxiliary On this 
account, your committee feels it may be better to refer this 
resolution to the Board of Trustees for study 


Resolution on Claiihcation of Section 5 of Principles of 
Medical Ethics 

Dr Millard D Hill, North Carolma, introduced the follow¬ 
ing resolution, which was referred to the Reference Committee 
on Amendments to the Constitution and Bylaws 

Resolved Tliat the Executive Council of the Medical Society of the 
State of North Carolina in meeting February 15 1953 at Raleigh North 
Carolina recommends to the American Medical Association that it 
clarify Section 5 Chapter Ilf of the American Medical Association 
Principles of Medical Ethics related to the subject of fee splitting and 
that the provisions of said secUon be elaborated 

Report of Reference Committee on Amendments to the 
Constitution and Bylaws 

Dr John W Green, Chairman, submitted the following re¬ 
port, which was adopted 

Resolution on Clarification of Section 5 of Principles of 
Medical Ethics Your committee believes that this refers to 
Section 5, Article 6, Chapter HI, of the Pnnciples of Medical 
Ethics Your committee feels that this section covers the situ¬ 
ation, but It also feels that it should be referred to the Board 
of Trustees for further study, because the subject is too broad 
to settle at this tune 

Resolution on Proposed Change In Make Up of 
Nominating Committees of Scientitic Sections 

Dr Edward L Compere, Section on Orthopedic Surgery, 
introduced the following resolution, which was referred to the 
Reference Committee on Amendments to the Constitution and 
Bylaws 

Whereas Section 7 of Chapter VII of the Bylaws specifies that the 
executive committee of each section except for the Section on MIsccl 
laneous Topics shall act as the nominating committee of the Section and 

Whereas Thli nominating committee so constituted includes the secre 
tary and the section delegate and 

Whereas It has been found to be advisable by most of the sections to 
reelect both the secretary and the delegate for several years and 

Whereas The secretary and the delegate may be embarrassed to be in 
the position of appearing to help to renominate themselves year after 
year therefore be It 

Resolved That the last sentence of Section 7 of Chapter VH be changed 
to read as follows The nominating committee of the section shall consist 
of the chairman and the last two previous chairmen except for the 
Section on Miscellaneous Topics. 

Report of Reference Committee on Amendments to the 
Consbtntion and Bylaws 

Dr John W Green, Chairman, presented the followmg 
report, which was adopted by more than the two thirds vote 
that the Vice Speaker declared was necessary to effect the 
indicated change in the Bylaws 

Resolution on Proposed Change in Make-Up of Nominating 
Committees of Scientific Sections Your reference comrmttee 
approves this resolution and recommends its adoption 

Resolution on Prescriptions in Code 

Dr R J Azzan, New York introduced the followmg 
resolution, which was referred to the Reference Committee on 
Hygiene and Public Health 

Whereas It has come to the attention of the American Medical Asso- 
claUon that certain physicians have entered into arrangements with 
pharmacists in the dispensing of prescripUons In code and 

Whereas This procedure prevents a patient from going to the pharma 
cist of his choice and 

Whereas Such procedure lends itself to the overcharging for pre 
icripUons and 

Whereas The dispensing of secret remedies is contrary to the Principles 
of Medical EUiics of the American Medical AssociaUon and contrary to 
the avowed tradlUons and principles of the medical profession therefore 
be it 

Resolved By the House of Delegates of the American Medical Asso¬ 
ciation at the 102d Armual Session that all physicians who engage in 
such practices are guilty of unethical practices and should be disciplined 
by their local soclcUes 

Report of Reference Committee on Hygiene and 
Public Health 

Dr Everett P Coleman, Chauinan, presented the following 
report, which was adopted , , 
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Resolution on Prescriptions in Code The use of codes in 
prescnptions is in use m some large institutions as a matter 
of consenience but the codes are not secret and are available 
to druggists if the patient desires to get the prescnption filled 
elsewhere This resolution is not meant to apply to institu 
tional practice Your reference committee recommends the 
adoption of this resolution 

Resolution In Appreciation of Dr Louis H Bauer 

Dr William A Hyland, for the Michigan delegation, intro 
duced the following resolution, which was adopted by a unani 
mous, rising vote 

Rrsohed As its distinguished President Dr Louis H. Bauer concludes 
his term of office the American Medical Association expresses to him 
the deep appreciation of its officers and members for his inspired leader 
ship devoted service and wise counsel They extend to him as weli their 
great thanks the best wishes for many more years of satisfaction which 
must come to him as a result of his imselllsh and generous contributions 
in behalf of the medical profession. 

Address of Commander of Amcncan Legion, 

Mr Louis K Gough 

Dr Louis H. Bauer, Past President, introduced Mr Louis 
K. Gough, Commander of the Amencan Legion, who ad 
dressed the House as follows 

Mr President, Mr Speaker, Distinguished Members of the 
House of Delegates and Distinguished Guests I am informed 
that one of the questions before you is how to transact so 
much business in so little time, and, as my contribution, I am 
going to keep my remarks brief As National Commander of 
the Amencan Legion, I am honored and privdeged this mom 
ing to represent the four million members of the Amencan 
Legion and the Auxiliary before the leaders of the Amencan 
Medical Association There are many delegates among you 
and many more of your colleagues throughout the country 
who are also Amencan Legionnaires How many, I do not 
know I am sincerely confident, however, that if this total 
were higher, it would be to the mutual benefit of both of our 
great organizations 

One of the goals common to both organizations was given 
eloquent expression by your immediate Past President, Dr 
Bauer, here in New York at the time of the 34th National 
Convention of the American Legion last summer Dr Bauer 
was kind enough on that occasion to point out that, years 
before you decided to launch upon your own organized cam 
paign against socialized medicme, the American Legion was 
already on record in opposition to any form of Government 
regimentation in the field of medicine Now we understand 
that, so far as such commitments can be made, the present 
Administration has given your Association the assurance that 
there wdl be no support for a program of socialized medicine 
As a veteran group high m the tradition of actions expressmg 
our belief that the free institutions of Amenca are worth fight- 
mg for, we are glad that the record shows our position in this 
matter arrived at early in the 1940 s 

There is a second area in which we beheve your mterest 
should be as great as ours That is the primary purpose for 
which the Amencan Legion was organized, namely, veterans’ 
rehabihtation We have mamtained, and the people through 
the Congress have acknowledged, that there is a clear ob¬ 
ligation on the nation to care adequately for those citizens 
from whom war service has taken the ability to care for 
themselves adequately and properly 

The current acfions of your Association give strong support¬ 
ing evidence to our behef that the man who is called, or who 
volunteers for service, thereby has created a sense of ob¬ 
ligation—of debt—owed by the people, through their govern 
ment, to hun who serves Recognizing the sacrifice of the 
doctor who serves—and serves again—you have supported 
legislative efforts to gain special financial recogmhon for the 
doctor m uniform 

You know, of course, that the Amencan Legion recognizes 
the part of the Amencan Medical Association has played m 
bnngmg inspired medicine to the veterans of our wars Here 
again the Amencan doctor recognized the actions of the 
Amencan Legion, m 1940 and 1941, m callmg for a correction 
of the undistmguished medicme practiced in the Veterans 
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Administration pnor to 1940 Since 1946 pnvate medicine has 
performed the tasks that only its members could accomplish 
in supporting the improvements called for by the Amencan 
Legion in Milwaukee in 1941 These joint efforts represented 
clear gam for everybody involved The veteran, who is our 
primary concern, the profession, which is close to your hearts 
and the taxpayer, who makes the service possible As doctors^ 
I am sure you agree that good medicine these days costs 
money and bad medicine is no bargain at any pnee We 
beheve that you are just as interested as we are m preserving 
and improving the high caliber of Veterans Administration 
care We beheve that you take exception as we do to any 
attempt, however well intentioned, to destroy the sujienor 
standards which have been established svith your help for 
those who are deservmg of help 

The Amencan Legion is carefully watching the deliberations 
and action of Congress with reference to adequacy of funds 
for the Veterans Administration to carry out the programs for 
veterans assigned to it by Congress Returmng veterans medi 
cme to the political grabbag m the long run would solve 
nothing and save nothing The veteran with enbtleraent who 
needs hospital care will contmue to need it whether the 
Veterans Admmistration facdities are available to him or not 
So far as I know, no one has suggested just where and how 
and by whom the neuropsychiatnc, the tubercular, and the 
chronic cases are to be treated outside the veterans hospitals. 
No one knows better than you the overcrowded conditions of 
state and municipal institutions To turn the deservmg veteran 
out of Veterans Administration facilities would solve nothing 
and only create a new social problem 

There are those who want a change m the law authorizing 
hospital care of the non service-connected who are legally en 
titled on basis of inability to pay and availability of beds 
We do not! We msist that only a selfish interest unpels those 
who seek to abridge the basis for providing this medical care 
so positively established by the existing statute 
The Amencan Legion, like the Amencan Medical Associ 
ation, IS made up of citizens who pay taxes and who would 
like to see the federal budget balanced and the tax load 
lightened We are for economy and efficiency in the govern 
ment—most of all in the Veterans Administration, tyhere 
those factors mean improved service for the deserving veteran 
I thmk we have proved that over the years, and sjjecifically 
dunng the current year by prepanng and submitUng to the 
Veterans Admmistration and the Congress seven separate 
recommendations for administrative savmgs m the agency that 
would save millions I have discussed these proposed economy 
measures with the President, his reorganization staff, and 
several committees of the Congress, and have submitted them 
in writing to every member of Congress 

Much of the criticism being circulated about the program b 
based on erroneous or mcomplete information directed at 
alleged abuses of the limitations on entitlement We have 
found that charges of this character are usually based on 
erroneous or mcomplete knowledge of the facts It is a case 
of bad information running interference for good mtentions 
Accordingly, our National Convention of 1952 authorized the 
establishment of a special liaison committee to work with 
similar groups m the American Medical Association, the 
hospital and dental associations, and government agencies, to 
see if we could not come up with a set of agreed upon facts, 
acceptable to all concerned, as a means of common approach 
to the problem The American Legion was pnvileged to ar¬ 
range for the first of these fact finding conferences last March 
in Washington, We had been led to believe that this was but 
the first of a senes of meetings in which there could be a 
joint appraisal of the facts We recognized that however ac 
curate such a set of facts might be, their value was limited 
to the extent of their acceptance by all concerned—the public, 
the Congress, the doctor, the veteran, and the Veterans Ad 
ministration 

Meanwhile, in line with the conferees thinking, we an 
proceedmg with our own surveys of certam aspects of the 
Veterans Admmistration operation So far as our surveys have 
been developed, we yesterday submitted them for your con 
sideration It is our belief that such surveys, the only such 
information available, indicate a high observance of the rules 
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for eligibility for treatment under Veterans Administration 
authority They are factual and not stacked We would be 
delighted to have the American Medical Association par¬ 
ticipate m the work of preparing such surveys 
The American Legion field staff of rehabilitation experts to 
date has looked into the conditions surrounding the admission 
of patients to ten different Veterans Administration hospitals 
Bedside checks of those actually m the hospital as non 
senice-connected cases show that the great majority of these 
men had spent their savings, had lost the capacity to earn a 
living, and were incapable of paying for private hospitaliza¬ 
tion Indeed, a goodly percentage of them had had their 
Veterans Administration application forms signed by their 
private physicians Our surveys, as well as Veterans Adminis¬ 
tration surveys, indicate the number of short term non service- 
connected IS less than 10 per cent, and of all patients in 
Veterans Administration hospitals it is mdicated there is a 
negligible percentage whose entitlement under the law may be 
questioned And it has not been clearly demonstrated that all 
of the negligible percentage are guilty of abusing this veterans 
pnvilege We have taken aggressive steps to eliminate even a 
small percentage of abuse of entitlement which keeps needed 
beds from deserving veterans, and we will continue to do so 
I will not take your time to enumerate what has been done 
and will be done along this line Practicing physicians can be 
of great help in this Legion effort 

The American Legion has maintained the closest possible 
contact with the veterans medical and hospital system for 35 
years We have developed expenence in this field, but we do 
not know all the answers That is the reason we have been so 
anxious to get these facts, to analyze them properly, and to 
secure their acceptance 

Through such a joint effort, we believe you could bnng 
your resources to the establishment of a Veterans Administra¬ 
tion medical and hospital program operated as a stabilized 
effort, in an area of respect, confidence, and trust In short, 
we seek a return to the kind of thinkmg and action which first 
inspired our nation to provide for the physical and mental 
rehabilitation of the veteran who is sick, broke, and has no 
place other than the Veterans Administration to go We be¬ 
lieve the answer to our mutual problems lies in developing a 
groundwork of factual informaUon which is not only accurate 
but known and acceptable to all concerned, and in properly 
applying those facts to the problems of veterans' rehabihta- 
tion 

It has been an honor to appear before you 

Introduction of 26 MlUfonth Subscriber to Blue 
Shield Plans 

The privilege of the floor was granted to Dr Robert L 
Novy, Michigan, who introduced to the House of Delegates 
Mr William P Marcum, Louisville, Ky, as the 26 millionth 
subsenber to Blue Shield Plans Mr Marcum expressed his 
thanks for the recognition accorded him, and his appreciation 
of the opportunity to become enrolled in Blue Shield 

Invitations for 1956 Annual Meeting from 
New York and Chicago 

Dr John I Masterson, New York, presented an invitation 
on behalf of the Medical Society of the State of New York to 
the Amencan Medical Association to return to New York for 
its annual meeting m 1956 The invitation was predicated on 
the possibility that New York will have its new coliseum com¬ 
pleted m time, and the House of Delegates was petitioned to 
delay its decision on the 1956 place of meeting and delegate 
authonty to the Board of Trustees, since by Fall of this year 
It should be known definitely whether or not the new coliseum 
will be completed in time 

Dr Harlan English, Illinois, extended for the Illinois State 
Medical Society and the Chicago Medical Society an invitation 
to the Amencan Medical Association to hold its annual meet¬ 


ing in Chicago m 1956, anticipating that by that time there 
would be a new convention hall with adequate facilities 

The Speaker announced that both invitations would be 
referred to the Board of Trustees for recommendation 

Supplementary Report of Board of Trustees on Place of 
1956 Annual Meeting 

Dr Dwight H Murray, Chairman, presented the following 
supplementary rejiort, and the Board of Trustees was granted 
the authonty therein requested 

Three invitations have been received by the Board of 
Trustees for the 1956 Annual Meeting of the Association 
Two of the invitations have just been received The other is 
from a city where it is believed the accommodations for ex¬ 
hibits are inadequate The Board, therefore, requests authority 
from the House of Delegates to select the meeting place for 
the 1956 Annual Meeting at some time in the near future and 
to report back to the House in December, 1953 

Address of Past President Frank H iJihey on National 
Fund for Medical Education 

The Speaker requested the pnvilege of the floor, which was 
granted, for Dr Frank H Lahey, Past President of the 
Association, who addressed the House as follows 

Mr Speaker Members of the House I am compelled to 
come here and speak to you on this subject because I want to 
bring to those of you who are mterested m the future of 
medical education an encouragement that to me is very stimu¬ 
lating I have been a trustee of the National Fund for 
Medical Education now for two or three years I have become 
interested m it I have come to know the men behind it I 
have traveled over the country with it, and I know enough 
about It and what it is domg so that I feel able to bring you 
some information concermng what is going on in it, what the 
future offers for it, and what the possibilities m the way of 
aiding the yearly deficit of medical schools are 

First of all, I must be extremely careful that you do not 
think I am interjecting myself into your program of contri¬ 
butions from doctors That should and wiU remain m your 
bands, but my interest is to be an individual, if you please, 
who perhaps links your efforts with the efforts of the National 
Fund for Medical Education, dealing particularly with industry 
and industnalists V/hy should I interest myself m this project? 
Mrs Lahey says it is because I don’t know any better, but 
actually it is possible, it seems to me, to do something for 
medical education in, this capacity which will be helpful Dr 
Henderson and his group handle the contnbutions from the 
medical profession, which have been tremendously encourag¬ 
ing to present to mdustry But let me at least be one of the 
professional group who is in contact with those officers of the 
National Fund for Medical Education who can go out with 
them and present to industry our viewpomts and our knowl¬ 
edge of what the actual situation is 

You have, as I am sure you all know, m the three previous 
years, upped your contnbutions in one form or another from 
around half a million to around 750 thousand dollars I have 
Jerry Ade here who lives with this problem and represents the 
office, and he tells me that the contributions are now in the ' 
neighborhood this year of a mdlion and a half If you include 
in your contnbutions those to the medical schools of which 
you are graduates, this now runs in the neighborhood of 3 
million dollars This, I believe, is an answer to any questions 
which we may meet as we travel over the country—why don t 
the doctors do it themselves? Actually the doctors have out¬ 
done mdustry I don’t believe m the long run they will, but I 
would like perhaps to give you some information which shows 
what industry is really domg, and I would like to pay tnbute 
to those men m industry who have participated m this I refer 
to such men as President Hoover President Hoovers willmg 
ness to take part m this, to stay up mghts and talk to groups, 
has been tremendously stimulating to me Sloan CoK, ffie 
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president of one of the large banks in this city, has been 
travehng the country There is Colhy Chester, Chairman of 
the Board of General Foods, who has shown a deep interest 
in traveling all over the country addressing organizations He 
has used all of his contacts with the National Association of 
Manufacturers, of which he is a member, and I think a past 
president, to encourage their mterest in this problem 
We are makmg headway m interesting industry in the 
roughly ten milhon dollars a year deficit the medical schools 
run I should like to say to you also that it won't be long 
before we shall have more accurate figures as to what the real 
deficit IS, because we are now m the process of trying to 
accumulate that mformation The committees that have been 
Working on this have found that mdustry knows little about 
what this project is In meetmgs m Denver, Philadelphia, 
Chicago, and vanous other places, I find that industry has a 
very cloudy idea of what this project is They satisfy them 
selves with the idea that they contribute to their local hospitals 
and their local research problems, but they are not aware that 
It IS the purpose of this organization to inform them that this 
project IS of deeper sigmficance than the maintenance of local 
hospitals, and we would not want to hurt them or the Red 
Cross Without the production of doctors, without the free 
enterpnse in the training of medical students, the Heart Fund, 
Red Cross, Polio, local hospitals, all, are in senous danger of 
state control, against which you have worked so successfully 
We recognize that we have a good Administration, but we 
are not sure what the coming administrations may be We 
know also that once we let this go and it gets mto the hands 
of government, it is very likely that we will never recover it, 
because such has been the history of all projects which have 
gone into the hands of government In addition to that, you 
get into the position of letting government do it if they will, 
and that is an important psychological factor When we went 
to Denver, as we did, we went away all convinced that these 
industrialists became aware of what the real situation is, that 
they became interested in it and enthusiastic in developing 
committees in their communities They, I believe, will be able 
to provide more and more each year 

It wll be of interest, from these figures with which Mr 
Ade has provided me, to note that there is an increase over 
1952 for the first five months of this year, that the amount 
of gifts IS 64 per cent ahead of last year, and that the nnmber 
of gifts IS 175 per cent ahead of last year The renewal rate 
last year was 73 per cent, and this year it is practically 100 
per cent The number of gifts is more in the first five months 
hy 340 this year than was availahle m the whole of last year 
I want to give you just some idea of what these men do so 
altruistically Juan Trippe, for instance, provides this group 
with a pnvate plane from Pan Amencan with two pilots that 
transport them over the country—^New York City, Chicago, 
Denver, Des Moines, Detroit, St Louis, Cleveland, Pittsburgh, 
Philadelphia, and New York Qty again, that is where they 
went last year These committees are set up with chairmen 
for groups, such as furniture, plumbing, steel, brewers, and 
so on It IS extremely encouraging to me to see how prac¬ 
tically and how well this project has been organized We find 
that television and radio stations throughout the country are 
cooperatmg, and that hterally thousands of people are being 
informed on this subject There has been frontpage pubhcity 
m the newspapers, there have been all kinds of radio com¬ 
munications and programs Another impressive thing has been 
the willmgness of President Eisenhower to commit himself, 
over his oivn signature, m a letter to the effect that this project 
must go forward 

I have felt that the Clinic should make a donation to this 
fund, and it is so close to my heart that I told Jerry Ade 
this mommg that I didn’t want him to feel we had lost m 
terest, hut our contnbution should be, we beheve, as yours 
should be, through medicine, and we want you to know that 
a real effort and a sound one is being organKcd to get business 
to participate 
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Colby Chester has said something to business which is so 
true, and it will come to be effective, and that is that business 
has been in jail over the past years, and he has said to 
busmess, “You must realize that you must do more than give 
away five-eighths of one per cent of the 5 per cent that yon 
are permitted to give, and that this is one of the gifts that 
will pay you m mdustry a very high reward” They are be 
coming more and more conscious of it, and we feel that it 
you will go on and set the example that you have m the way 
of contnbutions for this project, we can encourage the busi 
nessmen to do as much and preserve medicine from that fate 
which none of us wants to see come about, and that is govern¬ 
ment dominance 

Thank you very much for the opportunity of presenting this 
subject to you 

Resolution on Expression of Appreciation to 
Physicians of Korea 

Dr Robert L Novy, Michigan, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Pubhc Relations 

Wheseas Our valiant allies the people of Korea have suffered 
incalculably since the ln\a5lon of the Republic of Korea by the Com¬ 
munist North Korean People s Republic, and 

Whebeas the individual physicians of the Korean Medical Associ 
ation a member of the World Medical AssociaUon have shown gieit 
courage and personal sacrifice against almost insurmountable odds la 
meeting the medical needs of their people, therefore be it 

Resolved That the House of Delegates of the American Mcdkal 
Association in session In New York on June 3 1953 express to tk 
physicians of Korea and the Korean Medical AssociaUon tnir deep and 
sincere appreciation and admiration for their personal courage and 
devotion to their naUon and their fulfiUment of the highest traditions 
of the medical profession and our firm intention to aid our coliewnes, 
the physicians of Korea both In substance and in spiriL 

Report of Reference Committee on Reports of Boiird of 
Trustees and Secretary 

Dr George S Klump, Chairman, submitted the foUowing 
report, which was adopted 

The resolution introduced by Dr Robert L. Novy express 
mg appreciation of the Amencan Medical Association to 
physicians of Korea is heartily endorsed hy your committee. 
It IS suggested that the sentiments expressed might well be 
transmitted through Ambassador Yang, who is a Doctor of 
Medicine 

Resolutions on Dr Donald G Anderson 

Dr Herbert B Wnght, Ohio, introduced the following reso¬ 
lutions. which Were adopted by a unanimous, nsmg vote 

Whebeas Dr Ronald G Anderson is icrmlnaUng his position ss 
Secretary of the Council on Medical Education and Hospitals to assume 
the office of Dean of the Medical School of the University of Rochester 
New York and 

Whereas For more than seven years Dr Anderson has efficienUy 
and effecUvely carried out the duties of his office of Secretary to die 
Council and 

Whereas He has set an example by his integrity capacity, and 
efficiency and has won the regard of this House, therefore be it 

Resolved That this House by adopting these resoluUons htreby 
express Its sense of loss of the services of an able man and be It 
further 

Resolved That this House herewith express Its sincere best wishes 
for every success for Dr Anderson in his new endeavor and be It 
further 

Resohed That after being spread on the rninutes of this the annual 
session of Uie House of Delegates of the Amerfcan Medical Association, 
suitable copies of it be made and forwarded to Dr Anderson and lo 
Dr DeKiewett President of the University of Rochester 

Resolution on Crippled Children’s Programs 

Dr Cleon A Nafe, Indiana, introduced the following reso¬ 
lution, which was referred to the Reference Committee on 
Hygiene and Pubhc Health 

Whereas Section 200 9 of Part 12^ of RegulaUons for Maternal a^ 
ChUd Health and Crippled Childrens Programs, entitled Ctlppi 
Childrens Program, DlagnosUc Services states as follows S'* 
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Plans for Crippled Children s Services shall provide that the diagnostic 
services under the plan v,\\\ be made available within the area 
by each diagnostic center to any child (a) without charge (b) without 
restriction or requirement as to the economic status of such child s 
family or relatives or their legal residence and (c) without any require 
ment for the referral of such child by any Individual or agency , 
therefore bo It 

Resolxcd That the Board of Trustees work through whatever channels 
may be necessary to eliminate this section of the Regulations the same 
being a socialistic regulation 

Report of Reference Commitlee on Hjglene nnd 
Public HcaKb 

Dr Everett P Coleman, Chairman, submitted the following 
report, which was adopted 

Resohition on Crippled Children s Programs This resolution 
IS required because of the fact that bureaucratic regulations 
from the Children’s Bureau require that no Means test be 
used and that a state which docs not submit to these require 
ments can have no funds allocated to it Your committee 
recommends the adoption of this resolution 

Resolution on Remarks of Commander of American Legion 
Dr Richard L. Meihng, Ohio, introduced the following 
resolution, which was referred to the Reference Committee 
on Legislation and Public Relations 

Whebeas Mr Gough stated Recognizing the sacrifice of the 

doctor who serves—and serves again—you have supported legislative 
efforts to gain special financial recognlUon for the doctor In uniform 
is not correct in fact nor In its Implication ns to the medical profession’s 
moUves or to the moUves of the physicians In uniform versus the so- 
called ‘ benefits for veterans in general and 
Whebeas The history of legIslaUve action with reference to the 
Incentive or equalization pay for physicians dentists and veterin 
arians of the U S Public Health Service and the Armed Forces was 
proposed In 1947 to aid In the procurement of health professional 
officers for the regular corps —to wit that physicians and dentists 
In federal service who paid from penonal funds for both their under¬ 
graduate and postgraduate education there be equalized the benefits 
provided the regulars of the line who received their education at West 
Point or Annapolis at the ezpense of the government therefore be It 
Resolved That the House of Delegates now In session protest 
the implied slur on the patriotism and moUves of physicians serving In 
the unif orm of the Armed Forces and the U S labile Health Service 
as implied by Mr Gough and that the Editor of The Journal of tbo 
American Medical Association make public the true facts concerning 
equalization pay for psyildans dentists and veterinarians serving in 
the Armed Forces and the U S Public Health Service 

Report of Reference Committee on Legislation and 
Public Relations 

Dr George S Klump, Chairman, presented the following 
report, which, after discussion, was adopted 
The resolution introduced by Dr Richard L Meihng has 
been withdrawn after proper consultation with the sponsors 
and with thexr consent Your reference committee offers the 
following substitute resolution 

Resobed That the Editor of The Journal of the American Medical 
Association make public the true facts concerning equalization pay 
for physicians dentists and veterinarians serving In the Armed Forces 
and the U S Public Health Service 

Gift of Woman’s Auxiliary to American Medical 
Educabon Foundation 

Dr Elmer L Henderson, Past President, announced that 
the President of the Womans Auxihary, Mrs Ralph B 
Tusden, had presented him svith a check of $10,000, for the 
Amencan Medical Education Foundation, that this is the third 
year in succession that the Auxihary has contributed this 
amount and that in addition a state committee of the 
Auxiliary has raised $21,500 which has been turned over to 
the Foundation 

World Medical Association 

As Chairman of the United States Committee of the World 
Medical Association, Dr Elmer L. Henderson announced that 
application blanks for membership in the United States Com¬ 


mittee were available at this meeting of the House and ap 
pealed to the delegates to support the World Medical Associ¬ 
ation by becoming members of the United States Committee 

Death of Dr Leslie S Kent 

The Speaker read a telegram announcing the death of Dr 
Leslie S Kent, Eugene, Ore, the first woman physician to 
serve as President of the Oregon State Medical Society and a 
former alternate delegate to the American Medical Associ 
ation 

The House rose in silent tnbute to Dr Kent, 

Expression of Appreciation 

Dr Hollis E Johnson, Chairman of the Reference Commit 
tee on Rules and Order of Business, presented the following 
motion, which was duly seconded and adopted 

The Reference Committee on Rules and Order of Business wishes to 
move that we express our appreciation to Mr O Brien of the G D 
Searle Company for a delightful social hour at luncheon and that we 
request Mr O Brien to transmit our thanks and appreciation to Mr 
Searle who was not able to attend this meeting because of the marriage 
of his daughter In Chicago We thank him for this delightful occasion 
and we convey our best wishes to the bride and groom 

Election of Officers 
The following officers were elected 

President Elect Dr Walter B Martin Norfolk, Va 
Vice President Dr Carl H Gellenihlen Valmora N Mex 
Secretary Dr George F Lull Chicago 
Treasurer Dr J J Moore Chicago 

Speaker House of Delegates Dr James R ReuUng Bayside N Y 
Vice Speaker House of Delegates Dr E Vincent Askey Ia>s Angeles 

Members Board of Trustees Dr Edwin S Hamilton Kankakee HI 
Dr Gunnar Gundersen La Crosse Wls Dr Julian P Price Flor 
cnce S C 

Drs Hamilton and Gundersen were elected to succeed 
themselves, and Dr Pnee was elected to fill the unexpired 
term of Dr Walter B Martm 

Member Judicial Council Dr George A Woodhouse Pleasant Hill 
Ohio 

Members Council on Scientific Assembly Dr Henry R. VIels 
Boston Dr Charles H Phifer Chicago 
Members Council on Medical Education and Hospitals Dr Victor 
Johnson Rochester Minn Dr Leland S McKittrick Boston 
Members Council on Medical Service Dr Louis M Orr H Orlando 
Fla Dr Robert B Homan Jr, El Paso Texas 
Member CouncD on Constitution and ByLaws Dr Stanley H Osborn 
Hartford Conn 

Election of Aifibate Members 
On nommation by the Judiaal Council 
Dr Jon H Rouch Oubangut-Chari French Equatorial Africa 
Dr Bcmarr B Johnson Addis Ababa Ethiopia 
Dr Edward M Morgenstem Mexico City Mexico 

On nomination by the Section on Experimental Mediane 
and Therapeutics 
F Royce Franzoni Arlington Va 
Kalman I Perlman Chicago 

Motions of Appreciation 

Dr Hollis E Johnson, Chairman of the Reference Commit¬ 
tee on Rules and Order of Business, presented the following 
report and motions, which were adopted individually 

Mr Speaker and Members of the House of Delegates of the 
American Medical Association Your Reference Committee on 
Rules and Order of Busmess, acting for the House of Dele¬ 
gates, wishes to make some bnef motions expressing com¬ 
mendation and appreciation to the vanous Councils, Commit¬ 
tees, persons and orgamzaUons whose unUnng and unselfish 


o 
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efforts have contnbuted so much toward makmg this, the 102d 
Annual Meeting of our Association, such a wonderful success ^ 

1 Your reference committee moves that a sincere vote of 
thanks and appreciation be extended to the Local Committee 
on Arrangements, under the able chairmanship of Dr J 
Stanley Kenney, for the very efficient plans of this gigantic 
meeting which have helped so much m the orderly and fne- 
tionless operation of its procedures 

2 To the Subcommittee on Delegates’ dinner imder the 
chairmanship of Dr William B Rawls Mere words cannot do 
justice to the evening of wonderful entertainment afforded us 
by the New York doctors 

3 To the Secretary’s Office and staff, under the capable 
direction of Mrs Cascio, whose untinng efforts through long, 
weary hours have contnbuted so much to the success of this 
meeting,’^ and to the public relations bureau and staff of the 
headquarters office 

4 To the management and all the staff of the Waldorf- 
Astona Hotel for the excellent preparations made for the 
meeting of this House of Delegates and the other activities 
of our medical organization and for the efficient execution 
thereof 

5 To the Convention Bureau of New York City and all 

the other hotels of this city that have helped in any way to 

make this meeting so successful 

6 To the following television and radio networks for 

their excellent coverage of the activities of our Association 
CBS TV, NBC-TV, Umted Press Movie Tone TV, WABC- 
TV, All Star News and WOR-TV, and the following radio 
networks ABC, CBS, and NBC, and further to the various 

radio stations m New York Citv which made several broad 

casts of the activities of our Association daily, and to the 
newspapers of New York City for their excellent coverage of 
our activities 

7 To Jean Hersholt for his sympathetic interpretation of 
The Family Doctor, to his company of players and the 
Chesebrough Manufacturmg Company for makmg this pro 
duction possible 

8 To the various Councils and Reference Committees of 
this House of Delegates for their diligent studies of the many 
resolutions that passed through their hands 

9 To the scientific sections for their excellent programs 
and to all the exhibitors, both scientific and commercial, for 
their valuable contributions to the success of this meetmg 

10 To the Doctors’ Orchestral Society of New York for 
the program of music presented for the Presidential In¬ 
auguration 

11 Last, but far from least, to the Speaker and Vice 
Speaker of the House of Delegates for their usual fair and 
judicious handlmg of the proceedings of the House. 

Motion of Appreciation to Dr Elmer L Henderson 

Dr Paul A Davis, Section on General Practice, moved that 
the House of Delegates express its appreciation for the won¬ 
derful work done by the Past President, Dr Elmer L Hender¬ 
son, as Chairman of the American Medical Education 
Foundation 

The motion was duly seconded and adopted by a nsmg vote 

Introduction and Remarks of Mrs. Ivy Baker Fnest, 
Treasurer of the United States 

Dr George M Fister, Utah, received the pnvilege of the 
floor to mtroduce Mrs Ivy Baker Pnest of Utah, Treasurer 
of the Umted States, who addressed the House as follows 


1 Mrs Bess McDonsld Spies Miss Mary McGovern Miss Juelina 
WlUlams Mrs Mary DeStefano Miss Hazel Hopkins Miss Eleanor 
Slrio and Mn Ida May Cascio were introdneed and received the 
plaudits of the House 


Mr Chairman and Distinguished Doctors I am delighted 
to be here I was greatly surpnsed to find myself designated 
for this position I am delighted to have it, very proud to 
have It, very proud to be part of this Administration I realize 
that this Admimstration has a very difficult role in the next 
four years, a role that it must meet fearlessly and courage 
ously, because the job that must be done for the good of this 
country is not easy It is very difficult, and it will require 
patience, understandmg, and support from the peoples of 
these United States everywhere It can't be done overnight, 
and very definitely it is going to require a great deal of 
courage, perserverance, understanding, and, above all, de 
liberation, for a sound basis upon which to build for the 
future You see, the course that must be followed is not 
popular, very unpopular, as a matter of fact, but Tor the good 
of this country it must be done And so I am very proud to 
be part of this Admimstration 

As Treasurer of the United States, I have no pohey making 
powers I can’t say how the money shall be spent I just spend 
it according to the way I am directed by Congress and by the 
Treasury Department But I do know this, that a very real 
effort on the part of those who are making pohey m this 
Admmistration will be put forth to see to it that we do present 
a program that will have a sound basis upon which this coun 
try can grow We may be hurt a little, we will be hurt a 
little I think we expect that. But far better to be hurt a little 
m an orderly readjustment to a sound base from which we 
can build than to have had a complete collapse which might 
very well have happened, and financial collapse would cer 
tainly have been chaotic, not only for this country but for 
the world 

And so my few words would just be to help this Adminis¬ 
tration, and your forebearance, your understandmg, your 
patience, and your forebearance, and I am sure that every 
effort will be put forth by those in charge durmg these next 
four years to do a job for America 

Address of President Elect Waller B Martin 

The newly elected President Elect, Dr Walter B Martm 
was brought to the platform, and addressed the House as 
follows 

Mr Speaker, Members of the House of Delegates You have 
conferred on me a great honor You have placed on me an 
equally great responsibility 1 wish to express to you my deep 
appreciation for the confidence that you have shown in mo 
by so doing After twenty years m the House of Delegates, 
on the Council on Medici Service and the Board of Trustees, 
It stirs my soul and lifts my heart to know that my friends 
and associates have that much regard for me I would be bold 
mdeed in acceptmg this responsibihty were I not moved by 
some sense of misgiving as to my abihty to measure up to 
the high requirements of this great office You have been most 
fortunate in the caliber of men who have served you m the 
past in this position, and 1 hope that I can follow their leader 
ship and brmg to the American Medical Association the ac 
complishments in some measure that they have 

1 can give you one assurance, however, and that is a 
complete devotion to American medicine, its aims, its pur 
poses. Its ideals To accomplish these purposes, I know I can 
rely on you and all our associates here in bringing effective 
support to anything that I do I am persuaded that the policies 
laid down by this House have been sound policies, and that 
our cause is just, that m our labors here together we are 
working not for economic gams for ourselves, but to serve 
the cause of all the people, just as you as individual doctors 
serve your own paUents for their best mterests To the end 
that our purposes may be accomplished and our pohcies con 
tinned, I pledge to you the full measure of my strength, 
physically, bodily, and mentally I want to thank you m 
dividually and as the representative body of the American 
Medical Association for this great honor, and I accept the 
responsibility 

The House adjourned sine die at 3 05 p m-, Thursday, 
June 4 
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Medical Officer Needed—The headquarters of the Mobile 
Air Matenel Area, Brookley Air Force Base, is seeking a 
medical officer (male or female, with experience in occupa 
tional medicine) to serve as civilian chief of the civilian 
dispensary at an entrance salary of $7,040 a year This officer 
will be in charge of the industrial medical program for civilian 
employees, give emergency treatment to personnel injured on 
the reservation, prepare reports of examinations, determine 
type of work for which personnel are physically qualified, and 
exercise professional supervision over nurses, laboratory tech 
nicians, and clerical personnel Applicants must have had at 
least one year of responsible professional experience One 
year of an approved residency may be accepted for this one 
year of required experience, but the internship may not be 
included Postgraduate experience as a teacher in this field 
in an approved school of medicine may be accepted toward 
meeting the expenence requirements Applicants should sub¬ 
mit completed form 57 to Employment Unit, Building S 153, 
Brookley Air Force Base, Alabama Application forms may 
be secured at the nearest post office or from Mr W N 
Ballard, Chief, Civilian Personnel Branch, Brookley Air Force 
Base, Alabama 

ARKANSAS 

Umversity News—^The Arkansas General Assembly recently 
took action that assures the completion of the University of 
Arkansas Medical Center in Little Rock at a total cost of about 



Proposed University of Arkansas Medical Center 


13 million dollars The first unit m the center, a 450 bed 
teaching hospital and clinic, now under construction, is expected 
to be completed in the fall of 1954 The recent legislative 
action makes possible the construction and equippmg of a build¬ 
ing to house the school of medicine, the school of pharmacy, 
and a newly established collegiate sehool of nursing, as well as 
a women’s dormitory to house students m the school of nursing 
and other women students The entire medical center is 
expected to be ready for occupancy in 1955 

Personal —Dr Leslie H Wnght, manager of the VA Hospital 
in Fayetteville, was recently elected chairman of the Fayette¬ 
ville Community Chest-Dr Richard W Miller, Fayette 

ville, has been appointed chief of staff of the Washington 
County Hospital, Fayetteville-^Dr Jabez F Jackson, New¬ 

port, was recently named president of the Newport Rotary 

Club--Dr Lorenzo D Massey, Osceola, was recently named 

man of the year by the Chamber of Commerce and was pre 
sented with a desk set Dr Massey, who has practiced in 


Ihyjlclans are invited to send to this department Items of news of general 
interest for example those rclaUng to society activdtles new hospitals 
education and public health Programs should be received at least three 
weeks before the date of mectina 


Osceola for 30 years, is chairman of the South Mississippi 
County Medical Association, a member of the hospital com¬ 
mittee of the Chamber of Commerce and of the board of the 
Mississippi County Hospitals, and president of the Osceola 
Kiwanis Club 

CALIFORNIA 

Dr Blumcr Honored —At the annual meeting of the Con 
necticut State Medical Society in Hamden, Dr George Blumer, 
San Marino, president of the Connecticut society in 1920 
1921 and a member since 1907, was elected to honorary 
membership Dr Blumer was formerly professor and dean at 
the Yale University School of Medicine, New Haven, Conn 

Diabetic Camps—According to the Los Angeles Diabetes 
Newsletter, there are two camps for diabetic children in Cali¬ 
fornia Uni Betic Camp, sponsored by the nonprofit Los 
Angeles Metabolic Clinic and directed by Dr William H. 
Grishaw, is held for two weeks only and is limited to 70 
children, with more than half drqwn from the clime at 
Childrens Hospital Camp site (in the mountains above Red¬ 
lands), counselors, and staff are 'loaned” for the penod by 
University Camp, an all summer project of the University 
Religious Conference, University of Cahforma at Los Angeles 
Camp Whitaker, in the mountains above Fresno, near Kings 
Canyon National Park, directed by Dr Mary B Olney of 
the University of California Medical School m San Francisco, 
IS maintained for two 2-week penods each summer For in¬ 
formation write Dr Olney at 1429-4th Ave, San Francisco 
22 For information concerning the 16 other camps for dia 
betic children in the United States write Chairman, Commit¬ 
tee on Camps, Amencan Diabetes Association, 11 W 42nd 
St, New York 36 

ILLINOIS 

Society News—The Illinois Psychiatnc Society has elected 
the following officers president. Dr Alfred P Bay, Manteno, 
vice president, Dr Harry H Gamer, Chicago, secretary- 
treasurer, Dr Louis B Shapiro, Chicago, and councilors, Drs 
Jules H Masserman and Helen V McLean, Chicago 

Cancer Grants —^The Illinois Division of the Amencan 
Cancer Society has allocated $57,560 for research in cancer 
Dr Samuel G Taylor HI, clinical assoaate professor of 
medicine. University of Illinois College of Medicme, Chicago, 
received the largest of nine grants ($11,568) for study of the 
effects of hormones and various surgical procedures m car¬ 
cinoma 

Appoint Director of Cleft Palate Insbtnte —Dr Fredenck 
W Memfield, professor ementus of surgery, Northwestern 
University Medical School, Chicago, has been appointed di¬ 
rector of the Northwestern Umversity Cleft Lip and Palate 
Institute Dr Memfield, one of the founders of the institute, 
IS a staff member of Passavant Memorial Hospital and Chil¬ 
dren s Memorial Hospital, and the Evanston Hospital Associ¬ 
ation When the institute was established in 1946 $25,000 
was allocated to it from a grant for the rehabihtation of 
children with facial deformities Research and education also 
are phases of the institute program 

Chicago 

Dr Huggins Wins Award,—At the annual Symposium on 
Fundamental Cancer Research, sponsored by the University 
of Texas M D Anderson Hospital for Cancer Research, 
Houston, the Bertner Foundation award was bestowed on Dr 
Charles B Huggins, professor of surgery. University of 
Chicago School of Medicine, for his studies in controlling 
human cancer by physiological methods Dr Huggins de 
livered the annual Bertner lecture His subject was “The Con¬ 
trol of Human Cancer by Hormonal Methods ” 
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Dr Richmond Goes to Syracuse —Dr Julius B Richmond, 
professor of pediatncs, the University of Ilhnois College of 
Medicine, and superintendent of the Institute for Juvenile 
Research, has been appointed professor of pediatncs at State 
Umversity of New York College of Medicine at Syracuse 
Dr Richmond will be the first full tune professor of pediatncs 
on the college staff, succeeding Dr Tyree C Wyatt, who 
administered the department on a part-time basis and will 
continue as clinical professor of pediatrics After an mtem 
ship and residency m Chicago hospitals. Dr Richmond gradu 
ated from the U S School of Aviation Medicine and served 
as Chief Flight Surgeon, Army Air Force, Central Instructors 
School, Randolph Field, Texas He was lecturer in com¬ 
municable diseases at the Cook County School of Nursing, 
lecturer at the School of Social Welfare Administration, and 
lecturer in biology of human development at the Institute for 
Psychoanalysis in Chicago, and in 1948 was appointed a John 
and Mary R Markle Foundation Scholar in the Medical 
Sciences for a five year period He was for three years co 
editor of the “Yearbook of Pediatncs ” 

MASSACHUSETTS 

Grant for Gcnalrics Study —A three year grant of $112,688 
has been received from the W K. Kellogg Foundation of 
Battle Creek, Mich , to finance a program in genatncs at the 
Harvard School of Public Health, Boston Dr Hugh R 
Leavell, head, department of public health practice, will be 
chairman of the group 

Protein Foundation Formed —Gov Chnstian A Herter re¬ 
cently delivered to seven business and scientific leaders a 
charter for a new nonprofit corporation. Protein Foundation, 
Incorporated, which “will hold and admmister patents cover¬ 
ing discovenes of importance m the field of therapeutics and 
public health, arrange for research and development work to 
make available laboratory discoveries of use to the medical 
profession, and provide support for continuing basic scien 
tific research Trustees of the foundation are Chester I 
Barnard, D Sc, New York, chairman, former president of the 
Rockefeller Foundation and now chairman of the National 
Science Foundation, Mr lames S Adams, New York, chair¬ 
man, executive committee, American Cancer Society, Detlev 
W Bronk, Ph D, president of Johns Hopkins University, 
Baltimore, and of the National Academy of Sciences, Mr 
Paul Foster Clark, Boston, chairman, national advisory com 
mittee, Amencan Heart Association, Wilbur K. Jordan, Ph D, 
president, Radcliffe College, Cambndge, William M Rank, 
deputy director of the Mutual Secunty Agency, and James 
Norman White, A B , Boston, the investment firm of Scudder, 
Stevens and Clark. The foundation will hold aU patents on 
inventions in the fields of medicine and public health that 
have resulted from work by Edwin J Cohn, Ph D , and his 
associates in the Harvard University Laboratory of Physical 
Chemistry Related to Medicine and Public Health, and by 
scientists who have collaborated with the laboratory The 
foundation will administer such patents wholly in the public 
mterest, following the policy of Harvard University, which 
requires that no patent shall be taken out by a member of the 
university in the field of therapeutics or pubhc health unless 
it shall be made available m an appropnate manner for the 
pubhc benefit, without profit to the inventor, the university, 
or the foundation The technical advisers to the foundation, 
the Comrmssion on Plasma Fractionation and Related Proc 
esses, under the chairmanship of Dr Cohn, include Dr G 
J Dalldorf, chief of laboratones. New York State Depart 
ment of Health, Albany, J Enders, Ph D , associate professor 
of bacteriology and immunology. Harvard Medical School, 
and chief of the research division of infectious diseases. Chil¬ 
drens Medical Center, Boston, Dr C A Janeway, Rotch 
Professor of Pediatrics, Harvard Medical School and phy¬ 
sician in-chief of Children’s Hospital, Boston, Dr T D Jones, 
medical director, Helen Hay Whitney Foundation, New York, 
Dr R I Lee, Boston, member of the Harvard Corporation, 
Dr G Scatchard, PhD, professor of physical chemistry, 
Massachusetts Institute of Technology, and Dr J Stokes Jr, 
Children’s Hospital, Philadelphia 


MICHIGAN 

Society News—The Michigan Society of Neurology and 
Psychiatry recently elected Dr Willard W Dickerson, Caro 
president. Dr Orus R Yoder, Ypsilanti, president-elect. Dr’ 
Benjamin Jeffnes, Detroit, secretary, and Dr Louis Korea 
Eloise, treasurer ’ 

Personal—^An award for “distinguished service in medicine" 
has been presented by the Alumni Assoaation of the Umver 
sity of Kansas, Lawrence Kansas City, to Dr Elwood A 
Sharp, director of clinical investigation for Parke, Davis & 
Company, Detroit, since 1929 Before engaging m his research 
work m Detroit, Dr Sharp served 13 years in the medical 
corps of the United States Navy, attammg the rank of lieu 

tenant commander-Dr Henry S M Uhl, Detroit, has 

accepted appointment as medical education director of the 
Worcester (Mass) City Hospital Dr Uhl, an attending staff 
member of the City of Detroit Receivmg Hospital, was for 
merly affihated with Johns Hopkins Hospital, Baltimore, 
Henry Ford Hospital, and Wayne Umversity College of 
Medicine, Detroit, where he directed research projects in 
arteriosclerosis and conducted a seminar on ethics and re 
Iigion in relation to the profession of medicine 

NEW YORK 

Umversity News—At the annual meeting of the New York 
State Hospital Medical Alumni Association, the following 
officers were elected Dr Clarence P Obemdorf, New York, 
president. Dr Richard L. Frank, New York, vice-president, 
and Dr Samuel R Lehrman, New York, secretary treasurer 

Clinic for Alcoholics.—A daytime branch of the Rochester 
Clinic for Treatment of Alcohohsm, which opened Apnl 15 
in Rochester General Hospital, with Dr Harold C Bonner 
as medical director, was made possible by a $10 000 grant 
from the New York State Mental Health Commission Hie 
new clinic, open every Wednesday from 9 a m to 5 p m, 
will more than double Rochester chnic facilities for alcoholics 
Accordmg to Dr Ernest M Gruenberg, Syracuse, executive 
director of the Mental Health Commission, the $10,000 grant 
from the commission is matched by contributions from Gen 
eral Hospital, the Health Bureau, and the Health Association 
of Rochester and Monroe County The state grant is part of 
a $100,000 fund appropriated to the Mental Health Commis 
sion last year for development of a chnic program for chronic 
alcoholics Other grants have already been made to the 
University of Buffalo Information and Rehabilitation Center 
for Alcoholism and to Syracuse Dispensary, Inc, and a fourth 
grant is pending in New York City 

New York City 

Otologists Honor Dr Lempert —The Amencan Otological 
Society recently presented the 1953 award of merit gold medal 
‘for outstanding achievement” to Dr Juhus Lempert, together 
with an embossed resolution, stating ‘Your investigations, 
carried on through tnals which would have discouraged a 
lesser figure, have so perfected the fenestration operation that 
your technique is accepted throughout the world, and regarded 
as a boon to mankmd Your remarkable studies, supenor 
surgery and inspiring teaching mark you as the one who has 
made the greatest single contnbution to otology in this genera 
tion ” 

Dr Meleney Goes to Louisiana —^The retirement of Dr Henry 
E Meleney, Hermann M Biggs Professor of Preventive Medi 
cine. New York University College of Medicme, his appoint 
ment as professor ementus of the college, and his appointment 
to the faculty of Louisiana State Umversity School of Medi 
cine. New Orleans, as professor of research m medicine have 
been sunultaneously announced Dr Meleney, who has served 
on the medical faculty of New York University since Apnl. 
1941, has also been durcfor of the preventive medicine serviw 
at the Medical Centers Umversity Hospital and associate 
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visiting physician at Bellevue Hospital From 1920 to 1927 he 
was on the faculty of the Peking Union Medical College in 
China, and from 1927 to 1941 was associate professor of prc 
vcntive medicine at Vanderbilt University School of Medicine 
m Nashville, Tenn He served as visiting professor of public 
health at the American Umversity of Beirut in 1949, and for 
the past two years has been a visiting lecturer at the Harvard 
School of Public Health Dr Meleney, a past president of the 
Amencafi Society of Tropical Medicine and of the American 
Society of Parasitologists, is currently president of the Ameri¬ 
can Academy of Tropical Medicine 

NORTH CAROLINA 

Course in Medical Mycology,—Duke University School of 
Medicine, Durham, announces a special summer course in 
medical mycology July 1-29 at the Mycology Laboratory, 
directed by Norman F Conant, Ph D This is the seventh such 
course given at Duke since the establishment of its Fungus 
Registry m 1943, with the support of a grant from the Amen 
can Foundation for Tropical Medicine 

OHIO 

Soaety News —At the annual meeting in Cincinnati the 
Ohio State Medical Association installed Dr Paul A Davis, 
Akron as president and chose Dr Merrill D Prugh, Dayton, 
as president-elect Dr Richard L Meiling, Columbus, will 
continue to serve as treasurer and Mr C S Nelson as 
executive secretary The 1954 annual meeting will be held 
in Columbus, April 13 15, and the 1955 annual meeting in 
Cmcinnati, April 19 21 

Mission to Israel —Dr Milton Rosenbaum, professor of psychi¬ 
atry at the University of Cincinnati College of Medicine, 
recently went to Israel to assist in the establishment of a new 
department of psychiatry at the Hebrew University-Hadassah 
Medical School His special assignment was made possible by 
a grant of $150,000 from the Julius and Mane Scheider 
Memorial Fund for Neuropsychiatry to the Hebrew University- 
Hadassah Medical School The grant, covenng a 10 year 
penod, IS specifically earmarked for psychiatnc teaching and 
research, and for work in neurology Dr Rosenbaum, who will 
be in Israel between three and four months as visiting pro 
fessor of psychiatry, will integrate the clinical resources of 
the Rothschild-Hadassah University Hospital and Outpatient 
Clinic, I,asker Mental Hygiene Chiuc of Hadassah, Ezrath 
Nashun Mental Hospital, and the Talbieh Psychiatric Hospital, 
into the teaching program of the new department, 

OREGON 

Narcotic Violation—Dr William Leroy Teutsch, 3011 S W 
Alice St, Portland, was convicted in the U S District Court 
at Portland of violating the federal narcotic law On March 10 
Dr Teutsch was sentenced to serve a term of three years 

Dr Swan Awarded Medal—Dr Kenneth C Swan, head, 
department of ophthalmology at University of Oregon Medi 
cal School, Portland, was awarded the Proctor medal at the 
annual meeting in June of the Association for Research in 
Ophthalmology m New York The Proctor medal, established 
m 1947 by Mrs Francis I Proctor in memory of her husband, 
a Boston ophthalmologist has been awarded only three times 
previously Dr Swan won the award as the result of nearly 
20 years of research on (1) drugs and their effects on diseases 
of the eye, (2) the basic physiology of ocular movements and 
abnormahties of coordination, and (3) the causes and pee 
vention of blindness He has been instrumental in setting up 
a state wide ophthalmologic care program and a program for 
the prevention of blindness and the conservation of vision As 
part of this program, he and Dr Leonard Christensen, as 
sistant professor of ophthalmology, are conducting, under a 
Kellogg Foundation grant, a three year survey in Oregon on 
causes of blindness 


PENNSYLVANIA 

Dr Harvey Smith Receives Cancer Award —Dr Harvey F 
Smith, Harrisburg, has received the American Cancer Society’s 
bronze medal and citation for ‘outstanding contributions” in 
the work of cancer control Now in his 82nd year. Dr Smith 
was one of the pioneers in cancer control work in Pennsylvania 
and a founder of the Wainwnght Tumor Clinic program He 
retired 10 years ago as chief of the surgical staff at the Hams 
burg Hospital, but still is active in his professional career A 
member of the first Commission on Cancer of the Medical 
Society of the State of Pennsylvania, he served continuously 
from the time of its formation in 1912 until 1933 and has 
subsequently been a member of the commission at various 
times 

Philadelphia 

University News.—Dr Russell S Boles has been appointed 
professor of clinical medicine in the University of Pennsyl¬ 
vania School of Medicine 

Hospital Health Mnseum —Philadelphia’s new Lankenau Hos¬ 
pital, to be opened this year, will house a health museum, 
reportedly the first hospital health museum in the world 
There will be permanent exhibits, including animated anatomy, 
supplemented by changing displays reflecting new advances m 
the health field These will feature normal growth and develop¬ 
ment in relation to maternity, childhood, youth, maturity, and 
old age The prevention of chronic and degenerative diseases 
will be part of the educational program The museum and 
auditonum are made possible through a $300,000 gift 

Personal —Dr Charles E Price, medical director of Hahne¬ 
mann Hospital since 1948, will leave June 30 to become 
medical director of the General Hospital of Fresno County, 
Fresno, Calif Dr Pnee was formerly assistant administrator, 

Montgomery Hospital, Nomstown, Pa-Dr Russell S 

Boles has been appointed a consultant to the National Cancer 

Institute, U S Public Health Service, Washington, D C- 

Dr Harry E Bacon, professor of proctology. Temple Univer¬ 
sity School of Medicine, received the honorary degree of 
doctor of science from Ursmus College, Collegeville, June 1 

WEST VIRGINIA 

Society News—Dr James K, Stewart, 'Wheeling, was recently 
elected president of the West Virginia Academy of Ophthal¬ 
mology and Otolaryngology, Dr Benjamm W Bird, Princeton, 
was named president-elect and Dr Henry C Hays, Williamson, 
vice president. Dr Fredenck C Reel, Charleston, was re¬ 
elected secretary treasurer The next annual meeting of the 
academy will be at the Greenbrier, White Sulphur Spnngs, May 

27 29, 1954-Fred J Holter, PhD, Morgantown, graduate 

advisor in the School of Physical Education of West Virginia 
University, and health education consultant to the state de¬ 
partment of health, has been elected chairman of the West 
Virginia Organizations’ Council, a new organization composed 
of groups interested in health, welfare, rehabilitation, recrea¬ 
tion, and alhed fields Dr William H Riheldaffer, Charleston, 
United Mine Workers medical administrator, was named 
secretary The group plans to enlarge the organization to in¬ 
clude between 40 and 50 official and voluntary state groups 
'engaged in or otherwise concerned with providing services 
related to the well being of the citizens of West Virginia ” 

AVISCONSIN 

Civil Defense Medical Teams—^A new manual for the per¬ 
sonnel of mobile medical teams has been prepared and edited 
for the Office of Civil Defense by Warren H Southworth, 
Dr PH, professor of health education at the University of 
Wisconsin Madison The manual contains information on the 
atomic bomb, state organization for civil defense, make up 
of mobile medical teams, emergency treatment of disaster 
casualties, control of radiological hazards, and defenses 
against biological and chemical warfare It also supplies sug¬ 
gestions for medical team instruction The appendix carries 
a bibhography of helpful pubhcations for medical team m- 
struction, and lists films and filmstnps for the same purpose 
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Casselberry Award —A sum of money having accrued from 
the Casselberry Fund of the Amencan Laryngological Associ¬ 
ation, a pnze will be offered in 1954 for onginal investigation 
in the art and science of laryngology or rhinology Materials 
must be in the hands of the secretary, Dr Harry P Schenck, 
326 S 19th St, Philadelphia, before March 1, 1954 

Gift of Hormone Tablets to India —A gift of more than 7 
million hormone tablets for free distnbution in India through 
the Indian Medical Association has been made by White 
Laboratories, Inc , pharmaceutical manufacturers, Kenilworth, 
N J , which offered them to the World Medical Association 
for distribution in a part of the world where economic con 
ditions prevent large numbers of the persons from obtaining 
such drugs 

Cerebral Palsy Award —^The Research Advisory Board of 
United Cerebral Palsy invites nominations for the third annual 
United Cerebral Palsy Max Weinstein award (a plaque and 
$1,000) for the outstanding recent scientific achievement in 
the field of cerebral palsy Nomination, accompanied by a 
short supporting statement, should be sent before SepL 15 to 
Dr Glidden L Brooks, Medical Director, United Cerebral 
Palsy, 50 W 57th St, New York 19 

Tri-State Medical Journal —^This new journal is being pub¬ 
lished by the Tri-State Medical Association of the Carolinas 
and Virginia under the editorship of Dr Richard B Davis, 
Greensboro, N C The editorial board consists of Drs Frank 
S Johns, William R Jordan, and Howard R Masters, Rich¬ 
mond, Va , Drs William M Nicholson and R Burke Suitt, 
Durham, N C, Dr Walter G H Pott, Greenville, N C, and 
Dr George R Wilkinson, Greenville, S C, and Drs Joseph 
I Wanng and Robert Wilson Jr, Charleston, S C 

Pharmaceutical Association Sponsors Contest,—The New 
York State Pharmaceutical Association announces a nation¬ 
wide contest to discover an effective plan for eliminating the 
needless duplication and imitation of drug products The 
contest, which closes Sept 30, is open to everyone and offers 
three pnzes $500, $300, and $200 All entries must be 
“practical in nature and not of a visionary character” and 
“legal in concept under existing federal and state laws or at 
least not require the enactment of new legislation of doubtful 
constitutionality,” and must avoid anything that might sug¬ 
gest boycotting methods or procedures Manusenpts, typed in 
triplicate, should be addressed as follows Duplication, New 
York State Pharmaceutical Association, 117-119 E 69th SL, 
New York 21 

Dermatological Meeting in Seattle —The Pacific Dermatologic 
Association will hold its annual meeting at the Olympic Hotel, 
Seattle, July 9-10 Dr Norman N Epstein, San Francisco, 
will deliver the presidential address on “The Role of Cho¬ 
lesterol Metabolism in Dermatology, ’ Thursday at 9 a m , 
after which Dr Earl D Osborne, Buffalo, will speak on 
“Treatment of Cancer by the Dermatologist Dr Osborne will 
also lead round table discussions on malignant cutaneous 
lesions Thursday at 10 20 a m , and industnal dermatoses at 
3pm Other guest speakers will be Dr Robert S Pollack, 
San Francisco, ( Surgical Treatment of Advanced Epithelial 
Tumors ), Dr Lloyd M Earner, Seattle (‘Rehabilitation in 
Industnal Dermatoses’), and Dr Thrift G Hanks, Seattle 
( Industnal Dermatoses in the Aircraft Industry”) Dr Thomas 
B Fitzpatnek, Portland, Ore , will discuss melanomas during 
the morning session A cocktail party and dinner for members 
and wives will be held at the Rainier Club at 6 30 p m The 
clinical meeting Friday at the University of Washington will 
be followed by luncheon round table discussion groups, after 
which a histopathological seminar wll be held 

Transplantation Bullefm—Plans are under way to issue a 
quarterly Transplantation Bulletin which will publish once 
j early a list of all practicing physicians and research workers 
here and abroad who are mtcrested in transplantation prob 
lems The registry will cover the fields of plastic surgery. 


endocnnology, cancer, genetics, immunology, and experimen 
tal morphology The managing editors are Dr Herbert Con 
way, Cornell University Medical College, New York Dr 
Ernst J Eichwald, University of Utah College of Medicine, 
Salt Lake City, and Nathan Kaliss, Ph D, Roscoe B Jackson 
Memorial Laboratory, Bar Harbor, Me Dr Blair O Rogers 
Columbia University College of Physicians and Surgeons' 
New York, is associate editor The Transplantation Bulletm 
invites workers in medicine and biology interested in tissue 
transplantation to submit their names and fields of interest to 
Dr Ernst J Eichwald, University of Utah College of Medi 
cine. Salt Lake City A subscription fee of $3 to cover the 
expenses of printing the bulletin and maintenance of the 
registry and bibliography will be payable after publication of 
the first issue of the bulletin, probably in August 

Prevalence of Poliomyelitis,—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its temtones, and 
possessions m the weeks ended as indicated 
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Cancer Conference In Denver —^The Rocky Mountain Cancer 
Conference will be held at the Shirley Savoy Hotel, Denver, 
July 8 9 under the sponsorship of the Colorado State Medical 
Society and the Colorado Division of the American Cancer 
Society The address of welcome by Dr William A Liggett, 
Denver, president of the Colorado State Medical Society, will 
be followed by a symposium on hematuna (Dr T Leon 
Howard, Denver, presiding) in which Drs Ralph M Caulk, 
Washington, D C, John R McDonald, Rochester, Minn, 
Henry D Diamond, New York, and Rubin H Flocks, Iowa 
City, will participate Dr Sam W Downing, Denver, will 
preside at the round table luncheon and Dr Claude D Bon 
ham, Boulder, president-elect, Colorado State Medical Society, 
at the afternoon session First individual presentations by guest 
speakers include the following subjects 

Cutaneous Manifestations of the So-Called Lymphoblaitomas Francis 
W Lynch St Paul 

Early Diagnosis of Prcmalignant and Malignant Lesions of the Colon 
John W Cline San Francisco 

Cancer of the Cervix Why the High Death Rate \Vhcn Most Early 
Cases Arc Curable? WlUard M Allen SL Louis 

Mechanism of Spread of Carcinoma of the Breast Cushman D 
Haagensen New 'iork 

Problem of Cervical Cancer as Viewed by a Radiotherapist Ralph M 
Caulk Washington D C 

Treatment of Special Complications of Lymphomas and Leukemias 
Henry D Diamond New York* 

Treatment of Carcinoma of the Prostate Rubin H Flocks Town City 

Carcinoma of the Thyroid John R McDonald Rochester Minn 

An informal banquet at 7 p m for physicians and their guests 
will be preceded by a social hour in the Lincoln Room Dr 
Lumir R Safank, president, Denver Medical Society, will pre¬ 
side over the TTiursday morning session. Dr Kenneth C 
Sawyer, Denver, over the afternoon session, and Dr John S 
Bouslog, Denver, president, Colorado Division, Amencan 
Cancer Society, at the round table luncheon 

FOREIGN 

Congress of Hippocratic Medicine —^The International Congress 
of Hippocratic Medicine will conduct its Joum6es Mddicales in 
Evian, France, Sept 3 6 Papers will be delivered on the 
relations between hippocratism and general pathology, con 
stitutional medicine, hygiene and therapy, surgery, and soci¬ 
ology Enrollment must be receised before Aug 15 Informa¬ 
tion may be obtained from M Paul Maubert, Direction 
Cachat, Evian (Haute Savoie), France Prof Pierre Delore, 13, 
rue Jarente, Lyon, is in charge of scientific communications 

Congress for the History of Science—^The International Con¬ 
gress for the History of Science, of which Prof F S Boden 
heuner, Hebrew University, Jerusalem, Israel, is president, will 
meet in Jerusalem durmg the first week of August under the 
auspices of the International Academy and the International 
Union for the History of Science Among the physicians listed 
on the program for the section on medicine are Dr Chester 
N Frazier, Boston (‘Medicine m the New Harmony of Robert 
Owen—1825 1827”), Dr Hyman I Goldstem, Camden, N I 
(‘ Errors of Pnonty Credit in Medicine"), and Dr Samuel M 
Dodek, Washington, D C ( History of Human Tocography ") 

China and Nepal to Participate m WHO Program_Pursuant 

to arrangements made by the World Health Assembly whereby 
China s annual contnbution, amounting to not less than 
$10,000, would be accepted for 1954, and payment equivalent 
to $125,000 would be accepted on account of contributions to 
arrears, the Republic of China has announced resumption of 
active participation m the work of WHO Nepal was accepted 
as the 80th full member of WHO at its meetmg in Geneva 
The program and budget committee of the assembly adopted 
an effecUve workmg budget of $8,497,700 to finance the 1954 
program of WHO This amount represents an increase of 
$12,605 over the 1953 budget but is $49,502 under the 
recommendations made in January by the WHO Executive 
Board and the director-general Dr Brock Chisholm “The 
effective working budget of the World Health Organization 
for 1954 UTll consist of assessments against the 70 active 
member states and 3 associate members plus casual income 
The intangible assessments agamst 10 machve members are 
currently omitted 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

ALASkA * Anchorage and Juneau Sept 7 Sec Dr W M Whitehead 
172 South Franklin St Juneau 

CoLOBADO * Reclproclt) Denver July 14 Final date for filing applications 
was June 12 Exec See Mrs B H Hudgens 831 Republic Bldg 
Denver 2 

CoNNDCTicuT * Regular Examination Hartford July 14-15 Sec Dr 
Creighton Barker 160 St Ronan St New Haven Homeopathic Derby 
July 14-15 Sec Dr Donald A Davis 38 Elizabeth St Derby 

Delaware Dover July 14-16 Sec Dr Joseph S McDaniel 229 South 
State St Dover 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits bis credentials Ex. Sec. Dr Austin W Matthls 
Agana 

Hawaii Examination Honolulu July 13 15 Sec Dr I L. Tllden 1020 
Kaplolani St Honolulu 

Idaho Boise July 13 15 Exec Sec Mr Annand L. Bird 364 Sonna 
Bldg Boise 

Illinois Chicago July 7 9 Supt of Regis Mr Fredric B Selcke Capitol 
Bldg Springfield 

Maine Reciprocity and Examination Augusta July 14-15 Sec Dr Adam 
P Leighton 192 Stale St Portland 

Massachusetts Examination Boston July 14-17 Sec Dr Robert C 
Cochrane Room 37 State House Boston 33 

Montana Helena Oct 5 Sec Dr S A Cooney 214 Power Block 
Helena 

New Hampshire Concord Sept 9 Sec Dr John S Wheeler 107 State 
House Concord 

New Mexico • Oct 12 13 Santa Fe Sec R C Derbyshire 227 E Palace 
Avc Santa Fe 

North Carolina Reciprocity Blowing Rock Aug 1 Sec Dr Joseph J 
Combs 716 Professional Bldg Raleigh 

North Dajcota Grand Forks July 8-11 Sec Dr C J Glaspel Grafton 

Oregon • Examination Portland July 9 10 Reciprocity Portland July 24 
Exec Sec Mr Howard I Bobbitt 609 Failing Bldg Portland 

Pennsylvania Examination Philadelphia and Pittsburgh July Act Sec 
Mrs Margaret G Steiner Box 911 Harrisburg 

Rhode Island • Providence July 2 3 Administrator of Professional Regu 
lation Mr Thomas B Casey 366 Stale OflSce Bldg Providence 

Utah Examination Salt Lake City July AssL Dir Mr Frank B. Lees 
324 Stale Capitol Bldg Salt Lake City 

Washington • Seattle July 12 15 Sec Mr Edward C Dohm, Depart 
ment of Licenses Olympia 

West Virginia Charleston July 13 15 Sec, Dr N H Dyer State Office 
Bldg Charleston 5 

Wisconsin Examination Mllwaokec July 14-16 Sec Dr A. G Koehler 
46 Washington Blvd Oshkosh 

Puerto Rico Reciprocity Santurce Aug 4 Sec Mr Luis Cueto ColJ 
Box 9156 Santurce 

BOARDS OF EXAhnNERS IN THE BASIC SCIENCES 

Alasra On application Juneau or other towns In Territory as decided 
by Board Reciprocity On application Sec Dr C Earl Albrecht 
Box 1931 Juneau 

Colorado Examination Denver Sept 9-10 Sec, Dr Esther B Starks 
1459 Ogden St Denver 18 

District op Columbia Examination. Washington Oct 19 20 Sec, Dr 
Daniel L Seckinger 4130 E Municipal Bldg Washington 

Iowa Dts Moines July 14 Sec Dr Ben H. Peterson Coe College Cedar 
Rapids 

Nevada Reno July 7 Sec Mr Frank Richardson University of Nevada 
Reno 

Oklahoxu Examination Oklahoma City August 28-29 Sec Dr Clinton 
Gallofaer 813 BranifT Bldg Oklahoma City 

Tennessee Memphis July 2 3 Sec Dr O W Hyman 874 Union Arc. 
Memphis 

Texas Examination. AusUn October Chief Clerk fkirs Sandra Allen 
407 Perry Brooks Bldg Austin. 

Washington Examination. ScatUe, July 8 9 Sec Department of Licenses 
Mr Edn'ard C. DohnL Olympia 

Wisconsin Examination. Madison Sept 19 Final date for filing appUca 
tion Is Sept 11 Sec Dr W H Barber, 621 Ransom St Rlpon, 

• Basic Science Certificate required. 
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MEETINGS 


AMERICAN MEDICAL ASSOCTAIION Dr GfOrse F Lull S3S North 
Dearborn SL Chicaso 10 Secretary 

1953 Clinical Session, St Lonls.Dec. 1-4 

1954 Annual Session, San Francisco, June 21 25 

1954 Clinical Session Sllaral Florida Nor 30 Dec 3 

1955 Anuoal Session, Atlantic City, N 3 , June 5-10 
1955 Clinical Session, Boston, Not 29 Dec. 2 


Aiasks TEcanoRiAL Medical Association Sitka July 15 17 Dr William 
P Blanton P O Box 2569 Juneau Secretary 

American ELECTROENccrHALOOnApHic Society Commander and Continental 
Hotels Cambridee Mass Aug 17 22 Dr John A Abbott Massachu 
setts General Hospital Boston 14 Secretary 

American Orthopedic Association The Homestead Hot Springs Va, 
June 20-July 1 Dr George O Eaton 4 East Madison St Baltimore 2, 
Secretary 

American Veterinary Medical Association Royal York Hotel Toronto 
Canada July 20-23 Dr J G Hardenbergh 600 South Michigan Blvd 
Chicago 5 Executive Secretary 

National Medical Association Nashville, Term Aug 10-14 Dr John 
T Givens 1108 Church St Norfolk 10 Va Executive Secretary 

Pacific Dermatolooic Association Olympic Hotel and University of 
Washington, Seattle July 9 10 Dr Ervin H Epstein 447 29lh St Oak 
land 9 Calif Secretary 

Post Graduate Medical Assembly of South Texas Shamrock Hotel 
Houston July 20-22 Dr C A Dvvycr 229 Medical Arts Bldg Houston 
Secretary 

Rocxy Mountatn Cancer Conference Denver July 8 9 Mr Harvey T 
Sethman 835 Republic Bldg Denver 2 Secretary 

SoctETY OF American Bacteriolooists Palace Hotel San Francisco Aug 
10-14 Dr John H Bailey Sterling Wlnthrop Research Institute Rens¬ 
selaer N Y, Secretary 

West Viroinia State Medical Assocution The Greenbrier White Sul 
phur Springs July 23 25 Mr Charles Lively, P O Box 1031 Charleston 
24 ExecuDve Secretary 


FOREIGN 


Association of Suroeons of Great Britain and Ireland Leeds England, 
May 13 15 1954 Dr Henry W S Wright 45 Lincoln i Inn Fields 
London W C 2, England Honorary Secretary 
British Medical association CardW S Wales July 1317 Dr A. 
MaCrae B M A- House Tavistock Square London W C1 England 
Secretary 

Congress op International Anesthesia Research Society Chateau 
Frontenac Quebec Canada October 26-29 Dr A William Friend 515 
Nome Are Akron 20 Ohio Chairman Program Committee 
Congress of the International association of Limnology Cambridge 
and Windermere England Aug 20-30 For Information write Professor 
G C Hutchinson Osborn Zoological Laboratory Yale University New 
Haven Conn USA 


CoNOREsa OF International Leaoue Against Rheurutish Geneva and 
Zjjrich Switzerland Aug 24-29 For information write Dr W Tegner, 
The London Hospital London E 1 England 


Congress of the International Society of Anoiolooy Lisbon Portugal 
Sept 18 20 Dr Henry Halmovlel 103 East 90lh St New York 28 
N Y U S A Secretary 

COHORESS OF the INTERNATIONAL SOCIETV OF SUROERY LlSboU Portugal 
Sept 14 20 Dr L. Dejardin 141 rue BeUIard Brussels Belgium Gen 
eral Secretary 

International Conference on Thrombosis and Embolism Basle Swliier 
land 3uly 15 19 1954 Dr W Merz, Chief Medical Officer Gynecologl 
cal Qlnlc University of Basle Basle Switzerland Hon Secretary 

International Congress of Acupuncture Kolplnghaus Adolf Kolplng 
StraJse 1 Munich Germany August 22 25 Dr G Bachmaim 29 LlUen- 
alrasse Mbnchen 9 Germany Organizer and Scctelary 

International Congress of Electboehcbphalooraphy and Clinical 
NeUrophysioloqy Boston Mass USA Aug iff 21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass USA. 
Secretary-General 

International Conoress of the European Society of Haematolooy 
Amsterdam Holland Sept 8-12 Dr M C Verloop Malleilnglo 15 
Utrecht Holland Secretary 

International congress on Genetics Bellaglo, Italy August 24-31 Prof 
C Barigozzi Instlluto de Genetlca Universila dc Milano 10 via Celorla 
Milan Italy Secretary 

International Conoress or Hippocratic Medicine Evian France SepL 
3-6 Prof P Delorc 13 rue Jarente Lyon France SccTCtary-Gcneral 


International Conoress for History of Science, Jerusalem Israel 
August 3 7 ProL F S Bodenhelmer Hebrew University Jerusalem 
Israel President 

International Congress op Hydrocumatism and TB^sotherafy 
Duhtovnlk Yugoslavia May 8 16 1954 Prol C. Plavsic ZelenI Venae 1, 
Belgrade Yugoslarln Secretary General 


J A M Au June 27, 1953 


International Conoress of International Colieoe of c,„ 
Paulo Brazil April 26-May 2 1954 Dr Max Thorck 
Drive Chicago Illinois USA Secreiary-General =Shoi, 
International Congress of Lxhjofedics and Piioniatricx 
innd Sept 1 5 Dr Deso A Weiss 115 Easl 86th S, 

N 1 USA General Secretary ‘ 


INTERNATIOHAI CONGRESS ON MEDICAL LlBRARIANsHIP. London PnM j 
July 20-25 Mr W R LeFanu 5 t London School of Hvclena 
Tropical Medicine Keppel Street London W C 1 England 
International Congress on Mental Health University of Tomm 
Toronto Ontario Canada Aug 14 21 1954 For information 3! 
Executive Officer International Congress on Mental Health, in iti 
George St Toronto Ontario Canada 


International Conoress of Microbiology Rome Italy Sept 6-12 p 
information write Dr V Puntonl Citta Universllaria Rome 
International Congress on Obstetrics and Gvnecolooy Geneva Strlir 
erland July 26-31 I9J4 Dr H de Wattevllle Matemlt6 
Cantonal Geneva Switzerland President ^ 


Internattonal Conoress of Paediatrics Havana Cuba Oct 12 17 Pmf 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba PtesideaL 
International Conoress of Psychology Montreal Canada June 712, 
1954 For Information write Prof H S Langfcld International Unloa 
of Scientific Psychology, Eno Hall Princeton University Ptincetoo, 


International Congress of Radiology Copenhagen Denmaii Jni« 
19 25 Professor Flemming Norgaard 10 Osier Voldgade Coitahijo 
K Denmark Secretary General. 


International Conoresses of Tropical Medicine and Mausja IiunimI, 
Turkey Aug 28 Sept 4 Professor Dr Ihsan SOkril Aksel Tunel Mej 
dam Bey oglu Istanbul Turkey General Secretary 
International CoNvENriON of X Ray Technicians Royal York Holel, 
Toronto Canada June 28 July 2 For information write Miss Beatrice 
Hurley R T, Registrar SL Catherine Hospllal, East Chicago Inil 
USA 


International Gerontological Congress London and Oxford PnfiFO 
July 12 22 1954 Prof R E Tunbridge General Infirmary Dejunaaii 
of Medicine The Unlvcrsily Leeds England President 
International Leprosy Conoress Madrid Spain OcL 3 10 Dr FtlU 
Contreras Moreio 15 Madrid Spain Secretary 
International Neurolooical Congress Lisbon Portugal Sept 712 
Prof Almeida Lima Aveolda do Brazil 53 Usbon Portugal SeCTeUiy- 
General 

International Physiological Conoress Montreal Canada Aug, 31 i 
SepL 4 Dr A S V Burgen Dept of Physiology McGill Uoliersltj 
Montreal Canada Secretory 

International Psycho-Analytical Conoress Bedford College Rtgcali 
Paik London N W 1 England July 26-30 Dr Ruth i Eiiilet 2S5 
Central Park West, New York 24 N Y , Hon Secretary 
International Society for the Study op Biolooical Rhythms Bailt 
Swltrerland Sept 18 19 For information write Prof Dr F Oeonl 
Neurologische UnlversItaU Pollkllnik Socinstrasse 55 Basle SwIlzerUad, 


International Veterinary Conoress Stockholm Sweden Aug 9 15 Prol 
Axel Isaksson Institute of Veterinary Medicine Stockholm 5D Swedtq 
Secretary 

Irish Medical Association Waterford Ireland Inly 1-4 Dr P 3 DtlsotJ 
10 FllzwIUlam Place Dublin Ireland Medical Secretary 
Journees Medicates Paris France April 21 25 1954 For lafornulioa 
write Secretariat of (he Journees, I2 rue Plcrre-GeofroU, Cotaala 
(Seine) France 

Latin American Congress of Obstetrics and Gynecology, Buenos Alits 
Argentina Oct 26-31 

Latin American Conoress of Otorhinolarynooloqy Caracas, Venerodi, 
Feb 21 25 1954 Dr Victorlno Marquez Reveron Centro Medko 
Carncas Veneruela Secretary-General 
PAcmic Science Conoress Quezon City and Manila Philippines Nor 16 
28 Dr Patrodnlo Valenzuela College of Pharmacy Unlveisily ol ™ 
Philippines Quezon City Philippines Secretary-General 
PAN American Conoress of the Medical Press Buenos Abes, AtgeadoL 
July 12 16 Secretaria del Congress 763 Uributu Buenos Aires Argea- 
tine 


Pan American Congress of Otoriiinolarynoolooy and BioNCBouorai 
COLOOY Mexico D F Mexico Feb 28 March 4 1934 
Pan American Medical Wosien s Alliance Beckman Towers Hotel New 
York N Y Sept 24-Ocl I Dr Ina Marsh 140 IJnwood Ave Buatm 
K Y U S A Registration Chairman 
Sectional Meetino American College of Suroeons London Eagla^ 
May 17 19 1954 Dr Michael L. Mason 40 East Erie St, Chicago 
Ill, U S A Secretary 

World Conference on Medical Education British 
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Fiti, Reginald ® Boston, member of the Council on Medical 
Education and Hospitals of the American Medical Association 
for many years, died at his home in Brookline, Mass , May 
27, aged 68 Dr Fitz was bom in Boston Feb 28, 1885 
He' graduated from Harvard University, Cambndge, in 1906, 
and received his M D degree from Harvard Medical School 
m Boston in 1909 Early in his career he served on the staffs 
of the Massachusetts General Hospital in Boston, Peter Bent 
Bngham Hospital in Boston, Johns Hopkins Hospital in Balti¬ 
more, and the Hospital of the Rockefeller Institute for Mcdi 
cal Research in New York During World War I he became 
a major in the medical corps of the American Expeditionary 
Forces at Base Hospital no 5 in France He was associated 
with the Mayo Clinic in Rochester, Minn , from 1920 to 1922 
In 1914 1915 he was a fellow m physiology at Harvard, where 
from 1922 to 1936 he was associate professor of medicine, 
since 1936 lecturer in the history of medicine, since 1947 
assistant dean, and smce 1935 university marshal In 1936 
Dr Fitz was appointed Wade Professor of Medicine at Boston 
University School of Medicine and director of the Evans 
Memonal, serving until 1940, when he became clinical associ¬ 
ate at the Thorndike Memorial Laboratory In the Amencan 
Medical Association, he was secretary of the Section on 
Practice of Medicine from 1929 to 1932 and chairman in 
1932 1933, member of its House of Delegates in 1935, 1936, 
and 1939, and member of the Council on Medical Education 
and Hospitals from 1928 to 1949 For many years he was a 
member of the National Board of Medical hammers and the 
American Board of Internal Medicine, of which he was chair¬ 
man from 1944 to 1946 He was a member o^ the board of 
regents of the Amencan College of Physicians, serving as 
vice president in 1947-1948 and president in 1949 1950, past 
president and from 1930 to 1940 chairman of the committee 
on medical education diplomas, Massachusetts Medical Soci 
ety, past president of the Suffolk District Medical Society, 
member of the Massachusetts Heart Association, American 
Society for Clinical Investigation, Amencan Association for 
the History of Medicine, Boston Tuberculosis Association, of 
which he was past president. Medical Library Association, 
Special Library Association, Amencan Academy of Arts and 
Sciences, and the Colonial Society of Massachusetts He was 
a member of the board of honorary consultants to the Army 
Medical Library in Washington, D C, a medical adviser to 
the Boston metropolitan chapter of the Amencan Red Cross, 
and trustee and president of the Perkins Institute for the 
Bhnd, and trustee of the Brookime Public Library, Wellesley 
College, and Boston Medical Library, of which he was vice- 
president From 1940 to 1947 he was chauman of the Selec 
tive Service medical advisory board in Boston In 1943 he 
received the honorary degree of doctor of science from West 
em Reserve University in Cleveland and in 1947 the honorary 
degree of doctor of laws from Hahnemann Medical College, 
Philadelphia Dr Fitz was a member of the editonal board 
of the Archives of Internal Medicine 

Holmes, Will Wanee ® Logansport, Ind , born m Fairland, 
Ind, in 1888, Indiana University School of Medicine, Indian 
apohs, 1913, specialist certified by the Amencan Board of 
Otolaryngology, member of the American Academy of 
Ophthalmology and Otolaryngology, past president of the 11th 
Indiana Councilor District Medical Association, president¬ 
elect of the Indiana Academy of Ophthalmology and 
Otolaryngology, served dunng World Wars I and II, affiliated 
with St Joseph Hospital and the Memonal Hospital, where 
he died Apnl 28, aged 64 of myocardial infarction 

Fischer, Luther C ® Atlanta, Ga , bom m Senora, Ga , Aug 
18, 1871, Atlanta College of Physicians and Surgeons, 1899, 
at one tune vice president of the Southeastern Surgical Con 
Sress, past president of the Georgia Hospital Association, in 


® Indicates Member of the American Medical Association 


1925 to stimulate interest in research and to improve medical 
writing, established the L C Fischer prizes to be awarded 
through the Fulton County Medical Society, co founder and, 
since 1932, owner of the Crawford W Long Memonal 
Hospital, of which he was president and treasurer, died Apnl 
29, aged 81, of cerebral hemorrhage 

Moore, Gertrude ® Oakland, Calif, bom in 1883, Oakland 
College of Medicine and Surgery, 1907, specialist certified by 
the American Board of Pathology, founding fellow of the 
College of Amencan Pathologists, member of the American 
Society of Clinical Pathologists, served as secretary of the 
Alameda County Medical Association, consulting pathologist. 
East Oakland, Providence, and Highland Alameda County 
hospitals, for many years consulting pathologist for the county 
district attorney’s office, died May 3, aged 69, of subacute 
bactenal endocarditis 

Barry, Jesse R ® Picher, Okla , American Medical College, 
St Louis, 1899, formerly practiced in Carterville, where he 
served two terms as mayor, died in Miami April 28, aged 83 

Bennett, Joseph Hammond, Wadesboro, N C , University of 
Maryland School of Medicine, Baltimore, 1894, died March 7, 
aged 82, of uremia 

Berman, Eduard ® Utica, N Y, Marquette University School 
of Medicine, Milwaukee, 1926, on the staff of the Memonal 
Hospital, died April 14, aged 53, of a heart attaek 

Bernstein, Abraham, Philadelphia, Jefferson Medical College 
of Philadelphia, 1917, died May 10, aged 60, of heart failure 

BickeUinupt, Bertram Samnel, Greenwood Lake, N Y , Colum¬ 
bia University College of Physicians and Surgeons, New York, 
1906, on the honorary staff of St Anthony s Hospital in War 
wick, died in Union Hospital in New York April 15, aged 68, 
of carcinoma 

Binford, Neihe, Los Angeles, Northwestern University 
Womans Medical School, Chicago, 1901, died Apnl 27, 
aged 80 

Boone, Benjamin Edwards Jr ® Elkton, Ky, Vanderbilt 
University School of Medicine, Nashville, Tenn , 1910 mem 
ber of the Amencan Academy of General Practice, secretary 
of Todd County Medical Society, member of the Elkton and 
Todd County school boards, county health officer, died m 
Jennie Stuart Hospital, Hopkinsville, Apnl 9, aged 66, of 
hypertensive cardiovascular disease 

Cordes, Henry Boyleston ® Frostproof, Fla , Emory University 
(Ga) School of Medicine, 1915, died in Lake Wales, March 30, 
aged 65, of dissecting aneurysm of the abdoramal aorta and 
artenosclerosis 

Crockett, Horace Eugene, Indianapolis, Memphis (Tenn) 
Hospital Medical College, 1899, died in St Elizabeth Hospital, 
LaFayette, Ind , Feb 27, aged 76, of gastromtestmal hemor¬ 
rhage 

Crooks, Toney Taylor ® Chicago, Rush Medical College, 
Chicago, 1923, served during World War I, on the staff of 
the Norwegian Amencan Hospital, where he died May 9, 
aged 65, of carcinoma of the lung 

Dally, John Eugene ® Indianapolis, St Louis University 
School of Medicine, 1920, formerly practiced in Terre Haute, 
Ind, where he was health officer, police surgeon on the staff 
of St Anthony s Hospital, and draft board medical examiner, 
served dunng World War 1, affiliated with St Vmcent’s 
Hospital, medical director of the Larue D Carter Memorial 
Hospital, died Apnl 20, aged 58, of coronary occlusion 

DanielU, Ralph Peabody ® Toledo, Ohio, Rush Medical 
College, Chicago, 1899 on the staff of the Toledo Hospital, 
where he died April 19, aged 78, of acute coronary throm¬ 
bosis 
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Diamond, Joseph Solomon ® New York City, University and 
Bellevue Hospital Medical College, New York, 1906, spe¬ 
cialist certified by the Amencan Board of Internal Medicine, 
member of the National Gastroenterological Association and 
the Radiological Society of North America, past president of 
the Harlem Medical Association, on the staff of Sydenham 
Hospital died in Pans, France, Apnl 29, aged 71, of coronary 
thrombosis 

Didier, Fredenck William ® Wheatland Calif, George Wash 
ington University School of Medicine, Washington, D C, 
1904, formerly member of the state board of medical ex 
aminers, died recently, aged 79, of coronary occlusion 

Eat es, Benjamin F ® Draketown, Ga, Atlanta Medical 
College, 1893, died in the Community Hospital, Villa Rica, 
Apnl 1, aged 82, of diabetes mellitus 

Engstrom, Fred Alonzo, Wanamingo, Minn, University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1908, served during World War I died in the VA Hospital, 
St Cloud, April 8, aged 69, of lobar pneumonia 

Flippo, La Faun Newfon, Hodges, Ala , Medical College of 
Alabama, Mobile, 1904 died m Adrian, Mich, March 14, 
aged 72, of cerebral hemorrhage 

Focht, William Welnhold ® Lebanon, Pa, Jefferson Medical 
College of Philadelphia 1937, died suddenly, Apnl 12, 
aged 41, of chronic myocardial degeneration 

Foley, Fred Charles ® Newell, Iowa, Rush Medical College, 
Chicago, 1894, died in Mound Park Hospital, St Petersburg, 
Fla , March 4, aged 84, of influenza 

Freeman, Thelma ® Birmingham, Mich , University of Mich¬ 
igan Medical School, Ann Arbor, 1924, served as president of 
the Blackwell branch of the Amencan Medical Women’s 
Association, for many years affiliated with the Womans 
Hospital in Detroit, where she died March 23, aged 60, of 
cerebral hemorrhage 

Futcb, Thomas Allen Jr ® Thomasville, Ga, University of 
Georgia School of Medicine, Augusta, 1935, served during 
World War II, died March 20, aged 43 

Gaumcr, Herman Elmer ® Wilmington, Del, Hahnemann 
Medical College and Hospital of Philadelphia, 1936, served in 
the European theater of operations dunng World War II, afiih- 
ated with Delaware, Memorial, St Francis, and Wilmington 
General hospitals, died Apnl 4, aged 42, of coronary occlusion 

Gibbon, Robert Lardner, Charlotte, N C , Jefferson Medical 
College of Philadelphia, 1888, past president of the Mecklen¬ 
burg County Medical Society, member of the founders group 
of the Amencan Board of Surgery, affiliated with Mercy 
Hospital, Memonal Hospital, and Presbytenan Hospital, where 
he died March 27, aged 86, of congesUve heart failure 

Hannah, Ward ® Long Beach, Calif, Northwestern University 
Medical School, Chicago, 1911, served dunng World War I, 
affiliated with Seaside and Community hospitals, died March 
22, aged 73 

Harrington, George Leonard ® Kansas City, Mo , University 
of Kansas School of Medicine, Kansas City, Kan, 1908, 
associate professor of psychiatry and neurology at his alma 
mater, specialist certified by the Amencan Board of Psychi 
atry and Neurology, member of the Amencan Psychoanalytic 
Association and the Amencan Psychiatnc Association, on the 
staff of the University of Kansas Medical Center, Kansas City, 
Kan , died in Independence Apnl 12, aged 67, of coronary 
thrombosis 

Hlga, James Tosuke, Chicago, College of Medical Evangelists, 
Loma Linda and Los Angeles, 1943, affiliated with Alexian 
Brothers Hospital, Cuneo Hospital, and the Amencan Hospital, 
where he died Apnl 29, aged 41, of cerebral hemorrhage 

Humphreys, George Hoppm ® Jamaica, N Y , Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1908, 
an Associate Fellow of the American Medical Association 
retired health director of the public schools of Jamaica, on 
the staff of the Jamaica Hospital, died April 16, aged 76, of 
arteriosclerosis 
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Irvin, Ishnm Willard, Albany, Ga , Atlanta Medical College 
1914 served during World War I, died m Phoebe Putney 
Memorial Hospital April 25, aged 61, of acute myocardial 
infarction 

Ivanolf, Stephen ® Stony Point, N Y , Long Island College of 
Medicine, Brooklyn, 1933, on the staff of the Nyack (N Y) 
Hospital, died March 20, aged 47, of rheumatic heart diseas- 

Ives, Washington Mackey, Lake City, Fla, Vanderbilt Univer 
sity School of Medicine, Nashville, Tenn, 1901 past president 
of the Columbia County Medical Society, veteran of the 
Spanish American War, served on the staff of the Lake Shore 
Hospital, died March 30, aged 75, of a heart attack 

Jones, Charles James ® Philadelphia, University of Pennsyl 
vania Department of Medicine, Philadelphia, 1889, affiliated 
with St Joseph s, Lankenau, Wills, St Vincent s and German 
town hospitals, received an honorary LL D degree from Villa 
nova (Pa) College, died Apnl 15, aged 86, of heart disease 

KimbreU, Earl Dewey ® Chicago, Northwestern University 
Medical School, Chicago, 1931, served with the Indian Service, 
died April 27, aged 52, of coronary occlusion 

McComb, Fred Jackson, Wichita, Kan, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer 
sity of Illinois, 1907, died in Wesley Hospital March 14, aged 
74, of coronary thrombosis 

McGinrc, John P ® Clarksburg, W Va , University of Mary 
land School of Medicine, Baltimore, 1905, on the staff of 
St Mary’s Hospital, died April 17, aged 79, of a heart altact 

Mitchell, Edwin Waterman, Cincmnah, Medical College ot 
Ohio, Cincinnati, 1882, professor ementus of chnical medtaac 
at University of Cincinnati College of Medicine, past president 
of the Cincinnati Academy of Medicine, for many yean on 
the staff of the Cincinnati General Hospital and Cbnst Hos 
pital, where he died Apnl 20, aged 98 

Parsons, Alfred Harnson ® SayviUe, N Y, Long Island 
College Hospital, Brooklyn, 1905, an Associate Fellow of the 
American Medical Association, served dunng World War I, 
dunng World War n a member of the draft board in Great 
Neck, where he was for many years a school physician, at 
one time a director of the Nassau Hospital m Mineola, died 
May 3, aged 75, of cerebral hemorrhage 

Picken, Mary Eleanor Stephenson, Onent, N Y, Woman's 
Medical College of Pennsylvania, Philadelphia, 1904, died m 
the Eastern Long Island Hospital, Greenport, Feb 23, aged 
81, of arteriosclerosis and fracture of the left humerus 

Plowilz, Paul Egon ® Elmira, N Y, Deutsche UmversiUt 
Medizinische Fakultat, Prague, Austna, 1910, supervising 
psychiatrist at the Elmira Reformatory, affiliated with St. 
Joseph’s Hospital and Amot Ogden Hospital, where he died 
March 8, aged 63, of metastatic carcinoma 

Reutter, Garfield Arthur ® Rockport, Mo, Ensworth Medical 
College, St Joseph, 1911, died in the Lutheran Hospital, 
Omaha, Neb, March 24, aged 69, ot cerebral hemorrhage 

Robinson, Simon Frank ® Crane, Texas, Baylor University 
College of Medicine, Dallas, 1932, died Marci 13, aged 47, 
when his pnvate plane crashed 

Rosenberg, David Samuel ® Franklin, Neb, Creighton Univer 
sity Schobl of Medicine, Omaha, 1934, served dunng World 
War II, affiliated with Mary Lanning Hospital in Hastings, 
died March 15, aged 42, of coronary thrombosis 

Scfaarlock, Theodore M, Charleston, S C, Medical College of 
the State of South Carolina, Charleston, 1897, on the staffs 
of St Francis Xavier Infirmary, Roper Hospital, and BiAer 
Memorial Sanatorium, physician at the city jail for more than 
30 years, died March 15, aged 77, of carcinoma 

Sellers, Galen Kranth ® Dassell, Minn , University of 1^°'? 
College of Medicine, Chicago, 1929, served dunng Wor 
War I, died Apnl 18, aged 56 

Smith, James Dismukes ® Kansas City, Mo , St Louis Umvw 
sity School of Medicine, 1925, died April 26, aged 53, 
hemorrhage complicating a duodenal ulcer 
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CHILE 

Meeting ot Lucas Sierra Foundation —^The sixth clinical meet 
ing of the Lucas Sierra Foundation was held in December, 
1952, in Vina del Mar Panel discussions on use of anti 
biotics m pediatrics, obesity, treatment of eclampsia, diseases 
of the spleen, and chronic nephntis were featured 

Obesity —The causes of obesity were discussed by Prof 
Annas Cruz and Drs F Donoso and A Jadrcsic The authors 
desenbed 180 patients who were considered obese because they 
weighed 20% or more than the standard weight for their sex 
and age Of this group, 147 were women and 33 men They 
were between 4V5 and 66 years of age The authors pointed 
out that when they started their work on obesity, they were 
inclined to classify obesity as exogenous or endogenous As 
data were collected, however, they saw that it was not so 
easv to make clear-cut distinctions, no single theory explained 
all types of obesity The law of conservation of energy can 
be applied in all cases, and therefore in obesity there is always 
a greater intake of food than the body needs The question 
IS whether this is the cause or the consequence of the patho 
logical condition In this resides the difference between endog 
enous and exogenous obesity Exogenous obesity is more 
frequent when a great number of cases are studied, however, 
m every case all the multiple factors of endogenous and 
exogenous obesity must be analyzed, with metabolic, endo 
enne, constitutional, and purely exogenous facton taken into 
consideration These investigators are inclined to believe that 
the most important factor in obesity is the exogenous faetor, 
which IS due to an increase of food intake and is produced 
either by bad habits of eating or by mental depression or 
psychic tension The next most important factor is the endog 
enous mechanism, which depends on constitutional and heredi 
tary conditions that act as predisposing factors 
The endocrine factors in obesity were analyzed by Dr A 
Atria and associates m 832 cases, 72% of the patients being 
women and 28% men Obesity occurred most frequently in 
men around the age of 20 years and m women around the 
age of 40 In most women the onset of the obesity was asso 
ciated with changes in ovanan function, such as that asso¬ 
ciated with the menarche, the menopause, pregnancy, or 
marriage, and frequently wth changes in the menstrual cycle 
A great mtake of food and decrease of physical activity were 
also noted in these cases In nearly 50% of the cases there 
was a familial tendency towards obesity and in 11% of the 
832 cases there was also a famihal history of diabetes Dr 
Atna and his co workers made a clmical diagnosis of simple 
obesity m 186 cases, with disorders of the hypothalamus and 
hypophysis implicated in 180 cases They considered thyroid 
dysfunction responsible m 360 cases, of which 330 were due 
to hypofunebon Diabetes was present m 23 cases Ovarian 
dysfunction was responsible for 230 cases, and testicular dis 
orders (atrophy, cryptorchism, gynecomasty, and the male 
climactenc) were factors in 32 cases Thus, according to these 
authors, endocrine factors were the causes m two-thirds of 
these cases whereas the exogenous factor was responsible m 
only one third Generally speaking, the most frequent endo¬ 
crine disorder is hypothyroidism (50%), followed by the adi 
posogemtal syndrome (25%) In men, however, the principal 
cause IS the adiposogemtal syndrome, followed by exogenous 
factors, and then by hypothyroidism In women the main 
cause IS thyroid deficiency, followed by exogenous factors, 
and then gonadal msufiiciency as the third most frequent 
cause The endoerme glands influence development of obesity 
by vanous mechanisms, including effects on food mtake and 
physical activity and regulauon of the metabolism 

Prof I Matte read a paper on the psychological aspects 
of obesity If the patients are studied who are obese because 
of excessive food intake, it can be seen that the excess food 

co^pondent. « 


intake is basically an attempt at compensation for frustration 
He states that psychoanalytic studies have revealed conflicts 
related to the oral stage of development in these patients 
Together with the mothers milk, the infant receives love, and 
the patient who eats excessively tries to overcome nervous 
tension by overeating and thus regaining the feeling of being 
protected by the parent 

Other disorders associated with obesity were studied by Prof 
O Avendano in a total of 61 patients The cardiovascular 
system was studied by means of electrocardiography, angio¬ 
cardiography, measurement of the venous blood pressure, the 
velocity of circulation, and the blood volume (with Evans blue 
dye) and calculation of the minute volume (according to 
Remington s method) A complete history was obtained, and 
phvsical examination included study of the respiratory system, 
with measurement of the pulmonary ventilation and vital 
capacity The endocrine system was studied to determine the 
function of the thyroid, ovanes, pancreas, etc The osteo 
articular system was studied by means of roentgenographic 
examination of the dorsolumbar spine, hip joints, knees, and 
feet A roentgenogram of the skull and blood tests were made 
in all cases Over 60% of the patients bad a familial tendency 
towards obesity In all cases there was an increase in food 
intake Slightly more than 20% of the patients had biliary 
dyspepsia and 22% had bronchitis frequently The blood urea 
level ranged from 50 to 95 mg per 100 cc m 31 5% of all 
the patients High values for blood uric acid were found in 
50% Potassium deficiency was present in 56% and sodium 
deficiency in 51% The erthrocyte-plasma chloride ratio was 
high in 35%, and the blood glucose level was above normal 
in 24% of patients Hypercholesterolemia was found in 84% 
The basal metabolism was normal in 30% and low m 70% 
Study of the cardiovascular system revealed that 13 patients 
had hypertension Over 50% had cardiac palpitations that 
were related to effort The venous pressure circulatory velocity, 
blood volume and minute output were normal in all patients 
The electrocardiogram indicated normal function except m 
the hypertensive patients, whose electrocardiograms showed 
left axis deviation Only m hypertensive patients did the angio¬ 
cardiograms show an increase in left ventncular pressure, how¬ 
ever 10% of the patients had signs of atherosclerosis No 
abnormalities of the respiratory tract were observed, although 
a slight decrease of pulmonary ventdation was noted Signs of 
ovanan insufficiency were noted m 69% of the women The 
roentgenographic study showed some signs of arthrosis in 
45% The hemopoietic system as shown by the hemogram 
was normal in all patients 

The use of drugs to depress the appetite was studied by 
Drs G Rojas and H Diaz de Valdes m 278 cases Their 
observations can be summanzed as follows The sulfate and 
tartrate salts of d amphetamine were well tolerated, with in 
tolerance for the sulfate evident m 23% of cases and for the 
tartrate in 3 1% The drugs make adherence to a low calory 
diet less difficult, the appetite was decreased in more than 
80% of the patients and slightly decreased m 10% No m 
crease of the intracranial or blood pressure was noted, and 
no patient suffered from insomnia The discussion on obesity 
was concluded by a paper on surgery in obese persons by 
Prof R Urzua and co-workers 

Diseases of the Spleen —The discussion on pathological 
conditions of the spleen was opened by Prof E Egana and 
Drs A Rivadeneira and V Bejar, who read a paper on the 
functional morphology and physiopathology of the spleen 
The role of the spleen as a reservoir is of great importance, 
and the autotransfusion that results when the spleen contracts 
followmg blood loss is well known The spleen contains more 
red blood cells per gram than any other organ of the body, 
the hematoent level bemg 82% The authors consider destme 
tion of the red blood cells to result from two factors (1) 
the high lysoleathin content of the spleen and (2) stagnation 
of the red cells in the spleen. As an mtegral part of the 
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reticuloendothelial system, the spleen produces monocytes and 
plays a large role m phagocytosis By hormonal regulatory 
mechanisms the spleen controls the maturation processes in 
the hematopoietic system and the delivery of blood cells to 
the penpheral circulation To regulate production by the bone 
marrow, the spleen ‘ kidnaps cells from the penpheral sys¬ 
tem It IS well known that the bone marrow requires certain 
enzymes, vitamins, and other matenals for production of 
blood cells The spleen requires the same substances for its 
own metabohsm and competes with the bone marrow for 
them Studies m the laboratory of expenmental medicine have 
shown that splenectomy is followed by an increase in the level 
of circulating prothrombin The spleen participates in the 
metabolism of iron as a member of the reticuloendothelial 
system Warburg has shown that the spleen consumes such 
substances as glucose and glutamic acid and is active metaboh- 
cally It has a respiratory quotient of 0 92 Apparently the 
spleen does not require fats Its glutamic acid content is com 
parable only with that of the brain The spleen also contains 
glucuronidase, an enzyme that participates in disintoxication 
processes The importance of the spleen in the body’s defense 
against tumors, as an endocrine gland, and in Selye s general 
adaptation syndrome was also studied by the authors Finally, 
the concept of bypersp^emsm was discussed, with the authors 
pointing out that there arc two forms of hypersplenism one 
that affects only red blood cells (hemolytic variety) and another 
that affects all blood cells (hemocytopenic vanety) Splenec¬ 
tomy cures hypersplenism because it eliminates an endocnne 
inhibitory mechanism, because it removes an organ that de¬ 
stroys too many blood cells, or because it eliminates a tissue 
that competes with bone marrow for the same metabolites 

Emergency surgery of the spleen was discussed by Prof 
R Vargas and his co workers They desenbed 88 cases, in 
which 82% of the patients were men, 84% of the patients 
were from 11 to 40 years of age In 47 cases the surgery 
was necessary because of contusion, in 16 cases because of 
thoracoabdominal conditions, and in 31 because of abdonunal 
conditions Stab wounds were responsible for 28 cases and 
bullet wounds for 11 cases Spontaneous rupture occurred 
in two cases In 49 cases there were traumatic lesions, which 
were multiple in 14 2% and single m 85% Complete rupture 
was present in 38 cases General signs of splenic injury were 
anemia in 80% of cases, shock in 50%, abdominal pam in 
74%, and muscular spasm in 60% In 60% of the cases the 
patients were admitted to the emergency service m less than 
half an hour following injury, and in only 4% were they seen 
more than 24 hours later The various types of surgical pro 
cedures employed were discussed Generally speaking, before 
1940 the mortality in such cases was 40% but since 1940 it 
has decreased to 23% 

Chronic Nephritis —Dr H Apablaza and Prof C Espildora 
discussed the fifth subject of the meeting, chronic nephritis 
They emphasized the ophthalmoscopic findings m such con 
ditions 

Postgraduate School Created—In August, 1952, the faculty 
of medicine of the University of Chile created the department 
of postgraduate medicine Through this department the faculty 
intends to participate in three types of activity ( 1 ) offering 
of courses for physicians practicing m Santiago and in the 
provinces, (2) granting of specialty degrees, and (3) establish¬ 
ment of scholarships for study abroad 

At the time of writing postgraduate courses were being held 
in Santiago, Valparaiso, Vina del Mar Antofagasta, Talca, 
and Temuco, they were designed to combine practical with 
theoretical studv and have been adapted to the needs of phy¬ 
sicians in each locale Thus in Santiago the courses continue 
for one month without interruption, in Valparaiso and Vina 
del Mar they are held on week ends, and in the other places 
they last for three or four weeks but are not in session con 
tinuously Eighteen courses were in progress, 2 in Santiago, 
3 in Valparaiso, and 12 in the rest of the country, on such 
topics as tuberculosis, pediatncs, psychosomatic medicine, gen¬ 
eral medicine, and general surgery More than 100 persons 
are on the teachmg staffs 
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The faculty of medicine does not intend to foster deiclon- 
ment of superspecialists by its granting of specialty decreet 
degrees will be granted in the fields of internal medicine 
neurology, psychiatry, pediatncs, obstetnes and gynecology, and 
general surgery In addition, specialization in public health 
rehabilitation, and cancerology will be encouraged 
Under this program staff members of the university may be 
sent abroad Visits of foreign lecturers to Chile for p-nods 
of not less than three months will be sponsored 


ITALY 

Society of Cardiology ,—Ballistocardiography in Mitral Stenosis 
—At a meeting of the Italian Society of Cardiology of the 
Latium region Nov 26, 1952, Professors Colhcelli and Puddu, 
from the University of Rome, read a paper on the modifica 
tions in the ballistocardiograms of patients with mitral stenosii 
following commissurotomy The tracings were made according 
to the Dock and Taubman technique with the sphygmopieto- 
electnc transmission of Puddu Although an exact tracing can 
not be obtained with this method, the sensitivity u umfomi 
and the structure as well as the relative amplitude of the waves 
can be studied 

Observations in a large group of patients with rheumatic 
valve lesions revealed that usually in pure mitral stenosis the 
wave amplitude in the ballistocardiogram is reduced. In mitral 
stenosis associated with mitral insufficiency and/or aortic m 
sufficiency, the amplitude is greater owing to the presence of 
the associated lesion and the increase seems to be proportwoal 
to the extent of the lesion Professor Valdoni, a patholopst 
and surgeon from the University of Rome, performed commis¬ 
surotomy m 16 patients and the ballistocardiograms made 
several different limes (from 15 to 30 days posloperabvely) 
gave interesting data In three patients with pure mitral stenosis 
the ballistocardiogram remamed unchanged, despite the dis 
appearance or decrease of the apical diastolic friction sound, 
In 13 patients with mitral stenosis, in 4 of whom it was associ 
ated with a mild aortic insufficiency, the amplitude of the post 
operative ballistocardiogram was much greater than in the 
preoperative tracing In all of these patients the diastolic apical 
fraction sound had disapjieared or was significantly diminished 
after the intervention, in three of them a systolic puff due to 
mitral insufficiency had appeared According to Professors 
Colhcelli and Puddu, the changes in the ballistocardiograms 
may be correlated with the increased systolic output that the 
surgical intervention causes in patients with mitral stenosis 

Trilogy of Fallot —^Professor Provenzale, from Rome, dis 
cussed the tnlogy of Fallot Valvotomy was performed in 12 
of his 20 patients Section-dilatation of the infundibulum was 
performed in one, and Blalocks anastomosis in one Four 
patients refused surgical intervention, the operation was con 
traindicated in one adult with a mild form, and one patient 
died in the hospital while waiting to undergo the operation 

The symptomatology of the tnlogy of Fallot depends on 
two factors, the width of the interatrial communication and 
the extent of the pulmonary stenosis The smaller the com 
munication, the more the symptomatology resembles that of 
pure pulmonary stenosis and the less the malformation is 
tolerated The greater the interatrial communication, the more 
pronounced is the cyanosis but the better the anomaly u 
tolerated For these reasons and the consequent hemodynamic 
variations, the symptomatology vanes Essentially, 
the symptomatology consists of cyanosis, functional de 
ciency, and dyspnea When dyspnea is present, it is more 
prominent than the other symptoms There is also a 
harsh and jarring pulmonary puff Often there is a delay 
development, clubbed fingers, and hepatomegaly 

The criteria for diagnosis are clear lung fields, 
of the aortic arch to the left, and, in general, absence ° 
malformations of the vessels and the heart The P”'”’®'’® 
artery is dilated in most cases, the electrocardiogram s 
right axis deviation Catheterization permits jl, 

the left atrium through the defect in the septum mo r 
a right ventricular pressure that is significantly higher 
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the systemic arterial pressure Excellent angiocardiographic 
diagnostic criteria have been reported by Teramo an 

^differentiation from cyanotic heart disease, in which the 
pulmonary areas are congested, and from tricuspid atresia, 
which is charactenzed by left electrocardiographic prevalence, 
is easy The differential diagnosis from the tetralogy and tnc 
pentalogy of Fallot is not difficult for the forms of the trdogy 
without cyanosis and with severe dyspnea It is difficult, how 
ever, for the other forms of the tnlogy when there arc no 
anomalies of the vessels and the aortic arch is to the left or 
when the interventricular communication is decreased in size 
m cases in which the aortic arch is slightly to the right 
In the pentalogy of Fallot the diagnosis is more difficult be¬ 
cause of the interatrial communication, which is usually narroiv. 
and the position of the aortic arch slightly to the right In such 
cases differential diagnosis preoperatively is impossible The 
Condorelh-Turchetti test may perhaps reveal whether there is 


an interventncular septal defect 

Professor Provenzale discussed some cases of the tetralogy 
and pentalogy of Fallot m which a wrong diagnosis had been 
made and analyzed the causes of the mistake An exact diag¬ 
nosis is important because in patients with the trilogy the 
stenosis is always valvular and therefore amenable to valvot- 
omy In patients with the tetralogy of Fallot, however, the 
stenosis is almost always ‘‘subvalvular” and infundibular, a 
condition for which the operation has a high mortality rate 
In the tnlogy with valvular stenosis, valvotomy is well 
tolerated, and the results are very good 0^12 patients operated 
on by Professor Provenzale, only one died and most of the 
others recovered fully The return to normal is progressive, it 
IS shghtly noticeable immediately postoperatively and becomes 
more evident after a few days, cyanosis disappears within a 
few months, and normal function is restored within four to 
five months The systolic puff is modified but persists, and 
signs of valvular insufficiency do not appear 


Tnbercnions Meningitis In Adults,—Professor Alessfo reported 
on the results obtained with modem treatment of tuberculous 
meningitis m adults and elderly persons at a raeetmg of the 
Medical Society of Mantua that was held on Dec. 13, 19-52, 
and of which he was the chairman 

Results m such cases are becoming more and more satis¬ 
factory, he attnbutes these favorable effects to the technique 
of the treatment, which is prolonged, to early initiation of 
treatment, and to better availability of streptomycm Therapy 
must be prolonged for seven or eight months, with the proper 
doses of streptomycin combined with p-aminosahcylic acid 
orally or intravenously, and with vitamin A, vitamin D, and 
chaulmoogra oil The use of streptoUnase far mtraspinai 
fibrinolysis had to be discontmued m some cases because of 
the pain produced m the vertebral column 

On the basis of the generally accepted concept that after 
antibiotic treatment a new disease becomes evident, Professor 
-Alessio distmguishes four phases m this disease The first pbese 
IS characterized by the quick appearance of the symptoms in 
the sensory system, the second, which is longer, is marked by 
the cessation of the imtating symptoms, the thud phase, which 
lasts several months, is charactenzed by persistence of only one 
symptom (either elevated temperature, headache, or vomiting), 
by a decrease of albumin m the spmal fluid and of the lympho¬ 
cytosis, and by an increase of sugar m the spmal fluid, the 
fourth phase, which may be the longest, is distmguished mainly 
by abnormahties of the spinal fluid This classification into 
phases must be understood only as an arbitrary scheme, since 
one phase may overlap another Accordmg to Professor 
Alessio, the prognosis is more favorable m women than in 
men 

At the same meetmg Professor Ferran discussed the ana¬ 
tomic findings m cases of tuberculous memngitts treated with 
streptomycm He reviewed the classical anatomic and patho¬ 
logical picture of tuberculous menmgitis and then explained 
the many aspects that are seen today m dissecting bodies of 
patients who died during or after streptomycin therapy The 
proiongaUon of the disease process has resulted m new forms 
of memngitis, such as meningoencephalitis and chronic (uher- 
culous ependymiUs, that were previously unknown 


The complete anatomic recovery from tuberculous menin¬ 
gitis after streptomycin therapy has been demonstrated at 
autopsy This recovery has been reported by some authors in 
persons who had had tuberculous meningitis and died of some 
other cause Therefore it can be said today (hat after strepto 
mycin therapy some patients with tuberculous leptomeningitis 
recover with no marked sequelae 

Abnormal Physiology of Thyroid Gland,—At the January 
meeting of the Rome Medical Academy, Professor Vannotti, 
director of the University of Lausanne Medical Clinic, dis 
cussed abnormal physiology of the thyroid gland as studied by 
means of radioactive iodine He emphasized the great progress 
made fn this field since the introduction of radioactive iodine, 
which was used for the first time in expenmental animals by 
Amencan authors m 1939 and m man in 1945 Like physi¬ 
ological iodine, this substance diffuses throu^out the organism 
into which it IS introduced, but it has the advantage that its 
diffusion can be followed and checked by means of photo¬ 
graphs, radiographs, and Geiger counters 

TTie modem techniques that are used to check the amounts 
of radioactive iodine in the blood and tissues (this is possible 
because of the clearness with which the radioactive iodine 
appears in pictures of histological specimens) make it possible 
to follow almost completely the metabolism of iodine When 
iodine 15 introduced mto the organism, it passes rapidly mto the 
blood and then gradually becomes fixed in the thyroid and is 
partly ehmmated throu^ the kidney and the hver From 40 
to 60% of orally admmistered lodmo ts eliminated in 24 hours 
through the kidney, and 20% is eliminated slowly through the 
bile and intestine 

The quantity of iodine that is fixed by the thyroid and the 
rapidity of this process are proportional to the function of the 
gland, which normally fixes about 20% in 24 hours, m persons 
with hyperthyroidism as much as 40% can be fixed m 6 hours 
The fixation of lodme m the blood also is proportional to the 
function of the thyroid gland, the blood fixes 10 to 15 Mg per 
100 cc. in healthy persons, 22 to 25 Mg in persons with hyper¬ 
thyroidism, and less than 4 Mg m persons with hypothyroidism 

It was found that only part of the lodme remains inorganic 
m the blood, whereas most of it becomes attached to protems 
When the lodme reaches the thyroid gland, it enters its cells 
and umtes with a specific protem—thyroglobulm—^which is 
found m the cells of the gland and docs not exist m the blood 
These phenomena of cellular fixation were very evident m films 
of histological specimens that Professor Vannotti showed 

By these methods it was seen that there are some thyroid 
follicles in which the iodine is metabolized from hematic 
thyroglobulm to duodotyrosine and to thyroxine, other follicles 
do not participate in the formation of thyroxme The fixation 
of lodme m tumors and the passage of thyroxme from the 
thyroid colloid to the blood were also checked In the blood, 
thyroxme becomes fixed to protems, mamly to globuhns and 
to alpha globulins, and microphotographs show that lodme is 
found in the circulation as inorganic iodine, thyroxme, and 
triiodothyrolm, which is a product of thyroxme degeneration 
It was proved that it is not found under the form of diiodo- 
tyrosme, as had been believed, and that thyroglobulm is a 
specific protem of the thyroid and is never present in the blood 

Professor Vannotti discussed some results obtained in his 
clinic by vanous techniques in normal persons and persons 
with hypothyroidism and hyperthyroidism even m the presence 
of thiocyanate or thiouracil products, which arc substances that 
inhibit the thyroid function 

There are limitations to modem techniques of study of the 
thyroid by means of radioactive iodine, and many conditions 
outside of (he (hyroid may lead to discrepancies But, as 
Professor Vannotti said in his conclusion, a true thyroid 
‘ clearance” can today be detennmed by means of radioactive 
iodine and it is hoped that new contnbutions will be made in 
this modem field of medical science. 

Arteriography of Abdominal Aorta —Professors Baldrah and 
Possati, from the University of Bologna, read a paper on 
artenography of the abdommal aorta at the meeting of the 
medical and surgical society of the Romagna region in Faenza 
Oct 26, 1952, ■andei the chairmaiislmp of Professor SighmoVfi 
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They pointed out contraindications for this investigation Com¬ 
plications can be avoided by means of proper technical pre 
cautions and adequate preparation of the patient They reported 
on their personal experience and showed a motion picture of 
numerous radiograms made at the University of Bologna In¬ 
stitute of Surgical Pathology The main indications for aortog¬ 
raphy are obliterative diseases of the artenes, arteriovenous 
aneurysms and fistulas, embolisms of the abdominal aorta, 
Lcnche’s syndrome, and dystrophy of Fontaine Retrograde 
aortography should be limited to the study of aortic aneurysms 
only 

The speakers concluded that arteriography of the abdominal 
aorta is sometimes an indispensable means of solving important 
diagnostic problems and selecting the best therapy, it can be 
carried out easily in any hospital It should be limited, how¬ 
ever, to selected cases and used only when other simpler 
methods have not given all the information necessary for good 
treatment of the patient 


PARIS 

Method for Measurement of Left Auricular Pressure —^Fac- 
quet, Lemoinc, Alhomme, and Lcfcbvre have used the trans- 
bronchial route for measurement of the left auricular pressure, 
which has previously been impossible The method is as fol¬ 
lows A bronchoscope is placed in position, and an aspiration 
rod with a special slightly bent forward needle soldered to its 
extremity is set m its lumen The bronchial wall and then the 
auricular wall are pierced The rod, irrigated with physiologi¬ 
cal scrum, IS connected to a manometer on which pressures 
are recorded In Archives des maladies de coeiir et des vaisscaux 
for August, 1952, pages 741-745, they described observations 
made on 10 patients The method requires delicate technique 
but is harmless, the mucosa remained intact, and no hemor¬ 
rhages or infection occurred, thanks to local and systemic use 
of antibiotics Failure in four cases was due to obturation of 
the needle In five patients with mitral deficiency, the authors 
noted pressure values corresponding to those found with open 
thorax This new method, which is still in the experimental 
stage, may permit new methods for investigation of abnor¬ 
malities of the mitral valve 

Cerebral Lesions Due to Anoxemia In Respiratory Paralysis 
—In the Revue de neurologic Professors Alajouanme, Ber¬ 
trand, Castaigne, Gruncr, and Pecker published the results of 
autopsy studies in 12 cases of acute anterior poliomyelitis, 
one case of polyradiculoneuritis, and one case of ascending 
paralysis Ten of the patients spent some time in an iron lung 
The authors noted that, in all cases of acute anterior polio¬ 
myelitis, there was some leptomeningitis, and dilTuse vascular 
congestion as wdl as inflammatory lesions of the perivascular 
mfiltration type Vasodilatation of variable degree, often accom¬ 
panied by perivascular hemorrhage, was usually observed 
Lesions due to anoxemia were present in nine cases m the 
horn of Ammon, motor cortex, pallidum, putamen, occipital 
pole, and insular cortex According to the authors, the extent 
of the lesions depends on the duration of anoxemia Anoxemia 
of less than 20 days’ duration produces lesions in 42% of 
cases, if It is present for more than 20 days, lesions occur m 
all cases In most of the cases degenerative lesions reached 
the cortex and inflammatory lesions did not progress beyond 
the mesencephalon From the clinical point of view, there is 
a great difference between the frequency of autopsy findings 
of such lesions and the small incidence of clinical syndromes 
Only 4 of 14 patients experienced psychic disorders or dis¬ 
orders of consciousness 

Society for Ophthalmology—Cortisone—Guy Offret (Pans) 
reported to the Society for Ophthalmology a study of the use 
of cortisone m 200 cases over a one and one half year penod 
According to Offret, cortisone produces remarkable results in 
the treatment of syphilitic interstitial keratitis before vascu¬ 
larization has occurred It is also effective in vernal conjuncti¬ 
vitis but has no effect m sclcnlis and episclentis, it is harmful 
in trachoma It is very effective in keratitis disciformis and 
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in virus keratitis provided the virus Is no longer active la 
keratitis due to the commoner organisms, relapses were noted 
It is not very effective in severe ulcers or m trophic keratitis 
Gougerot and Sjogcren’s ocular syndromes respond well to 
cortisone Recent vascularization processes of the cornea and 
ocular burns arc favorably influenced by local treatment with 
cortisone Cortisone treatment Is very effective in sympathetic 
ophthalmia Except in serous central chonorctinibs, neunlij 
and ophthalmia atrophia, retinal alterations arc modified little 
by cortisone 

Surgery hi Glaucoma ~E Redslob (Strasbourg) brought 
up the disputed question of surgical intervention in chronic 
glaucoma simplex He emphasized that some ophthalmologists 
arc in the habit of operating on every patient whose mtra 
ocular pressure reaches or slightly exceeds 30 mg. Hg even 
though the function of the eye is unimpaired and the fundus 
IS normal According to the author, ocular pressure normally 
ranges from 12 to 35 mg and should be considered abnormal 
only when the pressure greatly exceeds 35 mg. The assumption 
that by reduction of the intraocular pressure atrophy of the 
optic nerve and excavation of the papilla can be prevented does 
not always prove to be correct, the pathogenesis of glaucoma 
simplex being still obscure The author stated that, with Magi 
tot, he believes that disorders of intraocular circulation arc 
due to disturbance of thalamic and hypothalamic centers Even 
if decompressive operations may favorably influence circula 
tion, they are always mutilating As complicabons, the author 
cited the apjicarancc of a central scotoma and an alarming 
diminution of central vision He did not repudiate the often 
absolute necessity of surgical intervention, but advocated pro¬ 
longed observation in every case of glaucoma and, above til, 
lengthy check of the effectiveness of miotics in variable doses. 
The author observed for 10 years the action of pilocarpine 
and found that neither the field of vision nor fhe acuteness 
of central vision was modified 

Ocular Implants —P Bardelli (Metz) studied the action of 
various ocular implants He noted that m treatment of myopia 
and retinitis pigmentosa, the use of implants from persons with 
the same condition gave the best results 

Surgical Trcalmcnt of Primary Brondiinl Cancer,—Sauvage, 
Lc Brigand, and Mcriicr reported to the nssociabon of the 
Paris hospitals Sept 12, 1952, on the 144 operations they 
have done for primary bronchial cancer since 1948 In 53 
cases exploratory thoracotomy was done and in 91 excision 
was done The authors said that 40% of clinically detected 
cases were inoperable and that in 40% of those in which 
surgery was done the tumor could not be removed This is 
due to a delay in the detection of cancer According to the 
authors, cytological examination of material obtained by 
bronchoaspiration never gave accurate results Even cxploia 
tory thoracotomy docs not always permit recognition and dc 
limitation of a tumor and even some biopsy specimens are of 
no value, as they arc not always taken from the tumor or the 
invaded lymph nodes Criteria for the choice of x ray or surgi 
cal treatment were discussed Only 5 of 261 patients treated 
With x-rays alone from 1946 to 1949 were living in 1949 in 
spite of the disappearance of cancerous tissues in several cases 
ns confirmed by second operations or by autopsies The authors 
rcfiorted on the operative mortality of excision 3 of 15 
operated on m 1948 and 1949 (20%), 5 of 21 operated on in 
1950 (18%), 2 of 29 operated on in 1951 (7%) There were 
no deaths among patients operated on in 1952 This improve 
ment of immediate results is due to improvement in surgical 
technique 

Demography,—^Thc department of statistics reported ‘hfll Ihe 
population of France increased from 40,300,000 in 1949 0 
42,500,000 in 1952 The death rate decreased to 12 3 p*t 
1,000 inhabitants After a constant Increase in the marriage 
rate following the liberation, there was a slight decrease roffl 
32,000 in 1951 to 31,300 in 1952, the number of hirths ais 
fell from 823,000 in 1951 to 820,000 in 1952. Moreover, 
in 1952 there was an excess of 290,000 births over dc^. 
in 1938 the deaths exceeded births by 6,000 There ^ 
therefore a slight replenishment of the French populati 
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CHLOROPHYLL AS A DEODORANT 
To the Editor ~l have recently seen an article in a profcs- 
slonal journal on chlorophyllm products that seems to me Jo 
contain misleading and unreliable information Some of this 
information pertains to advertising and can be used for the 
promotion of marketed preparahons 

Fust of all, the material sold as chlorophyll Is not chloro¬ 
phyll at all and does not even merit the name chlorophyllm 
Chlorophyll is a complex molecule contammg the three im¬ 
portant portions (1) the group of four pyrrole nngs, (2) tho 
side-chains estenfied wth pbytol and methyl alcohol, (3) the 
magnesium atom in the center On treatment with alkali, tho 
phytol and methyl alcohol ate removed, and the remaining salt 
of the free acid is called a chlorophyllm On subsequent 
treatment with acid, the magnesium is removed and the residue 
is called a pheopborbide If the magnesium is removed first, 
the residue is a pheophytin. The pheophytins art olive brown 
but become green when a rnoleculo of copper or nickel is 
added. To the best of my knowledge, tho commercial prepara¬ 
tions are copper or mckel pheophytins or pheophorbides In 
the article in question, tho term “complex processing" merely 
refers to this successive treatment with alkali, acid, and a 
metal salt This is far fi:om complex and only gives a false 
tmpressian of difficulties In manufacture. 

I understand that most of the commercial products involve 
the use of one group of patents I am not famihar with the 
wordmg of these patents, but if, as I believe, they refer only 
to the preparation of water-soluble materials from chloro¬ 
phyll, I must point out that these reactions were studied early 
in the 20th century by Schlnnk and Marchlewski and by 
WillstStter A particularly full account ui given in Willstatter a 
"Untersuchungen fiber Chlorophyll,” which was translated into 
English by Schertt and Merz and published in 1928 To 
my knowledge, the American Chlorophyll Company has been 
producing water-soluble pheophytm preparations for mote than 
10 yesrs 

It is important to Insist on the correct use of names because 
tho word chlorophyll, or even chlorophyllm, gives a false itn- 
pression to the public Most persons associate the virtues of 
these prepared chlorophyll products with the known efficiency 
of chlorophyll m carrying out photosynthesis This matennl 
is not cborophyll, and, even if it were chlorophyll, it would 
not be In a state of biological activity Chlorophyll, as it 
occurs In the leaf, is combmed with proteins m the chloro- 
plast, and it is only in that form that it is photosynthetically 
active. 

By far the most nusleadmg part of tho article is the refer¬ 
ence to tests that are supposed to have proved chlorophyll 
eBeclive in deodonxmg and m large numbers of other activities 
The status of these tests fa extremely doubtful In the first 
place, It IS hardly necessary to pomt out that the quantitativo 
determmation of the mtensity of smell is a vety difficult under- 
takmg As a rule, odors axe compared by professional taste 
and odor experts who use a senes ot reference sotuUons that 
are made up m standard concentrations and that operate m 
as nearly as possible a reproducible way It is quite out of 
the question to apply these procedures, rough and empincal 
as they are, to wounds and persons’ breath or body odors 
It follows that the so-called tests are veiy hkdy Co be value¬ 
less The pubbeaUons m which I have seen descriptions of 
experiments of this sort make little or no mention of any 
precautions to obtam rehable data as to the mtensities of the 
odors that they claun are removed. 1 have seen no reliable 
evidence to mdicate the effectiveness of chlorophyll m any of 
the activities claimed for if 

It IS true that 1 have by no means studied all of the litera¬ 
ture dealmg with the subject and that one can always draw a 
Mse impression from what is written Let me say that I will 
be happy to withdraw any or all of the above statements if 
anyone can show me convmcmg evidence that chlorophyll 
acts as a deodorant or a cure for gingivitis or that it has any 
greater effect in promoting the growth of granulation tissue m 


wounds than do a vast variety of other nonspecific materials 
It IS my impression that the public is being subjected to a 
racket of tremendous proportions and that the pharmaceutical 
industry is collaborating tn this 

Kennet« V Thimann, PhD 
Professor of Biology 
Harvard University 
Id Divinity Ave 
Cambridge 38, Mass 

FOREIGN PHYSiaANS AS INTERNS AND 
RESIDENTS IN THE UNITED STATES 
To the Editor —The Health Resources Advisory Committee of 
the Office of Defense Mobilization has requested me to fur¬ 
nish you with the followmg notice to hospitals and to foreign 
physicians planning to take internships or residencies in the 
United States We hope this notice may prevent some of the 
difficulties that have occuned m the past 
"The Health Resources Advisory Committee of the Office 
of Defense Mobdization has been concerned with the past con¬ 
fusion and uncertainty m connection with the possible obliga¬ 
tion of foreign physicians under the Umversal Militaiy Tram 
mg Service Act when such physicians enter the United States 
for the purpose of taking an mtemship or residency 

‘The Director of the Visa Office of the State Department 
has furnished the followmg mformation which should be help 
ful to all concerned. 

“Arrangements for the admission of foreign medical students 
(physicians) for hospital traimng as mtems and resident phy¬ 
sicians may currently be made m accordance with the ex¬ 
change visitor regulations promulgated under the United States 
Information and Educational Exchange Act of 1948, as 
amended (Section 201) Persons who have entered the United 
States with the exchange-visitor visas issued under this section 
of the law are exempt from the necessity of registermg for 
military trammg or service 

“This type of visa may be issued only to qualified persons 
who have been selected by qionsors of programs that have 
been designated as exchange-visitor programs by the Depart 
ment of State Amencan consular offices abroad have been 
instructed to advise aliens who have been accepted for interns 
or residents by Amencan Hospitals to have the hospital, if 
they have not already done so, apply to the International Edu¬ 
cation Service of the Department of State for designation of 
an exchange visitor program Hospitals planmng to use ahen 
physicians might prevent present undue delay by applying for 
such designation well m advance of tho time they plan to use 
such physicians 

Persons who enter the Umted States for medical trammg 
with immigrant visas may, if they so desire, depart from the 
United Slates and apply to an Amencan consular officer abroad 
for an exchange-visitor visa with which to return to this 
country and complete their trammg Such persona may, how¬ 
ever, render themselves madmissible mto the Umted States 
under the provisions of Section 212(a) (22) of the Immigration 
and Nationality Act as persons who departed to avoid or 
evade training or service in the armed forces of the Umted 
Stales unless they are able to establish to the satisfaction of 
the consular officer issuing the visa and of the immigration in¬ 
spector at iheir port of entry mto the United States that they 
were classified as nonunemgrants at the tune of their anginal 
admission into the Umted States, that they have not during 
their stay in this country committed any act indicating an 
abandonment of nommmigrant status or an acceptance of 
permanent residence status, and that they were properly classi¬ 
fiable as nonimmigrants at the time of their departure as well 
as at the tune of their applications for exchange visitor visas 
It is also to be home in mind that, if such persons have failed 
to report after bemg called for induction by their local Selec¬ 
tive Service boards, they wijl be regarded as delinquent by 
the Selective Service authorities and may be subject to prosecu- 
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tion by those authonties regardless of their possible acquisition 
of exchange visitor status In this connection medical trainees 
in this country m the status of permanent residence, who mtend 
to depart from the United States, should be advised to so 
inform their local draft boards m order that they -wni not be 
called for service while outside of the Umted States and, by 
failing to report, become delinquent m their Selective Service 
responsibilities ” 

W H Aufranc, MD 

Director, Health Resources Staff 

Office of Defense Mobilization 

Washington 25, D C 

CANCER DIAGNOSIS 

To the Editor —The letter by L Henry Garland m The 
JouRNAi, May 2, 1953, page 75, admonishes directly only the 
American Cancer Society in the statement of the Cancer Com¬ 
mission of the California Medical Association The American 
Cancer Society, thus, becomes the whipping boy for valid or 
imagined misconceptions about cancer detection, the fairness 
of this IS open to question 

First, the statement of the Cancer Commission charges that 
the proponents of cancer detection examinations “frequently 
imply that a detection procedure is a technical or quasi lay 
procedure ” I can think of no form of physical exami¬ 

nation that IS not a technical procedure, and I know of no 
position ever taken by the Amencan Cancer Society that would 
classify any detection procedure as "quasi lay" or anything 
except what it should be, a medical procedure Second, the 
Cancer Commission defines detection as the “effort to discover 
evidence of disease m persons both asymptomatic and sympto 
matic ” This interpretation differs from that of the Amencan 
Cancer Society in that the Society regards detection as the 
effort to discover evidence of disease in presumably well 
(asymptomatic) persons It differs also from the mterpretation 
of the Amencan College of Surgeons which defines a detection 
center as a medical facility m which a supposedly well person 
can receive an exammation for the purpose of discovering 
‘ silent" cancer Further, it differs from the interpretation of 
detection accepted by the National Cancer Institute Fmally, 
it differs from the definition of detection held by numerous 
independent authors whose papers have appeared m the recent 
literature (H W Jones and W R Cameron. F C Yeomans, 
E E Cliffton and B Rush, C MacFarlane, A G Moore, 
A H Wells, J F Hynes, J L. Neff, E S L’Esperance, and 
J P A Latour, et al) Third, the Cancer Commission holds 
that “there is no distinction between diagnosis and detection 
when the objective of the procedure is the identification of 
health or disease ” As noted above, this view is not general 
On the contrary, the distinction that detection procedures arc 
for presumably well persons, while diagnostic procedures are 
for those presentmg evidence (signs and/or symptoms) suggest- 
mg diseases, is so logical and so simple that it has occasioned 
no senous disagreement heretofore Fourth, the commission 
states, ‘ detection is a part of diagnosis, and not some mechani¬ 
cal or technical process which can safely be relegated to lay 
persons ” To my knowledge, the Amencan Cancer Society has 
never affirmed any other position, and its policy clearly recog¬ 
nizes the essential character of professional control, super¬ 
vision, and participation m defection and diagnostic practice 

The Cancer Commission correctly maintains that “Detection 
IS a step toward diagnosis”, this statement, however, points to 
the flaw in the commission’s position and is at vanance with its 
interpretation quoted before If detection is a step toward 
diagnosis, how can there be no distinction between the two? 
To detect is to look for evidence of disease, to diagnose is to 
determine the precise nature of that evidence of disease Diag¬ 
nosis begins where detection ends Detection procedures are 
rapid screenmg procedures applicable to large numbers of 
persons Diagnostic procedures must always be painstaking 
careful, thorough, and designed to fit the mdividual problem 
at band 

Charles S Cameron, M D 

Amencan Cancer Society, Inc 

47 Beaver St 

New York 4 
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CERVICAL SYMPATHETIC BLOCK 

To the Editor—In their article ‘The Evaluation of Stellate 
Ganghon Block for Acute Focal Cerebral Infarcts" (J a 
M A 151 438 [Feb 7) 1953), Millikan, Lundy, and Smith 
were unable to report any beneficial effects of stellate ganglion 
blocks m cases of acute cerebral vascular accidents as we did 
some years ago (JAMA 136 659 [March 6] 1948) Their 
study consisted of 27 patients in whom treatment mcluded 
stellate ganglion blocks (we prefer the term cervical sympathetic 
block) and 60 m whom treatment was the same except that it 
did not include the blocks They draw conclusions from a 
comparison of both groups In their senes, Millikan and associ 
ates not only obtamed poor results but also observed that in 
some of the patients who received blocks, the results were more 
unfavorable than in those who did not We have treated a 
number of patients without any favorable result, but we cannot 
understand why there should ever be any unfavorable result 
In no case of ours has the course of the hemiplegia been un 
desirably influenced 

A great deal of evidence has been adduced by others regard 
mg the favorable effect of cervical sympathetic block m suit 
able cases We do not consider a person in whom the spmal 
fluid IS bloody suitable for this therapy Even if good results 
were observed far less frequently than they are, they would 
still be of very considerable importance to the patient mvolved 
when they do occur Since there has been so much positive 
evidence, generalizations should not be drawn from a few 
uninformative cases, unless they are very cntically reviewed 
by the author and, most of all, by the reader Depriving a 
patient of the possibility of immediate improvement or of 
shortenmg the course of the hemiplegia is senous, since a Jack 
of results cannot possibly affect the patient's future course in 
any way When the hemiplegic patient is completely or partly 
relieved in a matter of minutes, there is a sharp enough difler 
ence between that case and the case conventionally treated to 
make a doubtful senes of controls superfluous 

The hemiplegic stale mvolves the occurrence of many and 
diverse phenomena, the nature of which cannot always be 
determined clinically We will not discuss the vasomotor in¬ 
fluences m the cerebral blood flow, since they were discussed 
in our onginal contnbution The subject was iso discussed by 
Hicks and Warren m 1951 It is probable that in a certain 
proportion of cases cerebral mfarcts are on a purely vasomotor 
basis Subintimal hemorrhages may also occur in the artenes 
of the cerebral cortex, just as they do elsewhere in the body 
They may occlude the vessel by formation of a hematoma, or 
they may be the basis for a supenmposed thrombosis as well 
as for angiospastic phenomena around the hemorrhage or else 
where 

Because numerous inquiries have reached ns dunng the last 
five years regarding our present attitude toward this contro¬ 
versial method of treatment, we wish to summarize our ex 
penence since 1948 Seventy nine patients have been observed 
since our publication in 1948 Some of them were treated at 
home, and from some of them msufficient data have been 
obtained, so that we have 53 patients on whom accurate data 
are available Twenty of these gave defimte evidence of 1’'™^ 
rhage, three were given the diagnosis of brain tumor Tin’ 
leaves 26 patients with so-called thrombosis and 4 m whom 
the clot was diagnosed as embohe in nature Of the 30 
who were given diagnoses of thrombosis or embolism and who 
were treated by sympathetic block, 10 obtained no appreciate 
relief, 9 obtained dubious relief from treatment, and 11 o 
tamed definite and, occasionally, complete relief 

By definite improvement is meant an improvement in *1*^^ 
and motor power, a change in reflexes from flaccid to spas ic, 
or the regammg of consciousness, if the patient had been un¬ 
conscious To validate our results, it was required that all o 
these phenomena occur within 10 to 30 rmnutes after 
procaine mjection and that they be coincident with the deve 
ment of Homer’s syndrome The electroencephalogram ^ 

show marked improvement at the same time 
Postgrad Med 5 184 [March] 1949) We have said noluvs 
about the influence of treatment on residual symptoms m 
patients, smee controls are obviously highly unsatisfa 
We are sure, however, that residual symptoms are very m 
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ediy decreased If a patient, who is in coma and who is 
nphasic, talks, sits up, and swallows liquids 10 minutes after 
a cervical sympathetic block, no statistics will convince us 
that the improvement is a coincidence 

Being clinicians, we cannot enter the discussion of the hek 
of results obtained by the nitrous oxide method of Kcty Even 
with that method, a decrease m vascular resistance has been 
reported after bilateral stellate ganglionectomy 
When the first procaine injection caused a favorable re¬ 
sponse, the injections were repeated for 5 to 10 days with or 
without a plastic tube m place, until the maximum amount of 
benefit had been obtained In analyzing our results and those 
of others, some favorable and others unfavorable, our emphasis 
has always been on relief of the halo of vasoconstriction about 
the obstructed vessel and the possible relief of perifocal edema 
Our aim was to accomplish, if possible, the same kind of 
sudden reduction of edema that occurs in a thrombophlebitic 
extremity after a paravertebral sympathetic block is per¬ 
formed 

It is difficult to explain the discrepancy between our findings 
and those of Millikan and his associates Their material must 
have been vastly different from ours, since, in 60 patients used 
for control, only 4 lesions were reported as being due to 
hemorrhage, 53 were regarded as mfarcts, and one as an 
embolus In our previously reported senes of 121 patients, 15 
lesions were due to embolism, 53 to thrombosis, and 53 to 
hemorrhage This ratio of thrombosis to hemorrhage was also 
seen m the classic study of Anng and Memtt reported in 
1935 By hemorrhage we do not mean only the rupture of 
a larger artery, emphasis of this was adequately reduced by 
Scheinker in 1945 We mean hemorrhagic infarcts that may 
produce xanthochromic fluid four to five days after the insult 
Their matenal must have further differed from ours in that 
only half the patients in whom hemiplegia developed over a 
penod of 24 hours were still hemiplegic 14 days later Wc 
seldom see such mild accidents and suspect that, in such 
patients, small, temporary circulatory deficiencies must have 
occurred. 

We feel that cervical sympathetic block has not been fol¬ 
lowed by any harmful complicaUons to the patient and that 
a few well selected patients seen and given mjections in the 
first few hours show a moderate, but defimte amount of benefit 
In order for the cervical sympatheUc block to be maximally 
effective, it must be done as an emergency measure The point 
of this treatment is that relief should be expected only m the 
pnmarily infarctive lesion, with minimal progressive hemor¬ 
rhage UnUl such cases can be more precisely delineated, a 
number of patients will be given blocks without any certainty 
of benefit 

Newell Clark GnnERT, M D 

Geza de Takats, M D 

St Luke's Hospital 

Chicago 3 

IDIOPATHIC ADRENAL APOPLEXY 
To the Editor —Spontaneous idiopathic bilateral adrenal apo¬ 
plexy associated with hypertension may not be so rare as the 
medical hterature seems to indicate, in fact, the recent article 
by R C Greene m The Journal, May 9, 1953, page 133, 
called attention to its existence It seems to me that milder, pos¬ 
sibly unilateral, apoplexy of nonfatal outcome is relatively com¬ 
mon among hypertensive patients but that it passes undiagnosed 
The following case illustrates my contention A 58 year-old 
white woman, with rather marked ‘ essential” hypertension for 
the past 12 years, showed arteriosclerotic hypertensive retinal 
changes, left ventncular stram pattern” on the electrocardio 
gram, and a moderate outflow tract enlargement of the left 
ventricle for the mne years during which 1 have observed her 
Her general condition was fauly well balanced and unchanged 
for the same rune years Suddenly she felt very weak, as if 
fainting, became pale, and had cold sweats Her blood pres¬ 
sure dropped to 130/80 mm. Hg, before that accident," it 
was usuaUy 220/120 mm Hg She was m a state of semi- 
wllapse for three days, thereafter, she gradually recovered 
m this patient, there was neither clinical nor electrocardio¬ 


graphic evidence of a coronary accident, a cerebrovascular 
accident, or any visible or invisible hemorrhage or mfcction, 
in fact there was no evidence of any obvious cause for that 
sudden, hypotensive episode 

In retrospect, it is logical to wonder if some cases of proved 
coronary insufficiency, thrombosis, or cerebrovascular accident 
arc not the consequence rather than the cause of a sudden 
drop of a comparatively stable high arterial tension in persons 
having a miopragic arterial system in whom abrupt disturb¬ 
ance m hemodynamic status occurred because of spontaneous 
adrenal apoplexy Curiously enough, in the last few weeks, 
this case was the second m which I observed such a clinical 
picture 

Mardoqueo 1 Salomon, MD 
1450 Bryant Ave, Bronx 59, N Y 

GANGRENE FOLLOWING INTRA-ARTERIAL 
TRANSFUSION 

To the Editor —In regard to the article entitled “Gangrene 
Following Intra Arterial Transfusion,” by Blakemore, Dumke, 
and Rhoads, in The Journal, March 21, page 988, it should 
be pointed out that the lechmque of mtra arterial transfusion 
employed by these workers is mherently hazardous and should 
be abandoned It is unnecessary to ligate an artery bemg used 
for mtra artenal transfusion purposes. It is natural that the 
application of a hgature will necessanly produce problems of 
gangrene as the authors indicate with reference to the anatomy 
of the band 

Reference should be made to the article m The Journal, 
May 31, 1952, page 418, m which a techmque is desenbed 
that employs simply the mtroduction of a pencil point type 
needle or a Lindemann type needle mto the exposed artery 
in a centni?etal direction This cannulization is performed 
just as if one were domg a vempuncture A ligature may be 
placed about the vessel, provided the cannula is m place The 
purpose of this hgature is obviously to secure the needle within 
the lumen of the artery At the termination of the mtra artenal 
transfusion, this ligature is, of coune, cut 

After an mtra artenal transfusion with this techmque, one 
merely removes the needle and apphes a gauze sponge xvith 
firm pressure against the vessel at the site of puncture One or 
two mattress type sutures may be placed in the skm, and, after 
five mmutes of firm pressure, the sponge can be removed and 
the skin then approximated Further firm pressure is then 
applied, and, m our experience with the mtra artenal trans¬ 
fusion as a planned routine procedure m patients expected to 
require large volumes of blood, we have seen neither gangrene 
nor subsequent hemorrhage from the artenal puncture site 

Vincent J Collins, MD 
St Vincent’s Hospital of the 
City of New York 
153 W nth St, New York. 

To the Editor —^We are m complete agreement with Dr Col- 
hns that an artery should not be hgated when mtra artenal m- 
fusion IS done In one of the two cases that we reported 
(JAMA 151 988 [March 21] 1953), the mtra artenal m- 
fusion was given before the patient came to this hospital, and, 
in the other, the vessel was temporarily occluded, contrary to 
our usual techmque While we bcheve the technique of ex¬ 
posing the artery and mtroducmg a needle or cannula mto it 
without mterrupting its contmuity is the best techmque, it 
remains to be seen whether or not it is always safe It is not 
impossible for a vein to become occluded after vempuncture, 
and such an occlusion could conceivably occur m an artery 
also, especially if the needle were left m the vessel for a 
considerable time 

We did not realize that there was any ambiguity m our 
statement that every attempt should be made to preserve the 
continuity of the vessel and are grateful to Dr CoUms for 
reemphasizmg this pomL 

WiLUAM S Blakemore, MD 
Paul R. Dumke, M D 
Jonathan E Rhoads, MD 
3400 Spruce St, Philadelphia 4 
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COUNCIL ON NATIONAL EMERGENCY MEDICAL SERVICE 


MEDICAL CIVIL DEFENSE PREPAREDNESS 


■^s a result of a survey of state medical associations and state civil defense officials, the Council on 'National Emergency 
Medical Sen’ice has prepared a revised report showing the status of medical civil defense preparedness Following is a risumi of 
these data by states More complete information can be secured by addressing a request to the Council at the American Medical 
Association headquarters 

C Joseph Stetler, Secretary 


Risumi of Information by States Reflecting Status of Medical Civil Defense Preparedness as of June 1, 1953 
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Yes 

0 

Yes 

Yes 

102 000 

17 234 

No 

Tes 

— 

Teg 

Yes 

No 

South Carolina 

Yes 

4 

Yes 

Yea 

14 492 

No 

No 

Yes 

No 

Tes 

Yes 

No 

South Dakota 

Yes 

4 

Yea 

Yes 

90 000 

None 

Yea 

Yes 

No 

Tes 

Tes 

No 

Tennessee 

Yes 

— 

Yes 

Yes 

OSS 700 

210 771 

Yes 

Yes 

No 

No 

Tes 

Tea 

Texas 

Yes 

— 

Yes 

— 

637 000 

— 

— 

Tes 

— 

Yes 

Yes 


Utah * 

Yes 

G 

Tea 

Yes 

100000 

No 

Yes 

Tes 

Yes 

Yes 

Tes 

No 

\ ermont 

Yes 

S 

Tea 

Yes 

22^00 

None 

Yes 

Yes 

No 

Yes 

Yes 

No 

\ Irginla 

Yes 

23 

Yes 

Yes 

667 000 

60 000 

Tea 

Yes 

Yes 

Yes 

Yes 

Tes 

Washington 

Yes 

16 

Yes 

Yes 

2 762 996 

623 738 

Yes 

Yes 

Yes 

Yes 

Tes 

Tes 

West Ylrglnla 

Yes 

20 

Yes 

Yes 

182320 

9 000 

Yes 

Yes 

Yes 

Tes 

Yea 

Tes 
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* Propram Mt up for blood typing aE residents 
t When dashes appear data irere unobtainable 
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A M A Am J Diseases Children, Chicago 

85 259 392 (March) 1953 

Purputa In Infanu and Children lu Natural History D H Clement and 
K Diamond —p 259 .. „ , . 

Immaturity of Single Live Births According to Weight with Particular 
Reference to Race M A TnB Jr and C L,WllbarJr-p 279 

Prenatal Closure of Interatrial Foramen J G Wilson R A Lyon and 
R Terry—p 285 „ , , 

Treatment of Bacterial Meningitis of Unusual Etiology and Pumlent 
Meningitis of Unknown Origin M H Lepper N H Blatt I F 
Wehrle and H W Spies —P 295 

Use of Aspiration Lung Puncture In Diagnosis of Idiopathic Pulmonary 
Hemosiderosis. S S Gellls, J L D Rclnhold and S Green —p 303 
•Neonatal Granuloma Venereum C W Scott D M Harper R S Jason 
and E B Helwig—p 308 

Hypervltaminosis A Review with Discussion of Vitamin A A G Knud 
son Jr and P E Rothman —p 316 


A M A Arch Neurology and Psychiatry, Chicago 

69 145 280 (Feb) 1953 

Quantitative Studies of Experimental Production and Treatment of Acute 
Closed Cerebral Injury G M Hass and C B Taylor—p 145 
Amyotrophic Lateral Sclerosis Cllnlcoanatomlc Study of Fifty Three 
Cases T Lawyer Jr and M G Netsky—p 171 
Group Therapy of Patients with Multiple Sclerosis Preliminary Report 
M Day E Dat and R Herrmann—p 193 
Progressive Bulbar Paralysis Showing Heredofamilial Incidence and 
Intellectual Impairment E E Robertson —p 197 
Hemangiomas of (he Pons K Teilmann —p 208 
Aggression Guilt and Cataplexy M Levin—p 224 
Retraction Nystagmus and Retraction of Eyelids I>ue to Arteriovenous 
Aneurysm of Mldbraln H Askenasy H Wljsenbcck and E Hcr 2 
berger—p 236 

Biiatera! Encapsulated Subdural Effusion Complicating Bacterial Menln 
gitis In Infancy Report of Case with Review of Literature / A 
Epstein and S E Goldzler II —p 242 


A M A Arch Pathology, Chicago 


Neonatal Granuloma Venereum.—An mfant boy was admitted 
to the hospital with a diagnosis of acute suppurative otitis 
media There was a large tender mass behind the right ear, and 
exudate came from the right external auditory canal A 
perforation was visible m the tympanic membrane Treatment 
with pemcillm and sulfadiazine proved ineffective, and the 
abscess m the postauncular area had to be incised and drained 
Culture of the drained matenal yielded Staphylococcus aureus 
and Staph albus Later ulcers developed at the umbilicus and 
the dorsum of the penis, and a lesion appeared on the forearm, 
which destroyed a large part of the shaft of the radius This 
last lesion was treated with x rays, in the belief that it was 
either Ewing's sarcoma or tuberculosis, but it increased in size 
Kahn and tuberculm tests repeatedly gave negative results 
Microscopic exarmnation of the lesions suggested lymphogranu¬ 
loma venereum so treatment with stibophen U S P (Fuadm) 
was instituted five months after the first admission of the 
mfant Four two-week courses of the drug were given, each 
followed by a treatment free mterval of a week The daily 
dose was 2 cc Followmg the second course of slibophen, the 
lesion of the radius began to shnnk The postauncular, um¬ 
bilical, and penile lesions definitely regressed, although they 
did not heal completely About a month after treatment for 
lymphogranuloma venereum had begun, it was found that the 
woman who had pretended to be the infant’s mother was not 
his mother, but that the true mother was in another hospital 
bemg treated for granuloma venereum The recalcitrant post¬ 
auncular, penile, and umbilical lesions of the infant later sub¬ 
sided foUowmg treatment with streptomycin In the absence of 
positive demonstration of Donovan bodies from each site, it 
IS impossible to state uneqmvocally that all of the lesions in 
this case were due to granuloma venereum The simultaneous 
ness of their appearance coupled with their umform response 
to specific therapy, however, mdicates a common etiological 
background The authors beheve that this is the first reported 
case of neonatal granuloma venereum They pomt out, how¬ 
ever, that granuloma venereum presents a definite hazard to 
pregnancy and delivery, other authon having reported five 
mfant deaths m 14 dehvenes of mothers with this disease 


Periodicals on fJe m Ihe Library of Uie American Medical Association 
may be borrowed by members of the Assriclation or its student otjanl 
mUon and by Individual subscribers provided Uiey reside In continental 
United States or Canada Rerjuests for periodicals should be addressed 
Ubrary American Medical AssociaUon. Periodical flies cover only the 
last U years and no photodupllcaUon services are available No charge Is 
made to members but the fee for other borrowers is 15 cents In stamps 
lor each Item Only three periodicals may be borrowed at one time and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can bo 
turoued on purchase order Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them 
TlUes marked svfth an asterisk (•) are abstracted. 


55 173-256 (March) 1953 

Hlstoficnesis of Breast Tomori fn Rats Receiving 2 Acetylaminofluorenc 
R C Ross R F Scarf and S C Skoryoa —p 173 
Polyccrebrosldes In Gaucher s Disease I Isolation Composition and 
Physical Properties L L.Uzman—p 181 
Esophageal Varices Without Hepatic Cirrhosis N Garrett Jr and B. A 
Gall—p 196 

Nature and Genesis of Pulmonary Alterations in Carbon Tetrachloride 
Poisoning W Umiker and J Pearce—p 203 
Bacterial Endocarditis Due to Pseudomonas Aeruginosa B A Walsbren 
and E V Hastings—p 218 

Pyloric ObstniclIOD Due to Mucosal Diaphragm A N Rota —p 223 
Humon Significance of Experimental Carcinogenesis P E Steiner 
—p 227 

Vertebral Column Methods for Removal Reconstruction and Gross 
^tlonlng G Selin S Schlycn and H L. Jafle—p 245 


AmencaH Heart Journal, St Louis 

45 319-476 (March) 1953 

Relative ValCies of Techniques Used in Detection of Heart Disease 
E Phillips J M Chapman and L S Goerke—p 319 
Natural History and Course of Hypertension with Papilledema (Malignant 
Hypertension) M F Schottstaedt and M Sokolow—p 331 
Electrocardiographic Changes in Hypertension Treated by Metbonium 
Compounds A E Doyle —p 363 

•Role of Pulmonary Stenosis In Production of Chronic Cyanosis A- SeUer 
and W H Carnes—p 382 

Aberrant Ventricular Conduction Simulating Paroxysmal Ventricular 
Tachycardia C P Stevenson F B Hine and H A Bradford —p 396 
•Transient Ventricular FlbrilJatjon V The Effects of Oral Administration 
of (^inldlnc Sulphate on Patients with Transient Ventricular FIbrIlla 
tion During Established Atrioventricular Dissociation S P Schwartz, 
M P Margolics and A Firenze—p 404 
Electrocardiographic Mirror Pattern Studies I Experimental Validity 
Tests of Dipole Hypothesis and Central Terminal Theory O H 
Schmitt, R B Levine and E Simonson —p 416 
Diagnosis of Infarction of Interventricular Septum- H L Oshcr and 
L, Wolff—p 429 

Clinical Studies on Parasystole P Mueller and B Baron—p 441 
Eccentricity as Cause for Difference Between Vectorcardiograms Regis¬ 
tered by Cube and Tetrahedral Systems A I Schaffer P G Berg 
mann L, J Boyd and others —p 448 
•CcMirctation of Aorta In Three Member* of Family K. R- Taylor and 
B E. Pollock.—p 470 

Pulmonary Stenosis in Chronic Cyanosis—^The importance of 
pulmonary stenosis m the production of chronic anoxemia and 
cyanosis was studied m 132 cases of pulmonary stenosis col¬ 
lected from the literature Of these patients, 69 had pure 
pulmonary stenosis with closed cardiac septums, 35 had pul¬ 
monary stenosis with patent foramen ovale, and 28 had the 
tetralogy of Fallot Analysis of reported pathological, physi¬ 
ological and chmcal observations in these 132 patients showed 
that there is a fundamental difference between pure pulmonary 
stenosis and that associated with intracardiac shunts In the 69 
patients with pulmonary stenosis with closed septums the 
oxygen saturation of arterial blood has been normal Pure 
pulmonary stenosis not associated with an intracardiac com- 
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munication is a noncyanotic disease, while cyanosis was fre¬ 
quently mentioned in the cases of this type, it was almost 
always associated with chronic cardiac failure No relationship 
was observed between the presence and seventy of cyanosis 
and the degree of pulmonary stenosis, such as one would 
expect if the two conditions had a causal relationship to one 
another It is concluded that anoxemia is not a feature of 
pure pulmonary stenosis and that stagnant cyanosis, if present, 
IS probably related to heart failure and not directly attnbutable 
to pulmonary stenosis Of the 35 patients with pulmonary 
stenosis with patent foramen ovale, 30 were reported to have 
had cyanosis and in 15 it was descnbed as severe Anoxemia 
and chronic cyanosis thus are almost always present in patients 
with this type of pulmonary stenosis and are due to a nght-to 
left shunt throu^ the foramen ovale, which is caused by 
pressure changes resulting from the pulmonary stenosis This 
was attested by the direct relationship between the degree of 
pulmonary stenosis and the seventy of cyanosis on the one 
hand, and by the similarly close relationship between the size 
of the foramen ovale and the cyanosis on the other hand 
Furthermore, catheterization data, angiocardiographic reports, 
and expenmental studies support this concept All evidence in 
the 28 patients with tetralogy of Fallot, 18 of whom were 
severely cyanotic dunng the termmal stage of the disease, 
indicated that in cases with a large ventncular septal defect 
the systemic circulation must be supported by an elevated 
resistance within the lesser circulation as a condition for sur¬ 
vival Pulmonary stenosis constitutes one of the available 
mechanisms for this adjustment, and is not the only important 
factor m the production of anoxemia and cyanosis The differ¬ 
ent roles of pulmonary stenosis in its various forms m the 
production of chrome cyanosis are of definite practical im¬ 
portance in connection with the surgical approach to correction 
of cyanosis and anoxemia the nght-to left shunt through the 
foramen ovale can be lessened or abolished by pulmonary 
valvulotomy, while in the tetralogy of Fallot a Blalock or Potts 
anastomosis appears to be a much safer approach to the 
problem but represents a purely palliative procedure As a 
result of their observations in the three syndromes of pul¬ 
monary stenosis, the authors state that pulmonary stenosis can 
be regarded as the pnncipal factor in chronic cyanosis only in 
the syndrome of pulmonary stenosis with patent foramen ovale 

Quinidine m Transient Ventncular Fibrillation —^The effects 
of the oral administration of quimdine sulfate were studied on 
three patients with transient ventricular fibrillation during 
established atnoventncular dissociation Continuous electro¬ 
cardiograms were obtained before, dunng, and subsequent to 
the admmistration of the drug The drug was administered in 
graded doses (3 grains [0 2 gm ] at hourly intervals or a single 
dose of 6 grams [0 4 gm ] or 10 grams [0 67 gm ]), and it was 
determmed that in the same doses its action was vanable from 
patient to patient The duration of its effects as judged by the 
alterations m the cardiac rhythms and the intensity of its action 
depended on the size of the dose Quimdine sulfate depressed 
conduction within the ventncles very early after its use, as 
indicated (1) by an unusual prolongation of the RS T or Q T 
segments, (2) by the appearance of progressively increasing 
negative T waves, and (3) by the development of deformed 
ventncular complexes associated with the onset of premature 
beats of the ventncles, only portions of which were super¬ 
imposed on the ascending limbs of the T waves These changes, 
which appeared early after the use of the drug, were similar to 
the changes observed as prelimmary events m the natural 
course of transient ventncular fibnllation Quimdine sulfate 
increased the refractory penod of the ventncles, as may be 
judged by the early unusual prolongation of the returning 
cycles foUowmg the premature beats of the ventncles when 
they appeared dunng established atnoventncular dissociation 
The drug was responsible for recurrent penods of transient 
ventncular fibnllation that persisted for hours once the 
mechanism set m foUoiving its use Quinidme sulfate depressed 
both rhythmicity and imtability of the heart. Long pauses of 
asystole of the ventncle ended the fibnllary process and the 
impulse building centers m the atnoventncular node and ven- 
tncles were retarded The drug augmented the effects of fatigue 
and rapid sUmulaUon of the heart m the postfibnllary penod 
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Unlike procaine amide hydrochlonde, quimdine sulfate did not 
mfluence the rhythmical center m the atnoventncular nod' 
unless conducUon disturbances and refractonness were affected 
first The duration of the action of quimdme sulfate on such 
patients was longer than that of procaine, even when smaller 
doses were used Quimdine sulfate is contraindicated in patients 
with transient ventncular fibrillation dunng established atno¬ 
ventncular dissociation 

Familial Coarctation of the Aorta,—The occurrence of coarc 
tation of the aorta m three members of one family, a 41 year 
old mother, a 16 year old daughter, and a 17 ycarold son u 
reported Congenital heart defects occumng in several mem 
hers of one family are not unusual, but familial coarctation 
of the aorta is unusual These three cases support the view that 
heredity may act as an etiological agent in coarctation of the 
aorta, although this relationship must remam speculative 

Amencan Journal of Obstetnes & Gynecology, Sf Loms 

65 465 696 (March) 1953 Partial Index 

PhyiJcIan in Current Fiction IC A- Kimbrough Jr and A M Kim* 
trough —p 472 

•OrcumvaUatt, P\ftctn\a B- J Paskiman and C. G Vandtr Vttr—p W 
Postpartum Convulsions F J Hofmeistcr and R. C Brown—p 493 
Dysmenorrhea N F Miller and S J Bchrman—p 505 
Total Hysterectomy at Cesarean Section and m the Immediate Puerperal 
Period I Dryer F G Nix J C Weed and C H Tyrone—p 517 
Nineteen Year Survey of Maternal Mortality at Cook County HospiuL 
J E Fitzgerald and A Webster—p 528 
Intraepithelial Carcinoma of Vulva S H Gardiner F E Stout, J L 
Arbogast and C P Huber—p 539 
Experunental Nonsurglcal Therapy of Pelvic Malignancies Rerifw 
A C Barnes —p 550 

Relationships of Female Urethra and Bladder m Urinary Stress locoa* 
lincncc C P Hodgldnson —p 560 
Morbidity and Mortality in Total Hysterectomy C G Johnson and 
R G Burman —p 574 

Colpoclcisis K E Cox and R, F Lamar—p 583 

Bill s Maneuver in Relation to Persistent Occiput Posterior PoslllotB. 

G G Greene and A E M Smith—p 611 
Studies of Effects of Diuretic Agents on Excretion of Water Sodhirn 
Potassium and Nitrogen in Pregnant Patients J H Randall K, Daura 
R W Knouse and E L Cocanougher —p 618 
Merkel Modification of Richardson Test for Diagnosis of Pregnancy 
R H Fischer and S P McColgan.’—p 628 
Vaginal Deliveries During Profound Curarlzallon C B Pittingcr L E 
Morris and W C Keettel —p 635 
Use of Dicnestrol to Inhibit Lactation In Nounursing Mothers W Kosaf 
W Nash and C, L. Buxton—p 639 
Rh Isosensillzaiion Intrauterine Fetal Death and Hypofibnnogtnenili- 
C H PeeJeham Jr and F Middicbrook Jr—p ^ 

Note on Demand Feeding P E Rothman—p 651 

Circumvallate Placenta—Experiences with 41 cases of cir 
cumvallatc placenta m 8,562 consecutive delivcnes arc pre 
sented to demonstrate the clinical significance of this condi¬ 
tion While the diagnosis of circumvallate placenta cannot be 
made with certainty until labor is completed and the placenta 
inspected, intermittent vaginal bleedmg, hydrorrhea, and utenne 
contractions are the common symptoms that suggest the pres¬ 
ence of circumvallate placenta The predehvery diagnosis is 
oftenest confused with placenta pracvia and abruptio pla 
centae Management of patients with circumvallate placenta 
IS prmcipally expectant, although bleedmg m some cases dc 
mands treatment The threats to the mother are hcmorrhagCj 
mfection, and third stage complications The fetal 
rate IS low, due primarily to abortions and premature la rs. 
Despite the fact that fetal loss is high, circumvallate placcn a 
IS disregarded as an etiological factor in many reports on 
fetal mortality Textbooks on obstetnes likewise give c 
factual data about the clmical significance of 
placenta, while devotmg chapters to placenta praewa ^ 

IS also a paucity of reports regardmg this entity m 
rent literature The authors feel that it is extremely im^ 
to be aware of circumvallate placenta, for although ere 
little definitive therapy, it is a senous error to treat 
actively for the mistaken diagnosis of placenta praevia ^ 
wonder how many are subjected to cesarean section ® ^ 
cumvallate placenta by those who routinely use 
out vaginal examination, m patients with bleeding m 
tnmester of pregnancy 
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Acta Cardiologica, Brussels 

8 1-110 (No 1) 1953 Bartini Index 

•Problems in Selection of PntienU for Mitrnl Valvulotomy O Dlorck 


•ainiMl and Phyilopathological Study of Eight Cases of Isolated Pul 
monary Stenosis R, Pannier A. van I^o K. Vuylstcclc and others 

BnllistMardlogram In Acquired Valvular Disorder* F Dl Giuseppe 
—P 22. 


Selection of Patients for Mitral Valvulotomy—Valvulotomy 
was performed on 13 patients with mitral stenosis who were 
regarded as good risks, 3 who were considered fair risks, and 
2 who were poor risks In evaluating the risk the authors 
took into consideration the functional capacity of the heart 
according to the classification of the New York Heart Asso¬ 
ciation, and the mental and physical vigor of the individual 
patient Of the 13 patients m the good risk group, 11 were 
clmically improved by the operation and 2 were not Of the 
three less good risks, two were clinically improved and one 
died of ventncular fibrillation 48 hours after the operation 
The two bad risk patients died postoperatively, one from 
cerebral embolism and the other from cardiac failure Previous 
embolization increases the nsk of mitral valvulotomy because 
of the possible presence of thrombotic matenal in the left 
auncle Angiocardiography performed in 17 patients to de- 
termme the presence of thrombotic matenal prcoperativcly 
failed because only fairly large thrombi can be detected by 
this method, whereas the incidence of small thrombi is much 
greater Attempts to collect thrombotic matenal by a hoop 
net passed into the left auricle along the surgeon’s finger have 
not been encouraging Early anticoagulant therapy with hepann 
and bishydroxycoumann (Dicumarol) instituted at the end of 
the first or at the beginning of the second postoperative day 
did not cause any complications and should be earned out 
when a cerebral embolism has occurred during or after the 
operation and also in patients with large auncles, who are 
likely to have thrombosis within the auricle in connection 
With the mtervention As a result of his experience, the author 
states that many patients with mitral stenosis classified in func¬ 
tional group 3 of the New York Heart Assoaation will benefit 
from valvulotomy Patients classified m functional group 2 
are good nsks but denve little or only moderate benefit from 
surgical treatment, an improved technique may give them a 
better chance in a few years Patients aged over 50 and with 
repeated embolisms have been considered as unsatisfactory 
risks, and patients with predominant mitral regurgitation, with 
active rheumatic or subacute bacterial endocarditis, with gross 
cardiac failure, or with damaged myocardium, have been 
considered unsuitable for mitral valvulotomy 


Isolated Pulmonary Stenodsq—The occurrence of isolated pul 
monary stenosis is reported in five children between the ages 
of 4 and 15 years and m three adults aged 24, 27, and 52 
Four of the eight patients had no complaints and three com¬ 
plained of moderate dyspnea on effort, only the 52-year-old 
patient had moderately severe dyspnea and mild penpheral 
cyanosis, but this patient had miignant hypertension associ¬ 
ated with pulmonary stenosis A pronounced systolic thrill 
wac felt m all patients, m five it was felt in the second left 
mtercostal space and in one in the third intercostal space, m 
the remammg two it could be felt m two distmct locations, 
but It was more pronounced m the second intercostal space 
In SIX paUents moderate hypertrophy of the right ventncle 
was demonstrated on roentgenologic exammation, while asso 
mated hypertrophy of the left ventncle was observed only in 
the 52-year-old paUenL Electrocardiographic recording revealed 
deviation of the electneal axis to the right m five patients, a 
normal electneal axis m two. and left axis deviation m the 
pauent with malignant hypertension Exammation of the fundus 
OTuh revealed slight dilatation of the retmal veins m all pa- 
Uen^ls and occasionally of the retmal artenes also Cardiac 
catheterization was performed m aU paUents, and pressure 


values as well as oxygen volume percentage corresponded with 
the criteria generally agreed on for diagnosis of isolated pul¬ 
monary stenosis In six patients the ether circulation time test 
was performed by injecting 0 3 cc of ether intravenously or 
the same amount directly into the cardiac cavity through the 
catheter All the patients had negative results from the test 
Isolated pulmonary stenosis is a commoner congenital heart 
disease than was formerly believed It rarely causes pronounced 
discomfort, and it may be tolerated well for a long time 
Cardiac cathetcnzation is of considerable aid m establishmg 
the diagnosis Determination of the oxygen content of blood 
samples withdrawn from the chambers of the nght heart, the 
pulmonary artery, and the femoral artery are essential for 
making the differential diagnosis between pure pulmonary 
stenosis and that associated with artenovenous or venous- 
artenal shunt In isolated pulmonary stenosis the ether circu 
lation time test is always negative With the methods available 
today, the presence of a small but dynamically unimportant 
shunt cannot be excluded 

Bordeaux Chururgical 

No 4 157-216 (Oct) 1952 Partial Index 

DlaphraBmatic Hemla with Mcgadolichocolon Operated On, Late Pul 
monary FuncUonal Results Dufour Castaing Conardeau and Bricaud 
—p 157 

Twenty Five Cases of Spinal Anesthesia with Tetracaine Hydrochloride 
(2 Dlmcthylaminoethyi p-butylamlnobenzoatc hydrochloride) M. J Ma 
gendie —p 161 

•Ten Cases of ThromboangUtl* Treated by Adrenalectomy M. R Tingaud. 

—p 166 

Adrenalectomy for Thromboangiitis —^Adrenalectomy com¬ 
bined or not with sympathectomy was performed on 10 men 
between the ages of 26 and 60 with thromboangiitis obliterans 
Four of the 10 patients obtained excellent results, with com¬ 
plete disappearance of the functional disorder and the trophic 
disturbances, one a good result with diminished functional 
disturbances compatible with a certam degree of active life, 
and two moderate results with sunple stabilization Three were 
therapeutic failures, with death resulting in one These results 
correspond to those reported previously by Wertheimer and 
Lericbe Adrenalectomy is not a miraculous method of treat¬ 
ment but a functional operation, it does not exert any effect 
on an established thrombosis, but the progressive character of 
the disease and its spasmodic element are defimtely benefited 
It has been emphasized that most patients were operated on 
after failure of medical treatment Adrenalectomy should never 
be performed m semle angiopathy, and, although it is the 
method of choice for thromboangiitis obliterans, it is bound 
to fail m patients in whom an artenal tree has been consider¬ 
ably impaired by sclerosis and has been obliterated m its total 
distal portion Microscopic examination of the removed ad¬ 
renals revealed hyperplasia of the medulla but also pronounced 
changes of the cortex This is additional evidence in favor of 
adrenalectomy but not a proof beyond any doubt, since good 
results with medullcctomy alone had been reported by other 
workers In conclusion the author states that the results of 
medical treatment can not compare with those of surgical 
treatment Adrenalectomy or meduUectomy, when done early 
m a still functional stage of the disease or when thrombosis is 
stai limited, will give results supenor to those of any other 
therapeutic procedure 

British Journal of Radiology, London 

26 113-160 (March) 1953 Partial Index 

QuaUtattve Comparison Between Standard Type of EjtamlnaUon and 
Tomography for Certain Intraosseous Structural Changes F Knutsson. 
—p 113 

Method of Reducing Exposures in Indirect Radiography (Fluorography) 

P S Silver T H Hills and R. W Stanford —p 136 
Prognostic Value of Early Tests of Thyroid Function After Treatment of 
Thyrotoxicosis by N B Myant.—p 139 
Tumour* of Sacrum IV G Norman—p 144 

Suprarenal Tumour Demonstrated by Presacral InsnfflaUon of Carbon 
Dioxide. K. E Hodge.—p 147 

RelaUve Biological Effectiveness of 17 MeV Electrons. M K.'Atutln. J S 
Laughlin and H f^ajtler—p 152 ^ 



876 


MEDICAL LITERATURE ABSTRACTS 


JAMA, June 27, 1953 


British Medical Journal, London 

1 467-520 (Feb 28) 1953 

Elcclrophoresls ot Human Gastric Juice In Relation to Castle’s Intrinsic 
Factor A L Latner and C C Unglcy —p 467 
Definition and Assessment of Respiratory Function K W Donald 
—p 473 

Thrombo-Angiitls Obliterans Clinical Diagnosis and Classification of 
Cases R L Richards—p 478 

Sunplified Method of Drug Treatment for Thyrotoalcosls Using a Utrl 
form Dosage of Methylthiouracil and Added Thyroxine R, Fraser and 
M Wilkinson—p 481 

Pityiosporum Ovale and Some Scaly Conditions of Scalp F A Whltloct. 
—p 484 

Case of Primary Ovarian Pregnancy R G Whitelaw —p 488 
Delayed Chloroform Poisoning In Obstetric Practice R L Lunt —p 489 

1 521-576 (March 7) 1953 

•Isoniazid in Treatment of Pulmonary Tuberculosis Second Report to 
Medical Research Council by Their Tuberculosis Chemotherapy Trials 
Committee —p 521 

M Cards Ringworm and Loss of Schooling B A Thomas —p 536 
Field Trials of New Antlmalarials in West Africa L. J Bruce-Chwatt and 
H M Archibald—p 539 

•An Assessment of Chlorophyll as Deodorant J C Brocklehurst —p 541 
Capacity of Cationic Exchange Resin ( Zeo-Karb 225 ) In Vivo P Four 
man—p 544 

Effect of NOtethatnide by Mouth in Man I G Macaitbur —p 547 

Isoniazid in Treatment of Polmonary Tuberculosis.—A clinical 
trial of isoniazid alone and in combination with other drugs m 
the treatment of pulmonary tuberculosis is being conducted by 
the Bntish Medical Research CouncU Streptomycin (1 gm 
daily) and isoniazid (100 mg twice a day) were given to 142 
patients, streptomycm (1 gm daily) and sodium p-amino- 
salicylate (5 gm four times a day) were given to 102 patients, 
and isoniazid alone (100 mg twice a day) was given to 120 
patients The type of treatment given was allocated at random 
Three mam groups of patients were observed (1) those with 
acute, rapidly progressive disease of recent origin, (2) those 
wth other forms suitable for chemotherapy, and (3) those with 
chronic disease unlikely to respond to chemotherapy The 
distnbution of patients with severe and less severe illness was 
similar for each type of treatment The general condition of 
the majonty of patients had improved at the end of three 
months, but the differences between the results obtained by 
the vanous types of treatment were slight Average weight 
gams were 13 lb for patients receivmg streptomycin and 
isoniazid, 6 lb for those receiving streptomycin and p ammo- 
sahcylic acid, and 13 lb for those receiving isoniazid alone 
The temperature of febrile patients fell to normal in 82% of 
those given streptomycm and isomazid, 76% of those given 
streptomycm and p-aminosalicylic acid, and 68% of those 
given isoniazid Reduction of the erythrocyte sedimentation 
rate from 21 mm or more to 10 or less was observed m 45% 
of the patients given streptomycin and isoniazid as compared 
with 21 % of those given streptomycm and p aminosalicylic 
acid and 25% of those given isomazid Patients receivmg 
combined treatments showed a better radiographic response 
than those given isoniazid alone The proportions of patients 
bactenologically negative, both on direct examination and on 
culture, at a single examination after three months of treat¬ 
ment were 67% for those receivmg streptomycm and isomazid, 
55% for those receiving streptomycm and p-ammosalicylic 
acid, and 37% for those receivmg isoniazid The results ob 
tamed at the end of three months mdicate that the combination 
of streptomycm and isomazid with the dosages used was the 
most effective treatment, although its supenonty to strepto¬ 
mycm and p-ammosalicyhc acid was not great, full evaluation 
cannot be made without a longer penod of observation Studies 
of drug resistance show that none of the three drugs, isomazid, 
streptomycin, or p-ammosalicylic acid, should be used by itself, 
nor should any two of them be used m combmation for a 
patient who has already developed resistance for one of the 
two 

Use of Chlorophyll as a Deodorant—^Expenments are reported 
to show that chlorophyll has no value as a deodorant Four 
types of chlorophyll were used (1) sodium copper chloro 
phyllm m a solution of 1 gm m 10 ml, (2) a crude commer¬ 
cial preparation of water soluble chlorophyll mtended for use 
as colormg matter, (3) a proprietary preparation mtended for 
use as a wick, type atmosphenc deodorant, and (4) a propnetary 


preparation for dispensing purposes, said to contain 12 5% 
water-soluble chlorophyll Two expenments providing ob¬ 
jective determinations of the effect of chlorophyll on odors 
showed that (1) exposure of methylmercaptan gas in a closed 
system to water soluble chlorophyll did not reduce the amount 
of gas passing over to an indicator as compared with a con 
trol, and (2) exposure of small quantities of methylmercaptan 
gas to water-soluble chlorophyll m a closed system for up to 
three days did not remove the smell of mercaptan The third 
experiment, in which it was found that exposing vanous strong 
smelling solutions to water soluble chlorophyll by mature did 
not remove the smell of the solutions even when exposure 
was continued for one or more months, depended on the ob 
server’s sense of smell Cnticism based on this fact, however, 
would be equally applicable to all previously published find 
mgs supporting the value of chlorophyll as a deodorant 
Chlorophyll was administered, m vanous forms, to an in 
continent patient without any effect on the characteristic odor 
of unne Large doses of chlorophyll tablets (at least 25 times 
greater than those usually recommended) failed to prevent the 
appearance of the distinctive odor of asparagus in the urine 
after the eating of this vegetable, and 800 mg of chlorophyll 
taken daily for one week did not remove the odor of unne, 
feces, or axillary perspiration 

Gazzetta Medica Italiana, Milan 

112 1-28 (Jan ) 1953 Partial Index 

Chlorophyll In Treatment of Skin Lesions Experimental and CUnicai 
Study E Perazzo and M Fantino —p 1 
Intravenous Infusions of Penicillin Procaine Hyaturonidase in Treatment 
of Chronic Pulmonary Suppurations E Lutzu —p 8 
•Two Years Experience with Thlosemicarbazone in Tuberculosis C Ro- 
gnato—p IS 

Thlosemicarbazone In Tnbereulosis,—-A follow up of 143 
patients with various forms of tuberculosis 6 to 12 months 
after discontinuation of thlosemicarbazone therapy revealed 
good results in 72% of them The effects of the drug were 
especially good m patients with secondary hihtis, early in 
filtrations, lobitis, nodular infiltrations before the onset of 
ulcerous and caseous lesions, and miliary and cavitary forms 
amenable to collapse therapy Patients with chronic primary or 
secondary tuberculosis had slight improvement only, whereas 
results were poor in those with cavitary forms In these 
patients, however, the intracavitary secretion was decreased. 
The drug was given orally to all patients and those with osteo¬ 
chondritis received it locally also On the first day 25 mg 
were given in two divided doses after meals, every day there 
after the dose was increased bv 25 mg up to a total daily dose 
of 150 mg This quantity was given in three divided doses 
after each meal, and this first course of therapy was continued 
for 90 days After a 30 day treatment free interval, 100 mg. 
were again given daily for 30 days in two divided doses after 
breakfast and dinner The therapy had to be discontinued in 
10 patients because of side effects attributable to their neuro¬ 
pathic tendency After 10 to 15 days, there was an improve 
ment in most of the other patients, asthenia decreased, elevated 
temperatures dropped, and appetites increased, and after 25 
to 50 days 92% of the patients had gained weight The 
erythrocyte sedimentation rate decreased in 90% within 15 to 
20 days The radiological picture improved m lOI, especially 
m those with hihtis, early inflammation, lobitis, and pneumonia 
Slight traces of albumin were found in two patients during the 
treatment, while they disappeared m 6 of 10 patients in whom 
they were present before the drug was given Skin reaction to 
percutanous injection of thlosemicarbazone increased in 35 
patients To account for the greater m vivo action of the drug 
as compared to its in vitro action, the author says that bio¬ 
chemical changes occur in the organism after the admimstra 
tion of the drug and these produce defense reactions In ftnt, 
the decrease m the erythrocyte sedimentation rate is, accord 
ing to him, too abrupt to be attributed to the bactenoslahu 
action of thlosemicarbazone alone A twofold activity of n 
drug, bactenostahe and nonspecific, is suggested and is a 
tnbuted to the complexity of the thlosemicarbazone molecule 
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Acalc Rcnol Fnlinre, Includlni: Ihc Um "f ‘he Artinclal KIdntj By 
John T MncLcan MD FRCS(C) FACS Asilstnnt Uroloplst 
Royal Vldorin Hospital Montreal Cloth $6 50 Pp 114 with 28 Illus¬ 
trations Charles C Thomas Publisher 301 327 E Lawrence Ave Sprlnp 
field Ill Blackwell Scientific Publications, Ltd 49 Broad St Oxford 
England Ryerson Press 299 Queen St W Toronto 2B 1952 


This book describes and interprets the signs of acute renal 
failure and presents the treatment, including the use of the 
artificial kidney There are discussions on factors that pro 
duce renal msufficiency, role of acid base balance, renal cir¬ 
culation, lower nephron nephrosis, and treatment But the work 
IS unsatisfactory, for inaccurate or careless statements ate 
found throughout the book The author often fails to recog¬ 
nize that the support offered for his beliefs has been disproved 
or IS, at least, far from accepted For example, it is stated 
that renal blood flow in acute renal insufficiency is dependent 
on meteased viscosity, vasoexcitor material, vasodepressor ma- 
tcnal, Trueta arteriovenous shunts, and the Barrie renal sponge 
Investigators’ names are used or omitted for no evident rea¬ 
son, for example, Borst is not mentioned in connection with 
the high caloric diet Kolff reported on the artificial kidney 
in 1943, not coneurrently wth Murray in 1947 The make up 
of the book IS not up to the usual standard of the publisher 
A graph on page 18 is upside down, the labeling is careless, 
1 e, chlonne for chloride, and the purpose of several bcauti 
ful color plates, on pages 32 and 33, is not clear 


Sypbnitlc Optic Atrophy By Waltct L. BnieUdi M D Olnlcal Pro¬ 
fessor of Neurology and Psychiatry Indiana University School of Medicine 
IndlanapoUi. Publication number 142 American Lecture Series mono¬ 
graph in Baimerttone Division of American Lectures in Ophthalmology 
Edited by Donald J Lyle MJ) F-A C S Professor of Ophthalmology 
College of Medicine University of Cincinnati Cincinnati Ohio Ooth 
$5-50 Pp 138 with 27 fllustratlons Charles C Thomas Publisher 301 327 
E. Lawrence Ave Springfield lU. Blackwell Sdentlfic Publications Ltd 
49 Broad St. Oxford England Ryerson Press, 299 Queen St W Toronto 
2B 1953 


The data analyzed m Bruetsch’s monograph on syphilitic 
optic atrophy at last permit the optimistic statement that “the 
tune has arrived when blindness due to syphilitic optic atrophy 
can be prevented This achievement has been accomplished 
by the recognition of the early stages of the disease and par¬ 
ticularly by the advent of successful treatment methods ” 
This book IS wntten by a man who has studied many cases 
both clinically and pathologically The subject is covered from 
every angle histoncal background, incidence of syphilitic optic 
atrophy, its incidence in vanous types of neurosyphilis, and 
its relative incidence among optic atrophies from other causes 
After careful review of the theones of the pathogenesis of 
syphilitic optic atrophy, the author proposes a convincing 
concept, from his climcopathological studies, that so-called 
primary syphilitic optic atrophy is always due to a chronic 
inflammatory process, which is followed by a slow degenera¬ 
tion of the nerve fibers Bruetsch has presented much evidence, 
both from expenence and from the literature, that contradicts 
Igersheimer s isolated observation of degeneration without in¬ 
flammation This indicates that there is but meager proof to 
justify such an important concept as the existence of a purely 
degenerative type of optic atrophy in general paralysis and 
in tabes dorsalis (so<alled pnmary optic atrophy) 

Other phases of the subject of syphilitic optic atrophy, such 
as pathology, clmical features, treatment, and prevention, are 
covered There is also a supplement m which consecutive or 
secondary syphilitic ophe atrophy, gummatous memngius and 
optic atrophy, and syphfloma of the chiasm and opUc nerves 
are included The book has an excellent bibliography and 
index, and the illustrations are well chosen 
Special mention should be made of Bruetsch’s discussion of 
therapy While all agree that penicillin has an almost miracu- 
ous action m the acute early processes, such as acute syphUitic 


S'd PiTured by competent authorlti 

toted “i' oPinlonj of any official bodlej unleu speeifical 


meningitis, and has given great promise of a similar effective¬ 
ness m the late manifestations of syphilis of the central nervous 
system, the large total dosage scheme that the author suggests 
for the treatment of syphilitic optic atrophy deserves careful 
Inal Certain practical suggestions for the prevention of this 
costly and important cause of blindness are also outlined This 
small volume should be studied by the ophthalmologist and 
the syphilologist 

Clinical Problems of War By Allan S Walker M D Ch M F ILA 
CP Volume I Australia In the War of 1939-1945 Series 5 MedicaL 
Cloth 35/ Pp 726 with illustrations Australian War Memorial Can 
berra [for sale by Angus & Robertson Limited 89 Casticreagh Sl, Sydney 
NSW Australia] 1952 

This volume is part of a set that, when finished, will 
comprise the medical history of Australia durmg World 
'War M ft concerns the diseases and injunes that affected the 
Australian armed forces The seriousness of the vanous dis 
eases in respect to the Australian forces can he judged in part 
by the size of the chapters in this book The chapter on 
malaria, the largest chapter, is an excellent review of the 
expenence of Australian troops with malana in the various 
countnes in which they served It also reviews the work of 
the research unit on the newer antimalarial drugs Since only 
a few cases of Brucella infection occurred in the Australian 
services, the chapter on brucellosis is less than one-half page 
The other chapters pertain to blood transfusion, cerebro 
spinal meningitis, amebiasis, wounds, amputations, diphthena, 
filanasis, ankylostomiasis, schistosomiasis, tuberculosis, cardio¬ 
vascular diseases malnutnlion, plastic and faciomaxiUary 
surgery, anesthesia, diseases of the central nervous system, 
bacillary dysentery dermatology, ophthalmology, pathology, 
psychiatry, and dental surgery ''^ile the author claims this 
volume IS neither a textbook nor a military manual, one 
definitely feels and appreciates its textbook nature He gives 
credit to others who assisted him There are illustrations of 
methods and equipment, but the outstanding feature is the 
simple language used masterfully by the author Unlike some 
military histones, this book is easy to read There are no 
military orders and dmectives usually so numerous in histones 
of wars 

The author pays tnbute to the part played by applied science 
in alleviating the suffermg caused by war But science, he says, 
IS not enough There is need too for humihty, for the new 
developments of the scientific method are leading man more 
and more to destroy, not only by physical violence hut also by 
the moral violence of suppressing and denymg the true culture 
of mind and spirit Should we not look, he asks, to ends rather 
than to means, nothing but a change of heart can achieve this, 
for It is a question of spintual values The author closes his 
bnef epilogue with the statement 'The doctor is still a cham 
pion of the individual, he stands at the sprmgs of hfe and 
death in peace as m war, and as a citizen he must accept this 
challenge 

Cutrtnt Tbtrapf 1953 Latest Approved Methods of Treatnient for the 
Procticlng Physician Editor Howard F Conn M D Consulting editors 
M Edward Davis ct al Cloth $11 Pp 835 W B Saunders Company 
218 W Washmgton Sq Phlladciphla 5 7 Grape SL Shaftesbury Ave 
London WCJ 1953 

The current edition of this publication is a symposium of 
the present methods of treatment used by prominent authonties 
in both medicine and surgery The list of contributors repre¬ 
sents a ventable "Who s Who” of Amencan clinicians in the 
vanous specialties, and the book covers all phases of therapy 
for all types of human disease The subject matter is arranged 
according to the usual textbook classifications of disease and 
IS pnmarily restneted to treatment Preventive measures are 
indicated when pertment, but etiology and diagnosis are not 
discussed except when they are an mtegral part of therapy 
In some diseases the method of more than one contributor is 
outimed, and these may differ m accordance with the par- 
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ticular views or concepts of the authors Editorial opinion is 
purposely avoided to preserve the pomt of view of each con¬ 
tributor Long-established treatments as well as newer advances 
are included depending on the preferences of the authors 
Operative techniques are not described in detail, but surgical 
treatment is specified when mdicated 

The discussions of treatment are concise and designed for 
ready access The two-column pages are especially suited to 
rapid reading In addition to the mam text, the book mcludcs 
a roster of drugs, metnc and apothecary systems, percentage 
tables and author and subject indexes Typographic errors are 
not often encountered The use of an amphetamine mhaler in 
the later stages of the common cold, as mentioned on page 8, 
IS out-of-date, smce amphetamine is no longer marketed in 
that form It has been replaced by the propylhexedrine (Benze- 
drex) inhaler, mentioned on the succeedmg page In the state¬ 
ment on page 112, “isonicotinic acid hydrazine—the accepted 
genenc name now is isoniazids,” the last word should be 
isoniazid The preference given to trade names in the roster 
of drugs is disappointing and the descnptions mcluded after 
each drug closely resemble advertising matenal for the par¬ 
ticular brand listed As a whole, this book will be welcomed 
by physicians who desire a complete and convement reference 
to current methods of therapy 

FamtUat Noarcaetalc Food Anersy By Arthur F Coca M.D With 
contributloni by Conrad Berea* M D et at Third edition Oolh $10 50 
Pp 279 with 21 Ulustrations Charlej C Thomas Publisher 301-327 E. 
Lawrence Ave Springfield lit Blackwell Scientific PubllcaUon* Ltd 49 
Broad St. Oxford England Ryerson Press 299 Queen St. W, Toronto 
2B 1953 

This book presents the concept of a form of allergy that 
the author claims affects more than 90% of the population 
He calls this idioblapsis, or familial nonreagmic food allergy 
The presence of such ^ergy is suspected with a history of 
any of the followmg symptoms headache, heartburn, in¬ 
digestion, constipation, nervousness, neuralgia, abnormal tired¬ 
ness, and hemorrhoids Most cases of idioblaptic allergy are 
caused by foods, although a large percentage are caused by 
sensitivity to tobacco and house dust It is inferred that such 
food allergy is involved, either as a direct or predisposing 
cause, m hypertension, epilepsy, glaucoma, dementia precox, 
fngidity, nausea and vomitmg of pregnancy, multiple sclerosis, 
carcinoma of the breast, and colds In discussing other in¬ 
fections, the author alludes to ‘ the importance of idioblaptic 
allergy as a predisposing influence in poliomyelitis ” He says 
elsewhere “Among a group of 297 persons affected with 
clinically malignant tumor of the breast, none was found in 
whom food allergy could reasonably be thought to be absent,’ 
and “The evidence suggests that multiple sclerosis is curable 
through the simple stabilization of the pulse by avoidance of 
pulse-accelerating allergens ’’ 

The diagnosis of idioblaptic allergy is made if the patient 
has a pulse rate of 88 or higher at any time and if the daily 
range exceeds 20 An mcrease of several beats after ingestion 
of a tnal food mdicates an allergy to that food Treatment is 
by avoidance of the offending agent, histamine injections, and 
sympathectomy The first case of sympathectomy for food 
allergy was the author himself, who was forced to do some- 
thmg drastic when he found himself clinically allergic to all 
avoidable foods excepting beef" On the basis of well-con¬ 
sidered opinion and expenence of mature workers in allergy 
and medicme, the concept presented cannot be supported 

Lombar DItc Lesions: Palhottnesis and Treatment ol Low Back Fain 
and Sciatica. By J R. Armstrong MX) M Ch F R.C 3 Oithopiedic 
Surgeon to Metropolitan Hospital London Foreword by H Osmond 
Clarke CXJE F R.C.S Orthopaedic Surgeon Ixindon Hospital Cloth. 
$S Pp 228 with 77 illustraiions Williams i WDIdns Company Mount 
Royal and Guilford Aves Baltimore 2 E. & S Lisingstone 16 and 17 
Teviot Place Edlnbuigh 1 1952. 

This IS one of the outstanding contnbutions to the litera¬ 
ture on the mtervertebral disk The author bnefly and concisely 
presents the causes of radiating low back pain and discusses 
the fundamental basis for each symptom and sign The clinical 
picbire IS crystallized for the reader in the inunitable style of 
the accomplished Bntisb writer and is illustrated beautifully 
with colored and black and white figures The author draws 


on his large expenence in the diagnosis and treatment of 
ruptured disks to discuss the most successful techniques of 
diagnosis and surgical treatment His opinions are conserva 
five and highly acceptable, however, the danger of diagnostic 
spinal puncture and myelogram is overemphasized The dangers 
desenbed do not coincide with the expenence of others m 
large senes of cases Furthermore, not all will agree with 
Armstrong that surgical fusion after removal of a ruptured 
disk is the procedure of choice The general opinion is that 
fusion is not necessary unless specific indications for fusioa 
exist aside from the ruptured disk. This book is recommended 
to all who are interested m the diagnosis and treatment of 
ruptured intervertebral disk 

Vlroal Anatomy; Tborax and Abdomen By Sydney M. Friedman, MX 
Ph D Profexjor of Anatomy UnJveisIty of British Columbia Vencouvet 
Canada. Cloth $10 50 Pp 203 with 9i iHuslrations. Charles C Thomsj, 
Publisher 301-327 E. Lawrence Ave Springfield Ill BUckwell Scientific 
Publications Ltd, 49 Broad St. Oxford, England Ryerson Press, 299 
Queen St, W Toronto 2B, 1952. 

The author has attempted to present the anatomy of the 
thorax and abdomen visually and has utilized the wntten text 
only as a supplement. Anatomic vanaUpns and anomalies have 
been intentionally omitted The presentation begins with the 
skeletal framework and leads outward to the soft tissues The 
matenal is extremely sketchy and abbreviated. The Isyer-by 
layer presentation has been adhered to especially m the section 
dealmg with the mediastinum where "planes” are discnsjei 
This IS commendable, since it gives the reader a tn-dunen 
sional perspective 

Unfortunately, the thymus has been portrayed in a mu- 
leading fashion No concept can be gamed as to the aze, 
structure, limits, and form of this organ as seen m figure 16 
This volume has been wntten for clinicians as well as others, 
however, no clinician would agree with the presentation of the 
gallbladder as depicted m figure 44 No mention is made of 
Its fundus, corpus, infundibulum, and neck. Of parhcnlar 
importance is the relationship of the infundibulum to the 
extrabepatic biliary ducts, yet there is no desenpuon of this 
in the figure or in the text The mconsistency of the presenta 
tion of the matenal m color confuses the reader, for example, 
figure 47 shows the branches of the celiac axis and the supenor 
mesentenc artery m red, however, figure 49 shows the blood 
supply to the stomach m black Because of poor prmtmg it is 
particularly diSicult to read the labels m the illustrations 

A great deal of sincere effort has gone mto the preparabon 
of the text and the execution of the fllustrations Since the 
work is directed to postgraduates as well as undergraduates it 
might have been well to correlate 'operating table anatomy" 
with that found on the cadaver 

The Fracitcal tVljumeement of Fain in LiUiour By XV D Wylie, filA. 
MB M R,C.P AnasUieliit to St. TlioraaJ i Hospital and Nation*! 
pital for Nervous Diseases, London Ctoth. $3 50 lSs.6d. Pp 1^ 

42 niustraUons [Year Book Publishers Inc. 200 E. BUnols St Cblcip 
111 LIoyd-Lidcc (medical book*) Ltd 49 Newman SL London, WI 7953 

This book was wntten primarily for anesthetists The subject 
matter covers anatomic and physiological consideraUons, 
agents, apparatus, normal labor, abnormal labor, cesarean 
section, local analgesia, and therapeutic analgesia and anesme 
sia Each chapter is followed by a bnef, well selected bibli 
ography from Bntish and Amencan hterature The volume 
concludes with an adequate mdex The author deals mainly 
with the application of analgesic and anesthetic agents and 
techniques, wth considerable emphasis on analgesic concei^ra 
tions of mhalation agents Inhalation apparatus presented is 
mainly of foreign manufacture and unfamiliar to many Amen 
can anesthesiologists Inclusion of the lunitations placed on the 
Bntish midwife regarding the use of analgeaa m labor u 
mteresting to Amencan readers It is apparent that subaracn 
aotd and extradural techniques have gamed greater “ 
this country than m England, probably because of the fact tn 
a great proportion of all delivenes there take place at bom 
rather than in hospitals There is no mendoa ol the usefum 
of ethylene m obstetnes f 

Since the author wntes m an authontative manner, some 
bis statewents would have more emphasis il h>s 
ence with methods, percentage of comphcafions, and taw 
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was included The author is to be complimented on the excel¬ 
lence of his wnting in an overlapping field, since matcnal 
pertinent to the obstetrician’s responsibilities is included His 
emphasis on full cooperation between obstetrician and a^ 
thetist for the most desirable and safest results is timely This 
clear, concise, and well written book, with excellent illustra¬ 
tions, can be read profitably by all physicians concerned with 
management of pain in obstetnes 


Der KopfKlmieri. Von Priv Doz. Dr Ernst PJchIcr 
Gclcltwort von Unlv Prof Dr Otto P 6 t 2 l. Qoth $6 45 
Ulustmtlons Springer Vcrlng Mtilkcrbnstel 5 Vienna I 


Grni. Mil cinem 
Pp 214, with 17 
1952 


The author desenbes the various kinds of headache, with 
emphasis on etiology and differential diagnosis The first part 
covers general considerations of anatomy and physiology, 
especially vasomotor phenomena, and the second part takes up 
particular problems, such as headaches associated with 
migraine, skull fractures, disturbances of the cerebrospinal 
fluid system, hypertension, and diseases of the eye Many 
readers will appreciate the suggested plan of examination and 
the summary of differential diagnosis This book has several 
faults often noted in contemporary medical literature One is 
the misuse of abbreviations The letters ‘ NNR” on page 51 
evidently do not mean New and Nonofflcial Remedies,” but, 
after wastmg time to discover what they do mean, the reader 
IS likely to go on to something else The same holds true 
svith “HVL” and ‘DHE” Cunously, on page 51, the author 
uses ‘CCC” and explains that this means ‘ carbaminoylcholin- 
chlond’, since the term is not used again, it is not clear why 
the abbreviation was used There is no distinction between 
propnetary drugs and chemical compounds m the sections on 
therapy This greatly reduces the scientific value of the text 
and mcreases the difficulties of foreign readers The author 
does not adduce cntical evidence for the value of suggested 
modes of treatment, and, since he rarely mentions dosages. 
It must be assumed that he does not take this aspect of his 
subject senously Except for these faults, the book shows an 
excellent command of the subject A bibliography of about 
200 references is included 


Enrta Frink Smltht A Story of North Amerlcnn Plant PatholotO' By 
Andrew Denny Rodger* m Memoirs of American Philosophical Society 
held at Philadelphia for Promoting Useful Knowledge Volume 31 Cloth 
$5 Pp 675 with four photographs. American Philosophical Society 
Independence Sq Philadelphia 6 1952, 

This volume presents a detailed and well-documented account 
of the scientific accomplishments of Erwin Fnnk Smith, who 
developed the laboratory of plant pathology of the United 
States Department of Agriculture and directed its activities 
from 1886 to 1927 Dr Smith can truly be considered the dean 
of American plant pathologists Under his leadership, many 
plant diseases of great economic unporlance were brought 
under control, and his fame as a research pathologist was 
widely acknowledged m this country and abroad Dr Smith 
was a strong believer m the essential simflanty of pathological 
processes m plant and animal tissues His viewpoint that the 
plant cancers, which he believed were caused by parasitic 
organisms, were sumlar m behavior to malignant lesions in 
animals attracted the attention of many prominent contem 
porary clmicians and students of cancer Thus, while this 
extensive biography is of mterest pnmarfly to students of the 
botamcal sciences, it is also of mterest to medically oriented 
readers, particularly those interested in the trends of cancer 
research dunng the early decades of the century 


group of authorities collaborated in its production The volume 
IS an outgrowth of the Atlas of Ophthalmic Pathology” by 
Dc Coursey and Ash The authors, utilizing Fnedenwald’s 
“Pathology of the Eye” as a basis for the text, have succeeded 
In producing an authoritative treatise The text is accurate, 
adequate, and well written, so that it can be read easily and is 
of interest to the novice as well as the trained pathologist 
There arc chapters dealing with anatomic and physiological 
considerations, histology, growth and aging, nature and mecha¬ 
nism of inflammation, endophthalmitis and phthisis bulbi, focal 
lesions in endogenous endophthalmitis, granulomatous inflam 
mations, injunes, heredofamilial and degenerative diseases, 
and tumors, in addition to chapters on each of the anatomic 
subdivisions of the eye and orbit There are many well repro¬ 
duced photomicrographs illustrating each topic It is regrettable 
that they are reproduced in black and white instead of color, 
but this IS not a serious deficiency The illustrations have been 
placed at the conclusion of each chapter, an arrangement that 
has some disadvantages for the casual reader but is no senous 
handicap to the senous student 

Qaatlutlre AnalxiU and Anal)rtical Chemical Seporatloiu By Fhlilp W 
West Ph D Professor of Chemistry Louisiana State University Maurice 
M Vick Ph.D Associate Professor of Chemistry Louisiana State Uni 
versity and Arthur L. LcRoscn Ph D Cloth $3 75 Pp 223 with 12 
illustrations The Macmillan Company 60 Fifth Ave New York 11 1953 

For the first time since 1850, a scheme of analysis is pre¬ 
sented that does not require the use of hydrogen sulfide 
Laboratones in which hydrogen sulfide is not used will be 
cheaper and safer to operate, the new analytical scheme is easy 
to learn, and modem techniques for identifying specific ions 
are employed The book is both a laboratory manual and an 
exposition of the theoretical aspects The instructions are easy 
to follow, the questions to be answered m the laboratory 
notebook provoke study of the relevant theory, and the sections 
dealing with theory are clearly wntten Although budding 
chemists will profit by being taught from this book, the authors 
had in mmd the large number of students for whom qualitative 
analysis is a required subject, including students of nursing 
and medicine Many features will make the material useful 
for the instructor as well as for the student all the reagents 
required are listed, the table of atormc weights is on the inside 
front cover, a log table is on the inside back cover, and there 

15 an adequate index The relatively low pnee of the hook is 
partly due to the use of paper of only fair quality, and, 
consequently, if the laboratory manual were soiled by chemi¬ 
cals, the financial loss would not be great 

Understnodloc Stuttering By A. B Gottlobcr Ph.D Director Los 
Angcle* Speech Correction Qlnlc Los Angeles Cloth $5 50 Pp 274 
with 4 fllustratlons. Grtine & Stratton Inc. 381 Fourth Ave New York 

16 1953 

The speech organs and speech production are reviewed 
Psychological factors contnbuting to the production of stutter¬ 
ing and the theones explaimng this phenomenon are presented 
The greater portion of the book describes methods of evalu 
atmg and treating the person who stutters and includes con¬ 
sideration of the patient’s family and other environmental 
factors The book is wntten by an educator and should be of 
value to teachers of speech correction It is not a source of 
medical information for purposes of differential diagnosis and 
psychiatnc care 


OphUal^c Palholoty: An AUaj and Tntbook. By Jonas S Friedet 
wald et jd. With editorial assistance o£ Helen Knight Steward Publlshe 
f Amerl^ Academy of Ophthalmology an 

^olaryngology and Armed Forces Inttltute of Pathology Qoth S18 Pi 

Sq 

PhUodelpfaU 5 7 Grape St Shaftesbury Ave London, W C 2 1952 


The Registry of Ophthalmic Pathology, oldest of the 
Amencan Registnes of Pathology of the Army Medical 
Museum (now the Armed Forces Institute) is the largest and 
most mclusive coUection of ophthalmologic pathological 
material in existence This vast reservoir of specimens has 
been utfiized in the preparaUon of this volume An outstanding 


Pbeochromocytoma and the General PractitloDer By Joseph L. DeCourcy 
MD and Cornelius B DeCourcy MD aoth. $4 Pp 165 DeCourcy 
ainlc Cincinnati 2, 1952 

This small book presents pheochromocytoma as a “great 
mimic ’ and emphasizes the fact that tests for the tumor should 
be made on each patient with hypertension An mteresting 
histoncal rdsumfi mitiates the text, and after this the author 
presents the chmeal problem of the tumor and discusses case 
histones, pathology, physiology, symptoms, diagnosis, and 
treatmenL There are 361 references The book will familiarize 
the general practitioner and the student with this rare but 
important problem 
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CATARACT IN OCTOGENARIAN 

To THE Editor — A man, aged 81, in good physical condition, 
has a mature cataract in the right eye and 20/30 corrected 
Msion in the left eye owing to an incipient cataract The 
condition has remained unchanged for seien years Tension 
in the right eye is slightly below normal and the retina is 
still functioning, according to light perception tests The 
patient wants tinilateral or bilateral cataract surgery done 
to improve reading vision A competent ophthalmologist has 
advised against cataract surgery Could any benefit be de¬ 
rived from It? MS) , Texas 

This inquiry was referred to two consultants, whose re¬ 
spective replies follow—^E d 

Answer —If the slow and unsatisfactory reading vision of 
this patient’s left eye can conclusively be shown to be due to 
the incipient cataract and not to a senile macula degeneration 
and if reading means a great deal to the patient, a cataract 
extraction on the right eye would seem mdicated, m the hope 
that this would give the patient the reading vision he desires 
A lens extraction on the left eye is not recommended, since 
for general use (by an octogenanan) 20/30 vision obtained 
with a slight correction is more practical than 20/20 or 20/15 
vision with an aphakic correction 

Answer —^It is possible that single binocular vfsion with 
correction for bilateral aphakia could be obtamed after re¬ 
moval of cataracts from both eyes In that case, the patient 
probably would enjoy more comfortable reading vision Re¬ 
moval of the mature cataract from the right eye only would 
not permit single binocular reading vision and, of course, 
would be of no benefit In this case, the uncertainty of restora¬ 
tion of good visual acuity m the nght eye, even with the satis¬ 
factory light projection tests, and also the hazard of loss of 
reading vision in the left eye by cataract operation must be 
considered Since the patient is able to read with one eye 
even though slowly, it is best, at his age, to advise against 
cataract surgery 

CHICKENPOX 

To THE Editor —Are children recovering from chtckenpox 
not considered infectious, and are they routinely allowed 
to return to school, even though they are still covered with 
pustules? Chancellor H Whiting, MS), Oneida, N Y 

Answer —Accordmg to “Control of Communicable Dis¬ 
eases m Man,” which is a report of the Committee of the 
American Pubhc Health Association (ed 7, 1950), the penod 
of commumcability of chickenpox is designated hs “probably 
not more than one day before nor more than six days after 
the appearance of the first crop of vesicles The rules and 
regulations for the Control of Commumcable Disease, revised 
Aug 1, 1952, and enforced throughout Illinois, issued by the 
Ulmois State Department of Public Health states that “isola¬ 
tion IS required for not less than seven days after the appear 
ance of the eruption" Chickenpox lesions are characterized 
by macular vesicles that appear m crops They rarely become 
pustular, but dry up and form scabs It is believed that the 
usual skm lesions that remain for seven days from the onset 
of the eruption are not infectious 


The answers here published have been prepared by competent authorities 
They do not, however represent the opinions of any oIBclal bodies unless 
specifically so stated In the reply Anonymous communlcauons and queries 
on postal cards cannot be answered Every letter must contain the writer a 
name and address but these will be omitted on request 


TREATMENT OF POLYCYTHEMIA 
To THE Editor — What is the status of treatment of poly 
cythemia by means of radioactive substances? Are there any 
dangers connected with this therapy^ Would you advise 
radiation prior to treatment with radioactive substances? 

M D , Illinois 

Answer —Polycythemia vera can be treated successfally 
with radioactive phosphorus (P“=) The material ean be given 
intravenously or by mouth The average dose is 3 5 to 4 me, 
given mtravenously or 5 to 6 me given by mouth If the 
red blood cell count does not decrease m a few weeks more 
radioactive phosphorus may be given Hundreds of patients 
have been treated with radioactive phosphorus with good 
results The dangers of use of radioactive phosphorus are 
the same as those with any other form of irradiation (spray 
or spot), 1 e , depression of the bone marrow causing hypo¬ 
plasia of any or all of the formed elements Lawrence points 
out, however, that the incidence of thrombocytopenia or 
aplastic anemia is no greater than occurs m the natui^ course 
of the disease Since the use of radioactive phosphorus is a 
form of irradiation, prelimmary x-ray therapy is not necessary 
and IS in fact undesirable According to Lawrence, the use of 
phosphorus gives much better results and is at least as safe as 
spray or spot irradiation, however, other authorities consider 
use of radioactive phosphorus merely another type of iiradi 
ation therapy, and at least one authority believes it is more 
dangerous than other methods, such as phlebotomy 

PAINFUL HEEL 

To the Editor —A 65-year-old housewife has had constant, 
severe pain in the weight bearing area of her nght heel for 
eight months Physical examination reveals nothing except 
slight obesity and localized tenderness over the weight bearing 
area of the os calcis Treatment with protective padding in 
the shoes salicylates, and a series of four local injections of 
procaine and hyaliironidase has been ineffective,- Roent 
genograms of the area are completely normal as are results 
of routine blood studies and urinalysis The patienfs general 
health is good I would appreciate your comments 

Herbert H Kersten MJ) , Fort Dodge, Iowa 
Answer — Pam in the heel usually occurs at the site of the 
plantar fascia on the os calcis This is the result of tension on 
the plantar fasaa An inflammation arises at the calcaneal 
attachment of the fan shaped plantar fascia In the earhest 
stages this inflammation is painful but shows no changes on 
roentgenograms Penostitis may be present, with negative 
roentgenographic findmgs When deposits occur, roentgeno¬ 
grams will show thickening and formation of a spur The 
longer infiammation is present the more evident is spur forma 
tion The tension on the plantar fascia is the result of the 
lowering of the longitudinal arch, secondary to foot strain 
Foot stram is the result of prolonged standing, and excessive 
weight IS a factor Correction by means of adhesive strapping, 
felt pads, and corrective shoes is indicated 

SWELLING OF FEET IN HOT WEATHER 
To the Editor — What is the explanation for swelling of the 
feet and legs in a man who usually lives in the temperate 
zone but who occasionally pays a visit to a semitropical 
country? Many persons seem to have this trouble during 
vacation in southern regions 

D A MacGregor, MS), Wheeling W Va. 
Answer — Swellmg of the feet and occasionally the legs is 
commonly observed in persons who travel from temperate to 
tropical regions This phenomenon also occurs, especially a 
women, m temperate regions dunng the summer It has b«n 
suggested that the swellmg is related to the increases in the 
vascular bed and m vascular pressure m the feet that have been 
observed to occur in an environment of heat 
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nephrotic syndrome in child 

To THE Editor —A 3 ^ car-old boi has generalized edema and 
a blood pressure of llS/90 mm Hg Urinalysis showed 4+ 
albumin, a few n bite blood cells, no red blood cells, no 
sugar, and a specific gra\ ity of I 030 Results of laboratory 
studies done two days after the urinalysis were as follows 
blood nonprotein nitrogen lc\el 35 mg per 100 ml, serum 
cholesterol le\el 595 mg per 100 ml, serum protein lex cl 
4 04 gm per 100 cc, serum albumin lex el 2 31 gm per 
100 cc, serum globulin lex el 173 gm per 100 cc, and 
albumin-globulin ratio 12 1 Results of reexamination one 
xieek after the original xisit xecrc essentially the same, except 
for an increase in edema xxith probable ascites, the child 
did not, hoxvex'er, appear or act sich and iiai content to 
play as usual Txvo xveeks after the original xisit, the con¬ 
dition xvas essentially unchanged The patient uizj placed on 
a high protein, loxv sodium diet, and rest xxas advised The 
past history is essentially normal, except for the occurrence 
of intermittent angioneurotic edima oxer the past several 
xxeeks xvith reddened macitlopapiilar discrete areas, xvhtch 
often appear and disappear xvitliin a fexv hours Does this 
child haxc a nephrotic syndrome or a nephrotic phase of 
glomerulonephritis? 

MJ) , Washington, D C 

Answer —^This child probably has a nephrotic syndrome, 
possibly on an allergic basis, in view of the history of angio¬ 
neurotic edema and skin rash Careful inquiry should be made 
regarding administration of drugs during this penod Food 
sensitization has not been implicated as a cause of nephrosis 
If signs of hypersensitivity recur, the use of corticotropin or 
cortisone would be mdicated for this reason as well as for the 
control of nephrotic edema The prognosis is good if the 
edema can be mobilized and if nutrition is maintained and the 
child IS protected against infections by the prophylactic use 
of antibiotics About half of the children with nephrosis re¬ 
cover completely after a vanable course of remisstons and 
relapses TTie prognosis becomes much poorer if signs of 
glomerulonephritis, i e, hematuria, hypertension, and renal 
functional impairment, develop 

BLOODLESS PHLEBOTOMY 

To THE Editor — 1 would be grateful for Information on the 
tourniquet method for doing bloodless phlebotomy, includ¬ 
ing the exact place to apply the tourniquet, tightness in using 
It, length of time to leaxe it in place and possible hazards 
Anna W Perkins MJ), Albany County, N Y 

Answer —Blood pressure cuffs are applied to all four ex¬ 
tremities at the torso The cufif pressure is raised to about 70 
mm Hg (just below diastolic pressure) and is maintained at 
this level for 15 mmutes, the cuff pressure is then dropped 
to zero for one nunute The pressure may be reapplied several 
times Towels or rubber tubing may be used as tourniquets 
if blood pressure cuffs are not available, although it is not 
possible to gage the pressure with them Expenments on man 
suggest that as much as 15% of the blood volume of the torso 
and head may be trapped by this maneuver Some fluid will 
also transude out of the vascular tree If penpheral edema 
IS present, the degree of transudation will be limited If relief 
is forthcoming, it will appear within a few minutes Respira¬ 
tion may become freer, and the patient will be less excited 
Pulmonary rales and wheezmg may be greatly relieved, with 
the alleviation of cyanosis and, sometimes, slowing of the heart 
rate Artenal blood pressure may fall m some cases, and, 
rarely, a shock like state may appear The bloodless venesec¬ 
tion techmque may be of value in the emergency treatment 
of acute pulmonary edema or paroxysmal cardiac asthma 
Physiologically, bloodless venesection can be only considered 
as a stopgap, smee it removes fluid from the systemic veins 
and pulmonary vessels only to store it in the limbs The 
tounuquets must be released eventually, and the fluid will again 
engorge the vems and pulmonary vessels, unless measures are 
taken to strengthen the heart (use of digitalis) or otherwise 
relieve the congestion (use of diuretics or direct venesection) 


INTRAVENOUS GLUCOSE SOLUTION INFUSION 
To THE Editor — How much greater dehydratixe effect xvill be 
produced by a 10% solution of glucose in distilled xvater than 
by a 5% solution, assuming that the rate of intravenous in¬ 
fusion is 50 to 75 drops per minute? ^ py ^ Illinois 

Answer —In a study conducted a number of years ago, no 
dchydrativc effect was produced by an injection of either 10% 
or 5% dextrose in water, about 3,000 cc being given intra 
vcnously at the rate of 300 to 500 cc per hour With the 5% 
dextrose solution, 80% of the patients had glycosuria, but, on 
the average, only 3 gm of sugar per day were recovered m 
the urine With the 10% dextrose solution, all the patients 
were glycosunc, but the urine sugar loss averaged only 18 gm 
per day The latter solution is, therefore, of distinct value 
when more calories are needed, as in cases of undemutrition 
or damaged liver requiring support The caloric value per day 
of the 10% solution was almost double that of the 5% solu¬ 
tion, and for this reason it is valuable 

BRUCELLOSIS IN COWS 

To THE Editor — A farmer owns several cows one of which 
lost a calf oxving to Bangs disease A veterinarian vac¬ 
cinated the coxv and quoted literature from a vaccine com¬ 
pany stating that vaccination xvoiild cure the coxv and that 
her milk xvoiild no longer be infectious Is this true? I 
realize that vaccination may prexent other coxx’s from 
acquiring a Brucella infection but xvould it cure an active 
case? Would compulsory testing or compulsory vaccination 
before a coxv can be sold be preferable as a state-xvide 
measure‘s Janies W Davis, MX), Leonard, Texas 

Answer —If the cow m question was affected with brucello 
SIS (Bangs disease), vaccination would be of httle, if any, 
benefit to her It would not destroy the infection m her sys 
tern, and it would not make her milk less likely to be in¬ 
fectious The noninfected animals in a herd usually can be 
protected against the infection by proper vaccination, but the 
dangerous feature in vaccinating cows is that, although they 
may have bad a negative reaction, they may be in the incuba 
live stage of the disease and would not be benefited When 
tested, a vaccinated animal will show the same reaction as an 
infected animal, except that, after several months, the re¬ 
action titer of the vaccinated ammal will gradually fall and 
eventually (after two or three years for an adult) may dis¬ 
appear Testing plus vaccination of heifers before sexual ma¬ 
turity (at 6 to 8 months of age) constitutes the best program 

ADAMANTINOMA OF MANDIBLE 

To THE Editor — What Is the best therapy for a sioxv groxving 
adamantinoma of the mandible') Is x ray or radium therapy 
indicated? What is the prognosis? MX), Indiana 

Answer —Adamantinomas of the mandible are slowly grow¬ 
ing, expansive tumors, which, if untreated, reach a large size 
and may eventually invade through the bone, the soft tissue of 
the cheek, or floor of the mouth Repeated recurrence after in¬ 
adequate treatment is common, but metastasis to lymph nodes 
or lungs IS extremely rare Histologically, the characteristic 
cells are stellate cells and cylmdrical cells arranged to resemble 
the structures of the enamel fonmng organ, however, marked 
vanations are seen, and often the pattern resembles that of a 
basal-ceU, glandular, or epidermoid carcinoma Neither these 
histological vanations nor the predommance of a sohd or 
cystic type of growth are of prognostic significance The best 
treatment is surgical resection of small lesions with an adequate 
surrounding margm of healthy bone for extensive lesions, 
resechon of the jaw is necessary X ray or radium therapy is 
of httle value either as a primary method of treatment or as 
a supplementary measure preopcratively or postoperahvely 
The only factor that seems to have any real influence on the 
final outcome is the radicality of the mitial surgery For 
patients treated by adequate resection, the prospect of cure is 
excellent 
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ANNUAL PHYSICAL EXA^^NATIONS 

To THE EcrroR —/ note in Queries and Minor Notes In The 
Journal Feb 21, 1953 page 695, the inclusion of a gitaiac 
test on a stool specimen as part of the recommended and 
standard procedure in an annual physical examination It 
IS presumed that Dr Kistler, i\ho made the inquiry is a 
prnate physician and is asking for guidance in the per¬ 
formance of annual physical examinations on office patients 
While, if the candidate for such annual siirxey can be 
hospitalized and food and fluid intake controlled for at least 
4S hours prior to the laboratory procedure, a giiaiac test may 
haxe diagnostic significance, I would doubt that any infer- 
erces should be drawn from such a procedure when per¬ 
formed on an ambulatory office patient whose diet is un¬ 
known and uncontrolled This point may lead to grievous 
errors in interpretation and to many scares for patients 
iihose positive guaiac test can be accounted for on physi- 
o'ogical grounds Another possible cause for false positive 
results in the guaiac test is any bleeding in the upper or 
loner respiratory tracts or in the mouth, when the bloody 
residue has been sivallowed 

Albert Groves Hulett, M D 
20 Hawthorne Ave 
East Orange, N J 

To THE Editor —In reply to a query in The Journal Feb 21, 
1953 concerning laboratory procedures in the annual health 
examination, it was stated, ' If studies of blood chemistry are 
desired, nonprotein nitrogen and blood sugar determinations 
may be made, these should be obtained when the patient is 
in a fasting state “ Elevation of the fasting blood sugar level 
does not occur until diabetes is well developed Because it 
IS thought that detection and treatment in the early and 
symptomless stage of diabetes can prexent or retard further 
deterioration and the development of the degenerative com¬ 
plications the American Diabetes Association and Us local 
branches are stressing the Importance of early case detection 
as a preventive measure The detection of minimal degrees 
of impairment of sugar tolerance requires the use of a load¬ 
ing test The simplest form of such a test is a blood sugar 
level determination made during the absorptive period after 
a high carbohydrate meal 1 prefer a standardized technique 
in xvhich the determination is made one hour after a 100 
gm carbohydrate breakfast, but for general purposes the 
blood sugar level may be determined from one half to one 
and one-half hours after any meal containing a liberal 
amount of starchy and sxveet foods A blood sugar value 
oxer ISO mg under these conditions means definite impair¬ 
ment of tolerance, and any value over 130 mg should call 
for repetition of the test at intervals for further evaluation 
Such a test is more physiological and simpler than the 
customary glucose tolerance test and is a better guide to the 
degree of dietary restriction required to prevent hyper¬ 
glycemia When a blood sugar level determination is not 
feasible, glycosiina after such a loading meal may be used 
as a rough screening test The itnne test is less informative 
than the blood sugar test, since some subjects with elevated 
renal glucose thresholds will escape detection, but it is more 
informatixe than determination of the fasting blood sugar 
lex el with which all but xvell-dex eloped cases of diabetes 
XX ill be missed One of these tests should be included in 
the annual health examination While a nonprotein nitrogen 
level determination is seldom indicated in the absence of 
exidence or history of renal disease, it may be performed 
on the same sample of blood, since the preceding meal will 
not affect it significantly 

Henry E Marks MJD, Chairman 
Committee on Diabetes Detection 
Nexx York Diabetes Association 
121 E both St, New York 22 

To THE Editor —In The Journal Feb 21, page 695, is a 
query concerning annual physical examinations and associ¬ 
ated laboratory xxork If the country were populated by 
unemployed laboratory technicians the advice would be 
splendid, unfortunately technicians are scarce and their time 


f A MA., June 27, 1953 

must be conserx<ed Farticulorly, I refer to the red blood cell 
count, xvhich is considerably less accurate and more tune 
consuming than the hemoglobin determination and is of no 
xaliie in the face of a normal hemoglobin lex el This u so 
evident that most hospitals do admission red blood ctll 
counts only if the hemoglobin lex el is abnormal, thus iiilt,,_ 
tag skilled labor most effectively 1 also doubt the value of 
routine leukocyte counts or differential counts in normal 
persons, because these so often reflect transient illnesses of 
no particular significance, of electrocardiograms except in 
older persons, and of guaiac tests on stools To complete the 
roster, the fasting blood sugar level is not likely to yield 
useful information if the urine is free of sugar, nor is the 
nonprotein nitrogen level often elevated in persons xiiih a 
negative history, normal iinne, and normal blood pressure 
It IS advice of this kind that makes medical care more 
expensive but not more valuable 

Roy N Barnett, MJ) 
Strawberry Hill Ave 
Norwalk, Conn 

Dr Barnett’s letter was referred to the consultant who 
answered the original inquiry, and he replied as follows— Ed 
In this consultant’s opinion, the original query was presented 
as an honest desire on the part of the practitioner to meet his 
responsibihty to his patient, said patient havmg presented bun 
self to his doctor, wishing to know whether he is in good 
health or whether some early signs or symptoms of disease 
exist unknown to him Such a case offers a distmct challenge 
to the conscienuous physician and warrants the expenditure of 
time and such expense as may be mdicated, for it is here, lo 
the practice of preventive medicine, that the physician can 
frequently offer most to his patient To attempt lo answer this 
letter m detail would be futile A few well known facts may 
suffice to tustify my recommendations 1 A normal hemo¬ 
globin level may mask an early macrocytic anemia. 2. A 
routme leukocyte count may disclose an unsuspected, signifi 
cant leukocytosis or even leukemia, "transient illness ’ may or 
may not be significant, and if found its true diagnosis should 
be established 3 Coronary artery disease is not the exclusive 
property of older persons, congenital lesions and damage from 
rheumatic fever may leave significant alterations m electro¬ 
cardiographic patterns 4 The presence of a high renal thresh 
old IS not rare, and, conversely, renal glycosuna is not rare, 
thus the routine unnalysis may lead to false presumptions 5 
A positive guaiac reaction on the stool or material from the 
examining finger foUowmg a digital exammation may give the 
clinician the very clue needed to develop subsequently A' 
diagnosis of an early gastromtestmal neoplasm All these 
studies could be eliminated by the cUmcian, and the cost to 
the patient for the examination would subsequently be reduced, 
but the value received would be of like measure ‘Caxtot 
empiort" 

DISINFECTION OF BLOOD- 
CONTAMINATED LANCETS 

To THE Editor —I should be obliged if you would rectify o” 
error that appeared in The Journal Sept 15, 1951, paS‘ 
28S The statement is made that Dr A J Rhodes and I 
recommend the disinfection of syringes by immersion In 
chemicals This is wrong, as the following references wll 
reveal 

The second reference advises boiling of syringes and refers 
to the worthlessness of the procedure of washing syringes 
In distilled water and storing them m spirit 

Rhodes A J, and T»n Rooyen, C. E. Textboot of Virology 
denis and practitioners of Medicine New York Thos Nelton S a™' 
1949 p 187 

Rhodes A J , and van Rooyen. C E Textbook of Virology ^ 
dents and PracUUoners of Medicine, ed 2 BalUtnore ’WltUana « 

Company 1953 p 292 and especially p 294 , 

van Rooyen C E and Rhodes A J Vims Diseases of Man ed 
New York Thos Nelson &. Sons, 1948, p 1177 

C E von Rooyen, MJD 
University of Toronto 
Toronto 5, Canada 
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EARLY DIAGNOSIS OF PRIMARY MALIGNANT BONE TUMORS 
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Pnmary malignant bone tumor is a comparatively rare 
condition, as shown by a survey in Massachusetts ^ in 
which the mcidence of hone sarcoma was about 1 in 
100,000 of the population at a given time Phemister = 
has stated that of all sarcomas, sarcoma of bone occurs 
most frequently, and according to the statistics compiled 
by Chnstensen ’ the highest incidence of bone sarcoma 
is found m the 15 to 20-year-old age group 

As IS the case with any malignant process, the sooner 
a definitive diagnosis of neoplasm of bone is made, the 
earlier adequate treatment can be mstituted and, con¬ 
sequently, better results obtained It is imperative, there¬ 
fore, that the physician always have m mind the possi- 
bihty of a primary malignant bone tumor, especially in 
view of the fact that the clmical picture of bone neoplasm 
is vanable and does not offer a characteristic history or 
physical findmgs Intermittent to continuous pain, par¬ 
ticularly if it IS present when the patient is at rest, is the 
most significant symptom and usually precedes any ob¬ 
jective evidence of the new growth Occasionally, when 
the lower extremity is mvolved, a lunp will appear before 
there is any pam The character of the pain vanes from a 
recurrent, rheumatic type of discomfort to a relatively 
sudden, mtense pam When it has become severe enough 
to produce disabihty the patient usually seeks medical 
advice 

The evidence of trauma as a pathogenic factor remams 
uncertam, as pomted out by White and Elkin * in a sur¬ 
vey of 88 proved cases of primary malignant bone 
tumors Sixty-four patients could recall no mjury In 24 
persons, the mjury appeared to be relatively tnvial and 
of quesbonable relationship to the onset of bone disease 
On the other hand, Coventry “ expressed the opimon that 
trauma, which so frequently occurs about the knee, may 
be a deciding factor m the producbon of mahgnant bone 
tumors, because in 75% of cases of osteogemc sarcoma 
seen at the Mayo Clinic the lesions were located either 


in the lower end of the femur or m the proximal portion 
of the tibia and fibula 

The observations of clmical examination vary widely 
In instances in which the tumor arises from the periphery 
of the underlying bone afld grows rapidly, there may be 
definite local swelhng with enlarged veins in the skin over 
the surface of the lesion In a mahgnant bone tumor of 
more central ongm, there is less evidence of swelhng, and 
the tumor may not be discovered even by very careful 
palpation Unless the new growth has been present for 
some time, the overlying soft parts usually are not 
adherent These early, mild symptoms of pain and of 
mimmal disabihty may account for the patient’s delay 
m seekmg medical advice Once the patient has done so, 
however, the physician should regard persistent bone, 
joint, or muscle pain, in the absence of significant trauma, 
as a possible symptom of bone tumor and should institute 
further studies begmnmg with a roentgenogram of the 
affected area Awareness of this possibility on the part of 
the examinmg physician will improve the prognosis as 
well as prevent the all too frequent diagnoses of ar- 
thntis, rheumabsm, sprain, neuntis, and bursitis, with 
the subsequent long delay before a correct diagnosis is 
estabhshed 

Significant information is furmshed by roentgeno¬ 
grams, not only of the bone or bones at the site of 
symptoms but also of the lungs if the mitial films show a 
bone lesion One of the most difficult diagnoses is that 
of distmguishing a primary mahgnant tjimor of bone, 
such as Ewing’s tumor (hemangioendothehoma), from 
an inUammatory process This differentiation has become 
even more complex smce the advent of the antibiotics, 
the use of which is considered to be the reason why 
osteomyehtis of the acute, fulminating type is now so 
rarely seen Bone changes m acute osteomyehtis are not 
evident roentgenographically for 10 to 14 days after the 
onset of illness, but delay in the diagnosis has been 


From the Department of Orthopedic Surgery Lahcy Clinic Boston 

Owing to lack of space some of the bibliographic references have been omitted from The Journal aqd will appear only in the authors rcorints 
1 Massachusetts Department of Public Welfare cited by Coley W B Treatment of Bone Sarcoma, Cancer Rev 4 425-437 (Oct) 1929 
2, Phemister D B Cancer of the Bone and Joint JAMA 136 : 545-554 (Feb 21) 1948 

Malignant Bone Turnon A Report of Ninety Tluee Cates Observed at PondvUle Hospital 1928-1949 New Enc 
j Med S4 d: 351 354 (SepL 6) 1951 ® 

5 Coventry M B The Differential Diagnosis of Malignant Bone Tumors Ann Surg 132: 888-898 (Nov) 1950 
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appreciabl}' reduced as a result of the soft tissue studies 
reported by Baylin and Glenn ® They demonstrated that 
loss of intramuscular planes and loss of the fat shadow 
beneath the subfascial plane may appear as early as 24 
hours after the first clmical symptoms They further 
stressed the fact that edema of soft tissue is apparent 
throughout the length of the bone in acute osteomyelitis, 
whereas in tumor and also in trauma, edema is usually 
confined to localized areas Traumatic lesions such as 
subperiosteal hematoma or myositis ossificans may be 
confused with a bone tumor It is also important to dis¬ 
tinguish a fracture that is the result of trauma from a 
pathological fracture subsequent to a preexisting bone 
neoplasm, particularly since any such bone tumor may 
result m a pathological fracture 

We beheve that m the majority of cases of primary 
malignant bone tumors a correct diagnosis can be made 
on the basis of a careful history, complete physical 
exammabon, essential laboratory studies, and roentgeno¬ 
grams The minimal laboratory examination should in¬ 
clude urinalysis, estimation of hemoglobin concentration, 
complete blood cell count and differential, Wassermann 
reaction, erythrocyte sedimentation rate, and serum 
phosphatase level On the other hand, we are equally 
certain that surgical biopsy should be performed on all 
patients before a decision is made regarding the type of 
treatment In the majority of cases, needle biopsy is per¬ 
formed, and the microscopic appearance of the biopsy 
specimen is mterpreted by pathologists who are experi¬ 
enced m the diagnosis of bone tumors This technique 
is not aspiration biopsy but mvolves the use of a special 
needle that, as noted by Rix and Brooks,^ permits the 
excision of a tissue specimen large enough to be 
examined by standard laboratory procedures and, there¬ 
fore, presentmg no unusual problem m imcroscopic diag¬ 
nosis When there is a soft tissue mass overlying the bone 
and in many of the cartilaginous tumors, the Silvermann 
needle is effective, while with those tumors more cen¬ 
trally situated m the medullary area, a trephine needle, 
as described by Turkel and Bethell,® is utilized Under 
the fluoroscope, the tumor area is identified and the posi¬ 
tion of the needle point determined to make certain a 
specimen of the bone lesion is obtained With this needle 
biopsy technique we have not observed resultmg hemor¬ 
rhage or evidence of seeding withm the needle track. As 
soon as a plug of tissue is procured it is placed on a small 
circle of stenle filter paper and floated m 100 cc of 
Zenker’s fluid to which 10 cc of glacial acetic acid has 
been added This procedure fixes the specimen of tissue 
in one mass and so permits adequate microscopic exami¬ 
nation In an occasional instance when defimtive tissue is 
not obtamed, an open biopsy is performed and the wound 
carefully closed m layers without drains 

We have had no experience with arteriography as 
described by dos Santos,® because our method of exami- 


7 Rlx R. R sod Brooks S M Needle Biopsy in Bone Lesions New 
England 1 Med 24 6 373 375 (March 6) 1952 

8 Turkel H and Bethell F H Biopsy of Bone Marrow Performed by 
New and Simple Instrument J I.ab & CUn Med 28:1246-1251 (July) 
1943 

11 Jaffe H L. Tumors of the SkeleUl System Pathological Aspects 
Bull New York Acad Med 23 497 511 (Sept) 1947 

13 Hanelln, J and Robbins L. L. Medical Progress Radiology In 
Bone Pathology New England J Med 246 20-27 (July 5) 1951 

14 McCormack, L. J Dockerty M B and Ghormley R. K Ewing s 
Sarcoma Cancer 6 : 85-99 (Jan.) 1952 
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nation^ proved so satisfactory, however, arteriograms 
could ihdicate the extent of the neoplasm by outlining the 
limits of vascular activity beyond the margin of cellular 
infiltration and could also be used to assess the effects of 
irradiation on mahgnant bone tumors 

It IS important to remember, as emphasized by Coven 
try,® that a completely accurate diagnosis of tissue section 
IS not possible for several reasons 1 The tumor may 
have been previously irradiated, and this therapy may 
cause change m the structure and appearance of the cells 
as IS so well demonstrated in cases of Ewing’s tumor' 
2 Previous removal of a biopsy specimen for study may 
have resulted m infection or hemorrhage, or both, which 
markedly confuse the microscopic picture 3 The sur¬ 
geon may not obtain a representative section of the 
tumor 4 The pathologist may inconectly interpret the 
appearance of the tissue 

The pathologist also provides valuable information 
m addition to a report on the type of tumor cell when he 
records that the tumor is of low-grade malignancy, rela 
tively average, or even of high degree of mahgnancy 
These data are significant factors in the decision as to 
the type of treatment, because, in a low-grade mahgnant 
condition, serious consideration can be given to a more 
conservative type of operation than would be contem¬ 
plated if the pathologist reported a tumor of average oi 
high degree of mahgnancy Meyerding and VaUsstate 
that Me expectancy and results of treatment are influ 
enced by the grade of mahgnancy, and we agree that the 
prognosis for five-year survival is considerably better m 
the presence of low-grade mahgnant tumors 

CLASSIFICATION OF PRIMARY MALIGNANT TUMORS 
OF BONE 

Osteogenic Sarcoma —Jaffe believes that the group 
of osteogenic sarcomas should be subdivided into recog¬ 
nized components, such as true osteogenic sarcoma, 
fibrosarcoma, and chondrosarcoma This view is sup¬ 
ported by Coley and Harrold,^* as both fibrosarcoma and 
chondrosarcoma metastasize at a later stage of the dis¬ 
ease than does true osteogenic sarcoma From the stand 
point of follow-up study, however, all of these forms (an 
be classified under one broad, general heading of osteo¬ 
genic sarcoma In the osteogemc group, as mdicated by 
Hanehn and Robbins,^' there is usually evidence of a 
lesion, which may be either destructive or sclerotic, 
within the bone Fibrosarcoma may be evident as an area 
of destruction m cortical bone with unossified soft tissue 
extension, while chondrosarcoma often begins as a cen 
tral lesion, grows slowly, and, whether central or other¬ 
wise, tends to hetain its original growth tendency 
Furthermore, osteogenic sarcoma and fibrosarcoma 
usually occur in persons in the 10 to 25 -year-oId age 
group, whereas ehondrosarcoma is oftener detected m 
persons in the 25 to 50-year-old age group 

Ewing’s Tumor —^Ewing’s tumor contmues to be a 
particularly difficult diagnostic problem While syphilis 
has been called a great mutator of constitutional disease, 
as pointed out by McCormaek, Dockerty, and Ghorm¬ 
ley,” Ewmg’s sarcoma can be as aptly characterized as 
the great imitator of bone pathology Many conditions, 
both neoplastic and inflammatory, are known to produce 
changes mdistinguishable roentgenographically from 
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those evoked by Ewing’s tumor Accurate histological 
evaluation of Ewing’s tumor is complicated further by 
(1) the rarity of the neoplasm, which has made it almost 
impossible for one person to study and compare a large 
number of lesions, and (2) employment of therapeutic 
irradiation as a basic factor of diagnosis in heu of surgical 
biopsy When this latter course has been adopted, and 
regrowth of the neoplasm follows irradiation, the cyto- 
logical picture is often so altered as to make it almost 
unrecognizable The majority of these tumors are en¬ 
countered in patients from 12 to 19 years old MeSwain, 
Byrd, and Inman reported 20 Ewing’s tumors in a 
group of 192 primary neoplasms of bone Of these 20 
patients, only 3 lived five years or more without a recur¬ 
rence In a further study, they found a 9% survival rate 
in an analysis of 565 cases of Ewing’s tumor collected 
from previously published reports 

Hemangioendothelioma usually occurs in the middle 
of the shaft of a long bone, begins in the medullary cavity 
and destroys bone, but its cells never produce bone On 
neanng the surface, it frequently stimulates the peri¬ 
osteum to form layers of new bone, commonly referred 
to as “onion skin” formation This is not diagnostic 
When an unequivocal diagnosis is made, it is our belief 
that roentgen therapy without severe mjury to adjacent 
normal tissue offers the best prognosis, particularly since 
the advent of rotational 2 million volt treatment The 
therapy is administered not only to the original bone 
lesion but also to the regional lymph nodes, as well as 
to the mediastinum and the lungs 

Multiple Myeloma —The majority of multiple mye¬ 
lomas occur in adults over 50 years old The possibility 
of this tumor should always be suspected in elderly 
patients who have vague abdominal complaints and 
unexplained back pain The roentgenograms frequently 
show a degree of osteoporosis, and there may be a com¬ 
pression fracture of an mvolved vertebra The alkaline 
phosphatase and erythrocyte sedimentation rates are 
elevated Definibve diagnosis can be made by biopsy of 
the bone marrow in many of these cases As noted by 
Bayrd and Heck,'® multiple myelomas progress slowly 
but steadily The prognosis varies markedly in propor¬ 
tion to the type of plasma cells found m the bone marrow 
If the cells are of adult type, the disease may prove to be 
chronic and fatal only after some months or even years 
On the other hand, if cells are young and poorly differ¬ 
entiated the disease is rapidly progressive and fatal No 
specific therapy has been found to control this tumor, 
although m recent years the use of urethan has proved 
helpful, especially in the more chrome type of involve¬ 
ment 

Giant Cell Tumor —Giant cell tumor is now recog¬ 
nized as a true tumor of bone and is somebmes malig¬ 
nant It occurs most frequently m patients between the 
ages of 20 and 30 years The tumor usually extends to 
the end of a long bone, and roentgenograms show an 
expansile destruction or “soap bubble” type of lesion 
Surgery is the treatment of choice, but if the lesion is not 
accessible, roentgen therapy is of defimte value Leucutia 
and Cook " studied 77 cases of bemgn giant cell tumor 
and state that 7 of these tumors (9%) underwent mahg- 
nant change In an extensive survey of the literature, they 
found that malignant degeneraUon of giant cell tumor 
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occurred in a limited number of cases (10 to 15%) 
regardless of the type of treatment given 
Reticulum Cell Sarcoma —^Reticulum cell sarcoma is 
usually a solitary lesion most frequently found m long 
bones but without significant localization m a given bone, 
as pointed out by Sherman and SnyderDestruction of 
bone IS more evident than growth changes, the bone cor¬ 
tex being destroyed without evidence of expansion or 
thickening The lesion if untreated grows rapidly but 
retains its initial characteristics Coley, Higinbotham, and 
Groesbeck,'” in a detailed study of 37 cases of proved 
primary reticulum cell sarcoma of bone, found that the 
disease was commoner in males, three-fourths of whom 
were in the second, third, and fourth decades The course 
of this tumor is less destructive than that of any other 
malignant tumor of bone, and the roentgenologic evi¬ 
dence of a high degree of response to irradiation is con¬ 
stant Furthermore, accessible metastases also respond 
to irradiation therapy, especially when the tumor spreads 
into regional lymph nodes 

CONCLUSIONS 

The physician who sees a patient with persistent bone, 
joint, or muscle pain, especially when the mvolved part is 
at rest, should always keep m mind the possibihty of a 
primary mahgnant tumor of bone This possibihty de¬ 
mands evaluation of a thorough history, careful clinical 
examination, laboratory studies, roentgenograms, and 
biopsy The combined efforts of the surgeon, the roent¬ 
genologist, and the pathologist are necessary m order 
that the most effecbve therapy may be employed Every 
effort must be made to reduce markedly the time lag 
between the initial consultabon and the time when a bone 
lesion is suspected, since it is obvious that the earlier the 
diagnosis is made and proper treatment insbtuted the 
more assurance there is of a favorable outcome 
605 Commonwealth Ave (Dr Haggart) 

16 Bayrd E D and Heck F J Multiple Myeloma Review of 83 
Proved Cases JAMA 133 J 147 J57 (Jan. 18) 1947 
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Disseminated Lupus Erythematosus.—^Acute disseminated lupus 
erythematosus is a systemic disease in which anatomic lesions 
are found predominantly m the kidneys, heart, spleen, and 
lungs Any organ may be involved, particularly in its vascular 
or supporting components Although involvement of collagen 
and intercellular ground substance plays an important part m 
the development of many of the lesions, cellular changes, par¬ 
ticularly in the kidneys, may occur, run their course and lead 
to death without demonstrable mvolvement of the collagen 
Consequently, in the present state of knowledge it would prob¬ 
ably be unwise to circumscnbe the disease by the term diffuse 
collagen disease The occasional occurrence, in cases of acute 
lupus erythematosus, of glomerular lesions resembling those 
of glomerulonephntis and of vascular lesions resembling those 
of penartentis nodosa may be suggestive but not unequivocal 
evidence of a sunilar pathogenesis for these diseases Finally 
although the appearance of many of the lesions of lupus ery¬ 
thematosus resembles hyperergic or allergic inflammatory re¬ 
actions one IS not justified on the basis of morphologic evidence 
alone to consider lupus erythematosus as a manifestation of 
hypersensitivity—A H Baggenstoss, MD, Visceral Lesions 
in Dissemmated Lupus Erythematosus, Proceedings of the Stag 
Meetings of the Maya Clinic, Oct 22, 1952 
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ISONIAZID AND STREPTOMYCIN IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS 

A PRELIMINARY REPORT 


Capt Forrest W Pitts, Col Carl W Tempel, Major Frank L Miller, Capt James H Sands 
Capt Martin J Fitzpatrick, (MC), U S Army 

and 

Orman Weiser, BS, Denver 


Clinical studies with isoniaad and related compounds 
have demonstrated antituberculous activity of hi^ mag- 
TUtude and thus confirmed results of m vitro and m vivo 
mvestigations Particularly significant are the evaluations 
recorded by Sehkoff, Robitzek, and Omstem ^ on 166 
patients with pulmonary and extra pulmonary tuber¬ 
culosis treated with isoniazid or iproniazid alone, and 
those of Clark and co-workers- on 14 patients with 
mihary and meningeal tuberculosis treated with isomazid 
alone These authors suggest that preliminary studies 
with isoniazid and iproniazid reveal therapeutic efficacy 
equal or supenor to that observed with streptomycin 
employed singly 

Treatment of 61 patients with moderately or far-ad¬ 
vanced pulmonary tuberculosis at Fitzsimons Army 
Hospital with 150 or 300 mg of isoniazid alone daily 
for four to eight months resulted m observations essen¬ 
tially m accord with the views expressed above * Sympto¬ 
matic response was uniformly favorable and was sup¬ 
ported by objective improvement as measured by serial 
chest roentgenograms m the majority of patients who had 
not had previous drug therapy There was almost no drug 
toxicity Fifty-three per cent of the patients in this senes 
yielded sputum negative on culture after four months of 
isomazid therapy, 67% of patients with positive cultures 
were found to harbor tubercle bacilk totally resistant to 
1 fig of isoniazid per millihter, similarly, 32% were 
completely resistant to 5 fig of isomazid per milhhter 

Previous expenence with streptomycm, para-ammo- 
sahcyhc acid, viomycm, and oxytetracyclme (Terra- 
mycm) has established that the combmation of two 
effective antimicrobial agents produced additive thera¬ 
peutic effect as well as delayed and decreased mcidence 
of bactenal resistance * Accordmgly, the combination of 
isomazid and streptomycm was a logical and, as expen¬ 
ence has borne out, desirable approach This prehmmary 
report is an evaluation of 99 patients treated with 150 
or 300 mg of isomazid daily combined with 2 gm of 
streptomycm every third day for four months Nmety- 
seven of these patients have received drug therapy for six 
months and 77 have been observed for eight months For 


From the Medical Service and Research and Development Branch 
Fltaimons Army Hospital 

Read at the Sixth Clinical Session of the American Medical Assoda 
tlon Denver Dec 2, 1952 

1 Selllcoff I J, Robitzek, E EL and Omsteln G G Treatment of 
Pnhnonaiy Tubercnlosis with Hydrazide Derivatives of Isonlcotlnlc Add 
J A- M A. 160 1 973 (Nov 8) 1952. 

2. Clark, C M. and others Isoniazid (Isonlcotlnlc Add Hydrazide) In 
the Treatment of Mlllaty and Menlnseal Tuberculosis Am. Rev Tuberc. 


66 1 391 (OcL) 1932. , _ ^ 

3 TempeL C W Present Status of Specific Drug Treatment of Tuber 
culosls, J A M. A. 150 1165 (Nov 22) 1952. Pitts F W and others. 
Isonladd Therapy In Pulmonary Tuberculosis A Preliminary Report U 5 
Armed Forces Med, J 4 1 (Jan) 1953 


comparative purposes, data are presented on 98 patients 
who received 2 gm of streptomycm every thnd day for 
eight months combined wiffi 12 gm of para-ammosali- 
cyhc acid daily 

MATERIAL AND METHODS 
The 197 patients treated with the combined regimens 
had been hospitalized recently and had received no pre¬ 
vious antituberculous therapy All had moderately or far 
advanced pulmonary tuberculosis and cultures positive 
for tubercle bacilh that were sensitive to the drugs being 
studied prior to therapy Streptomycm sulfate was ad 
mimstered m a dosage of 1 gm mtramuscularly twice 
daily every thnrd day to all patients Nmety-eight pabeiits 
received 4 gm of sodium para-anunosahcylate m solutiim 
three times daily, 47 patients received 150 mg of isom 


Table 1 —Background Factors on 197 Patients in the Study 


Reg/pwp 


Factor Eralusted 

'bminh* 

SilPAflt' 

No of Patients 

99 

93 

Age Tr 

Range 

IWI 

14*77 

Average 

28 

SO 

Baca 

Wlilts 

73 

77 

Nonwhite 

26 

£1 

Extent of Disease 

Moderately advanced 

« 

ti 

Par advanced 

85 

45 

■Unflateral 

48 

4S 

BDateral 

61 

ED 

Cavitary 

74 

70 

Noncavltary 

2o 

28 

Type of Disease 

New exudative and caseous pneumonic 

86 

73 

Old fibrocaseous 

1 

4 

Mixed new and old 

12 

16 


* 6M INH repreaents Btreptomycln and Isoniazid tlwrapy . 

t 8M PAS repreaents streptomycin and para aminosalicylic ado u» 
8py 


azid daily m three divided doses, and 52 pahents received 
300 mg of isomazid daily No other therapy except bed 
rest was employed durmg the first four months of drug 
therapy 

The background factors are presented m table 1 Th® 
two senes consisted predommantly of young white men 
with recent exudative, caseous pneumomc, and cavitary 
disease The two groups were essentially similar excep 
for fewer patients with far advanced disease m the group 
receivmg streptomycm and isomazid therapy 

Roentgenograms of the chest were obtamed at 
mtervals and evaluated by a jury of no less than t^^ 
physicians The response was defined as marked, mo er 



887 


Vol 152, No 10 

ate or slight improvement, no change, and worsening 
Marked improvement referred to complete or almost 
complete resolution Minimal degrees of resolution were 
graded as slight improvement Worsening was defined as 
any degree of extension of the disease in any part of the 
roentgenogram even if other areas were improved The 
presence of a cavity was recorded if the outline could be 
clearly seen on posteroanterior or lordotic films, but 
these findings were considered separately from the evalu¬ 
ation of the infiltration 

Sputum or gastric contents were cultured on every pa¬ 
tient at mtervals of two weeks on Petragnam’s medium 
All positive cultures were subcultured on American 
Trudeau Society Committee mediums containing 0, 1, 
10, and 100 fig of streptomycin per miUihter, 0, 1, 10, 
and 100 fig of para-aminosahcyhc acid per milliliter (for 
those patients receivmg para-aminosahcyhc acid), and 
0, 0 2, 1, and 5 fig of isoniazid per miUihter (for those 
patients receiving isoniazid) If growth in the tube con- 
tammg 10 fig oi streptomycin per miUihter, 10 /ig of 


TUBERCULOSIS THERAPY—PITTS ET AL. 

weight during the first four months of therapy m eontrast 
to 47 % of the patients receiving streptomycin and para- 
aminosahcyhc acid (chart) It is believed that the weight 
gam reflects over-all improvement in the underlying 
disease and that the superiority noted m the strepto- 
mycin-isoniazid series is partly accounted for by the 
absence of anorexia, a significant factor associated with 
para-ammosahcyhc administration 

Roentgenographic Evaluation —Companson of the 
120,180, and 240 day chest roentgenograms with those 
taken prior to drug therapy is depicted m table 2 The 
over-all response is unusually favorable, which is mdic- 
ative of the type of disease under therapy, that is, 
predommantly exudative and caseous pneumonic disease 
of recent origin m young persons whose general condition 
IS good Noteworthy is the absence of roentgenographic 
worsenmg The degree of improvement and loss of cavity 
from view in those patients receiving streptomycin and 
isoniazid therapy slightly surpassed that observed in pa¬ 
tients on the streptomycin and para-aminosahcyhc acid 


Table 2—Roentgenographic Evaluation of Intermittent Streptomycin Therapy Combined with Dally Administration of 

Para-Aminosalicylic Acid or Isoniazid 


Hodmen * and Duration ol Therapy 


4 Mo 


0 Mo 


8 Mo 


Factor Evalaated 

' 8M r\H 

SMPAl 

Xo ol PatIcntB 

99 

93 

ImproTement 

eught 

66 

62 

Moderate 


82 ■ 

Uailted 

oi 

1 

AH Derrees 

96 

95 

No Chancs 

8 

8 

Degree ol Worsening 

0 

0 

Cavity Lost From View 

29 0178 

18 ol 70 

(89%) 

(19%) 


' SM rsn 

SM PAS ' 

' SM QJH SM PAS 

9T 

08 

77 

98 

2S 

44 

18 

84 

00 1 

40 ) 

49 1 

1 ^ 1 

(83%) ^ 

(69%) (62%) 

12 J 

13 

(Sl%) 

1 18 ) 

95 

90 

76 

90 

2 

2 

2 

2 

0 

0 

0 

0 

48 0179 

82 Of 70 

41 oleo 

41ol70 

(63%) 

(40%) 

(68%) 

(69%) 


* 8e« lootnote to table 1 


para-ammosahcyhc acid per miUihter, or 1 pg of isoni¬ 
azid per millili ter equaled the growth on the control tube, 
the organisms were arbitrarily considered resistant to the 
given antimicrobial agent. All cultures were sensitive to 
these concentrations prior to mstitution of drug therapy 

Patients were observed clmicaUy for symptomatic 
improvement and drug toxicity Auiogram and calonc 
vestibular tests were performed pnor to, dunng, and on 
completion of therapy m both senes Laboratory studies 
were accomplished pnor to drug therapy and repeated 
at the foUowmg mtervals on aU patients receivmg iso¬ 
niazid therapy unnalysis weekly, complete blood count, 
hematocnt readmg, and sedimentation rate determma- 
tion every two weeks, blood urea mtrogen determmation 
every 60 days, 15 mmute phenolsulfonphthalem excre¬ 
tion test after 120 days, and cephahn-cholesterol floccu¬ 
lation and sulfobromophthalem (Bromsulphalem) tests 
every 30 days 

RESULTS 

Symptomatic Response —AU patients on both regi¬ 
mens manifested symptomatic improvement as measured 
by alterations m temperature, seventy of cough, and 
sputum volume Seventy per cent of the patients receivmg 
streptomycm and isomazid gamed 5 or more pounds m 


regimen, the drug therapy hitherto regarded as the pro¬ 
gram of choice m the treatment of tuberculosis 

Bacteriological Evaluation —Cultural negativity was 
present m 86 to 94% of the patients receivmg either 
antimicrobial regimen four or more months (table 3) 
AU of the patients treated with streptomycm and iso¬ 
mazid are stiU receiving drug therapy, but 61 of the 98 
paUents m the group treated with streptomycm and para- 
ammosahcyhc acid have been foUowed for two to eight 
months after therapy was discontmued Bactenological 
relapse has occurred m 12 of the latter group 

There were 27 patients who had intermittently positive 
sputum or gastnc cultures m the mterval from the fourth 
to eighth month of streptomycm and para-ammosahcyhc 
acid therapy and foUowmg cessation of therapy Sensi¬ 
tivity studies are pendmg on specunens from 2 patients, 
organisms from 17 are known to be sensitive to both 
drugs and 8 harbor tubercle bacilh resistant to either or 
both antimicrobial agents Four patients yielded organ¬ 
isms resistant to 100 pg of streptomycm per milhhter and 
2 had organisms resistant to 100 pg of para-ammosah¬ 
cyhc acid Spontaneous reversion to para-ammosahcyhc 
acid-sensidve organisms (1 pg per milMiter) occurred 
m one mstance The remainmg 2 patients had organisms 
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resistant to 100 /ig of streptomycin per milliliter and 10 
p.g of para-aminosalicylic acid per milliliter Thus, the 
known incidence of drug resistance for this penod of 
time IS 8% of the entire series, or 32% of the patients 
with positive cultures and sensitivity studies Emergence 
of drug resistant organisms paralleled the duration of 

Percent 



IWS SM-INH 199 Patients) f I sM PAS (98 Patients) 

Changes in the weight of 197 patients treated for four months with 
para aminosalicylic acid or isoniazid daily and streptomycin intermittently 


therapy All 14 positive cultures obtained durmg the 
fourth month of drug therapy were sensitive to 10 ^ig of 
streptomycin and para-aminosalicylic acid per milliliter, 
2 of 7 cultures are known to be resistant after six months 
of treatment, and 8 of 19 cultures had drug resistant 
organisms after eight months of streptomycin and para- 
aminosalicylic acid therapy (table 3) 

Of the 11 patients with positive cultures after four 
months of streptomycin and isomazid therapy, 6 had 
cultures sensitive to both drug agents, 2 had cultures 
resistant to 5 fig of isomazid per milliliter, 1 had organ¬ 
isms resistant to 1 /ig of isomazid per milliliter, and 2 had 
cultures resistant to 100 fig of streptomycin per milliliter 
None were resistant to both drugs The mcidence of 
streptomycin or isomazid resistance after the fourth 
month of treatment is 5 % for the enture series, or 45 % 
of the patients with positive cultures (table 3) An 
evaluation of streptomycin and isomazid resistance be¬ 
yond the fourth month of therapy is not possible at this 
time because of the high mcidence of negative cultures 
There appears to be a trend to more frequent and rapid 
development of resistance with a streptomycm and iso¬ 
niazid regimen than with the streptomycin and para- 
aminosalicyhc acid regimen, however, this has not been a 
problem since resistance has developed m such a small 
number of patients receiving streptomycin and isomazid 
Furthermore, a third drug, para-ammosalicylic acid, was 
available for use Chnical or roentgenographic relapse 
was not observed in any of the patients whose organisms 
were found to be drug resistant 

Isomazid Toxicity —Clinical toxicity has been mini¬ 
mal in the dosages employed m this study In two patients 
drug fever developed with temperatures up to 102 F, m 
one patient peripheral neuritis developed, and another 
had an epileptiform convulsion that necessitated discon¬ 
tinuance of isomazid therapy, these cases are not mcluded 
in the clinical or bacteriological evaluations Hyper- 
reflexia occurred in approximately 5% of the series A 
few patients complained of nervousness and insomnia, 
which were readdy controlled with small doses of pheno- 
barbital Increased muscular irritability and weakness 
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were noted transiently m four patients Although dis 
turbance of micturition, dryness of the mouth, euphona 
and increased sensitivity to sympathomimetic drugs have 
been recorded by others, none was noted in this group of 
patients 

An unexplained death occurred in one patient after 
13 days of therapy with 300 mg of isomazid daily com 
bmed with 2 gm of streptomycin every third day 

A 25-year old white man was first hospitalized elsewhere 
for pulmonary tuberculosis m 1948 An electrocardiogram at 
this time revealed a left bundle branch block, but there was 
no evidence by history or physical examination to indicate 
cardiac disease A two stage, seven nb, thoracoplasty was per 
formed on the left in January, 1949, and he was discharged 
from the hospital in November, 1949, with inactive disease. 
Reactivation of the disease in the upper lobe of the right lung 
with evidence of cavitation led to his hospitalization at Fitz 
sunons Army Hospital on Aug 6, 1952 The sputum was posi 
tive for tubercle bacilli An electrocardiogram revealed a left 
bundle branch block, but there was no evidence suggestive of 
cardiac disease by histoiy or physical examination Therapy 
consisted of bed rest and administration of streptomycin and 
para-aminosalicylic acid Para-anunosalicylic acid therapy sras 
discontmued on Dec 29, 1952, and 100 mg of isomazid three 
times daily was substituted He was receiving no other drug 
therapy On the evening of Jan 10, 1953, he suddenly com- 
plamed of a peculiar feeling” m his chest This was folloued 
by cyanosis, several gasps for breath, and death within sevenl 
minutes It was thought that he had sustamed an acute pul¬ 
monary embolism, but postmortem examination did not con 
firm this behef or suggest the actual cause of death The heart 
and all the vessels appeared to be normal, and no abnormahiy 
was found except active tuberculosis confined to the upper lobe 
of the nght lung and inactive tuberculosis m the left lung 
In retrospect, it is believed that cardiac arrest was the cause 
of death, but it is not known whether or not isomazid therapy 
was a contributing or etiological factor 


Table 3 —Bacteriological Evaluation of Intermittent Strepto¬ 
mycin Therapy Combined with Daily Administration 
of Para-Aminosalicylic Acid or Isomazid 


Regimen • and Duration ol Tberapy 


r* 

T'nnl-rtT' _ 

4 Mo 

_ 

_A__ 

C Mo 

A _ _ 

8 Mo 

_ f _, 

Evaluated 8MINH 

SM pas' 

SM INH 

SM PAS 

'SMIXH S5IPA3 

No of Patients 

99 

OS 

93 

93 

53 


Negativity 

83 

84 

87 

00 

60 



(89%) 

(80%) 

(94%) 

(92%) 

(91%) 


Po^ltKlty 

11 

14 

0 

8 

3 

8 + 12^ 

BensItK Ity 







SMINH 

0 


2 


0 


SM PAS 


14 


6 


II 

Resistance 

6 

0 

o 

2 

1 

S 

10 fie SM/ml 

2 

0 

0 

1 

0 

4 

10 fig PAS/inl 


0 


1 



1 fie 

3 


2 


1 


SM and ESH 

0 


0 


0 


SM and PAS 


0 


0 




Sensitivity studies 0 0 2 1 

pending 


' See lootnoto to table 1 ^ „„ntli 

1 Eight ol D3 patients had positlie niltnres during the eicntn ‘ 
ol drug therapy Of the remaining 00 patients 01 
2 to 8 months alter SM PAS therapy was discontinued 
relapse occurred In 12 patients (20%) Thus cultures from w u" 
were aiaUable lor senalthlty studies 


Laboratory evaluation of the renal, bewatologicti, 
and hepatic systems has revealed minor and transien 
abnormalities Table 4 summarizes laboratory toBCi y 
studies noted in 85 patients who received 150 or 300 mg 
of isomazid daily for 180 days, either alone or 
with intermittent streptomycm therapy Transien 
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bummuria, which did not exceed a grade of 1 +. was 
common in 1 to 6 of the 24 urinalyses performed on each 
patient during the first six months of drug therapy Simi¬ 
larly, low-grade cyhndruria and occasional red blood 
cells appeared in the urine at infrequent intervals No 

Txble 4—Sig/ii of To\icit% Ohscr\c(l m Laboratory 
m Cighty Fnc Potteuts Treated ISO Da\s fsomaztd 

No ol 

Fnctor Evoluatcd pntienta % 

1 Penal ElTcct* 

A Plndlnca on tJrinnlvalfl 
] AHuiminurln 
n Trnco to 1+ 
l> 2+ or prenter 
c Prewnt In 1-0 ppoclmen^ 
d Present In 7 21 ?poclmcn« 

2 Cyllndnirln 
a Prcpont In l-C aiwclnicns 
b Prevint in 7 2A spcclmcnf 

3 Red Blood Cells 
n Present in 1-0 fpocimons 
b Present in "21 specimen* 

B Blood urea nitrogen retention 
0 Pltnlnl*hcd phonol«ijlfonphthaleln excretion 
(IS min ) 

£. Hepottc Effects 

A Ctpl'nlln-cbolo'terol iloccwlation ot 54+ 

(tronplent) 

B Sulfobroinophthalein retention (transient) 

1 6 - 10 % 

2 . 1120 % 

3 More than 20% 

3, Ferlphera] Blood Findinge 

A Anemia leukopenia or agranuloeytosl* 0 0 

B EoBlnopbfUa (transient) 04 75 

1 5*10%> ot total white cells 6o 05 

2, 1120% ol total white cells 9 10 

patient had abnormal retention of blood urea nitrogen 
and renal function remamed normal as measured by the 
15 mmute phenolsulfonphthalem excretion test Tran¬ 
sient sulfobromophthalem retention occurred in 18 
patients (21%) and transiently abnormal cephahn- 
cholesterol flocculation tests were observed m 3 (4%) 
of patients treated six months These abnormalities ap¬ 
peared only once or twice in any given patient without 
any history or physical exammation to confirm them 
Laboratory error was suspected, but repeated studies 
venfied the mitial abnormality reported Drug therapy 
was contmued without modification m these patients in 
spite of laboratory evidence mdicatmg disturbance of 
hepatic function, and spontaneous return to normal oc¬ 
curred in all patients There was no disturbance of the 
peripheral blood cells except for low grade and transient 
eosinophilia (5 to 18% of total white blood cell count) 
in the majority of the pabents 

Streptomyan Toxicity —^Fifty patients have been 
evaluated by senal audiograms and ice water vestibular 
function tests during eight months of mtermittent strepto¬ 
mycin therapy (table 5) AU received streptomyem 
sulfate m a dosage of 2 gm every thu-d day for six months 
followed by 1 gm every third day for two months Evi¬ 
dence of eighth cranial nerve toxicity was observed m 
16 patients (32% ) but has proved to be predommantly 
transitory in all foUowmg cessation of therapy Abnor¬ 
malities m the audiogram appeared most frequently in 


the higher tones (4,096 and 8,192 cycles per second) of 
hearing and in vestibular function A striking correlation 
of frequency and severity of ototoxicity with the age of 
the patient was readily apparent Seven of eight patients 
over 50 years of age had some degree of eighth cranial 
nerve damage, of seven patients who had marked toxicity, 
five were more than 50 years old Preexisting auditory 
disease also appeared to be a factor in the seventy of 
ototoxicity 

COMMENT 

This study is a preliminary report on long-term regi¬ 
mens employmg intermittent streptomyem therapy com¬ 
bined with daily administration of isoniazid or para- 
aminosalicyhc acid Limited data for evaluation are 
available for only eight months of drug treatment, but at 
this point the companson partially favors the combina¬ 
tion of streptomycin and isoniazid (chart and table 2) 
The streptomycm-isoniazid regimen appears to be 
somewhat more efficacious from a therapeutic stand¬ 
point, and toxicity to the new regimen has not been a 
frequent problem to date Isoniazid is more easily ad¬ 
ministered than para-aminosalicybc acid, since fewer 
tablets are required and gastromtestinal distress is com¬ 
pletely lacking There is clear-cut preference for strepto¬ 
mycin and isoniazid by the patient and staff alike when 
the factors of patient acceptance and ease of admmistra- 
tion for prolonged penods are considered Bacterial 
resistance has been minimal after four months of either 
drug regimen and prehmmary studies suggest that httle 
difficulty will be encountered with longer penods of 
treatment. Complete evaluation for 8 to 12 months or 
more will be required, however, for final assessment of 
the resistance factor 

Tliere did not appear to be any difference m the thera¬ 
peutic efficacy of 300 mg of isoniazid daily and 150 mg 
daily The low magnitude of drug toxicity encountered, 
however, employing 3 to 6 mg per kilogram of body 
weight, mdicates that successively higher dose ranges 
may be investigated with safety Optimum dosage sched¬ 
ules for isomazid are yet to be determined 

Table 5 — Evaluation of Eighth Cranial Nerve Toxicity 
Following Streptomycin Sulfate Therapy in Fifty 
Patients Treated for 240 Days 

Audio^am 

r--^-^ Caloric 

512 2 048 4 090-8 192 Vestibular 
Cycles/ Cycles/ Function Total 


Degree of 

Sec. 

Sec 

Teat 

No of 

Total 

(Speech 

(High 

(Ice 

Aboormal 

No of 

Damage* 

Range) 

Tones) 

■Water) 

Testa 

Patients 

Slight 

3 

7 

3 

13 

6 

Moderate 

1 

1 

4 

4 

3 

Marked 

3 

3 

6 

13 

7 

Total 

7 

n 

10 

23 

16 


• The lollowlni: criteria were need lor eralnatlon ol the results ol 
oudlographlc and vestibular lunctlon testa with hearine loss ot leas 
than 10 db and nystagmus In 90 to 120 seconde no damage with 11 to 
20 dh lota end nystagmus In 89 to 76 seconds slight damage with 21 to 
so db loss and nystagmus In 71 to 60 seconds moderate damage and 
with mora than 30 db loss and nystagmus In 19 or lewer seconds marked 
damage 

On the basis of studies made to date, it can be said that 
the combmation of mtermittent streptomyem and daily 
isoniazid therapy represents a promising drug program 
for the treatment of pulmonary tuberculosis The evi¬ 
dence, however, does not mdicate that such a regunen of 
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70 
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0 

0 

07 

78 

3 

4 

41 

48 

41 

46 
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0 

67 

07 
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62 

4 
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0 0 
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antituberculous drugs is definitive m a curative sense, 
and, as with other regunens, the need for bed rest, col¬ 
lapse measures, and excisional surgery continues to 
exist The importance of this observation is well illus¬ 
trated by roentgenographic evidence of cavity closure 
(table 2) It is noted that cavitation was still present after 
SIX months of therapy m 54% of the patients receiving 
streptomycm and para-ammosahcyhc acid and 37% of 
the group receivmg streptomycm and isomazid Under 
the most favorable conditions, cavitation persists m 41% 
of the cases even after eight months of streptomycm and 
para-ammosahcyhc acid therapy Furthermore, one-fifth 
of all patients who completed eight months of strepto¬ 
mycm and para-ammosahcyhc acid therapy had a bac¬ 
teriological relapse following cessation of drug therapy 
Relapse foUowmg defimtive drug therapy may be 
related to duration of treatment No studies are available 
to clearly define the desired duration of drug admmistra- 
tion, but present experience leads us to infer that rehef 
from symptoms, sputum conversion, stabihty of lesions, 
and cavity closure as visualized by senal chest roent¬ 
genograms for a period of three to six months is the 
desired objective This would mean continuous drug 
therapy to the stage of arrested or inactive disease as 
defined by the 1950 National Tuberculosis Association 
Diagnostic Standards 


SUMMARY AND CONCLUSIONS 
Data are presented on 99 patients with moderately or 
far advanced pulmonary tuberculosis treated four months 
with 150 or 300 mg of isomazid daily combined with 2 
gm of streptomycm every third day Ninety-seven of 
these patients have been observed for six months and 77 
for ei^t months A comparative evaluation of 98 paUents 
whose disease was similar in extent and nature treated 
for a period of eight months with 2 gm of streptomycin 
every third day and 12 gm of para-ammosahcyhc acid 
daily IS mcluded The dosage of streptomycm was re¬ 
duced to 1 gm every third day after the sixth month m 
aU patients Isomazid and streptomycm toxicity was 
minimal m extent The optunum dosage of isomaad has 
not yet been determined, and use of larger doses is car- 
rently bemg studied, however, there did not appear to be 
any difference m therapeutic response between the groups 
receivmg 150 mg and 300 mg of isomazid daily Though 
the response to therapy was favorable m both groups, 
this prelimmary evaluation favored streptomycm com¬ 
bined with isomazid on the basis of symptomatic re¬ 
sponse, weight gam, roentgenographic clearmg, and 
cavity closure A true assessment of the value of this 
regimen, however, must of necessity be based on results 
obtained m a larger group of patients treated for pro¬ 
longed periods of time 


IMPACT OF MODERN THERAPY ON PULMONARY TUBERCULOSIS 
IN A LARGE MUNICIPAL HOSPITAL 

William Weiss, M D , Philadelphia 


Remarkable changes m the therapy of pulmonary 
tuberculosis have occurred m recent years because of 
the development of chemotherapy, major chest surgery, 
the swing from pneumothorax to pneumoperitoneum, 
and the use of antibiotics At the same time, there has 
been some change m the type of patient, from the younger 
to the older age groups In a short penod of time, these 
changes have altered the prognosis of tuberculosis by a 
phenomenal degree Institutional atmosphere has been 
converted from hopeless resignation associated with the 
predominant purpose of segregation to one of encourage¬ 
ment associated with an aggressive therapeutic attack, 
particularly m general hospitals with large tuberculosis 
umts It IS the purpose of this paper to describe the 
changes m management and over-all results durmg the 
past 15 years m the tuberculosis wards of the Phila¬ 
delphia. General Hospital The situation today is con¬ 
trasted whenever possible with the situation 15 years ago 
at this mstitution as it was reported by Epstein and 
Hethenngton ^ 

CHANGES IN AGE, RACE, AND SEX 

Smce the prognosis of tuberculosis vanes with age, 
race, and sex, the distnbution of these factors in consecu- 

From the Department ol Chronic Diseases of the Chest, Philadelphia 
General Hospital and the Woman s Medical College of Pennsylvania. 

1 Epstein H and Hetherington, a W Problems In the Treatment ot 
Advanced Tuberculosis in a Municipal Hospital Based on Analysts of 
Course of Disease and Results of Pneumothorax Treatment, JAMA 
114 723 (March 2) 1940 


tive discharges (mcluding deaths) has been compared 
for the years of 1937 and 1952 As table 1 shows, there 
has been a great increase m the proportion of Negro 
women hospitalized but no significant change in the pro¬ 
portion of Negro men There also has been a large 
decrease in the number of white patients hospitalized, 
both men and women Whereas the largest groap of 
patients used to be white men, the largest group is now 
Negro women The race and sex distnbution is corre 
lated with the mortality rate m order to evaluate the 
influence of these factors There has been a marked, 
over-all drop m the mortahty rate smce 1937 In that 
year, the mortahty rate was highest m Negro patients and 
lowest m white women The greatest drop m mortahty 
has occurred m the Negro patients, especially the Negro 
women, and the least drop has occuned m white men 
These changes are important in the evaluation of modem 
therapy Negro patients used to have a much poorer 
prognosis than white patients, they now have a slightly 
better prognosis while under hospital care The probable 
explanation for this is that acute exudative tuberculosis is 
more apt to develop m Negro patients, especially Negro 
women, than m white patients, and it is this type of lesion 
that responds best to antmucrobial therapy 

The age distribution of samples of consecutive 
charges for both races and sexes is shown m 
and 2 These curves are similar to curves for all 
patients discharged m each year The total number o 
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natients in the sample from 1937 is a little larger (372) 
than m the sample from 1952 (303), but a comparison 
of the age curves shows that there has been a flattening 
of the curve in the earlier decades in each group except 
that of the Negro woman White patients of both sexes 

Xable 1 _ Race and Sex Distribution and Mortality Rates of 

Consecutive Discharges in 1937 and 1952 




1937 



1042 



No of 

% of 

Mortal 

NO of 

%ot 

Mortal’ 


OnjtCfl 

Total 

Ity % 

Cniies 

Tolul 

ity % 

Negro men 

2S0 

21 

C7 

01 

20 

22 

White wen 

303 

33 

40 

123 

27 

27 

Negro women 

107 

10 

51 


40 

13 

White women 

229 

22 

SO 

00 

14 

18 

Total or avorngo 

1 m* 

100 

41 

47j 

100 

10 

• FIgura do not Include pntlents who trnnilcrrcd to other Institutions 


and Negro men, therefore, tend to be older now, while 
the Negro women patients continue to be as young as they 
were 15 years ago Since acute tuberculosis is seen 
oftenest in the young Negro woman and since this type 
of tuberculosis responds best to antimicrobial therapy. 
Its IS understandable that the greatest decrease in hospital 
mortality has occurred among Negro women 

EXTENT OF DISEASE 

The prognosis of pulmonary tuberculosis varies with 
the extent of disease A series of patients discharged m 
1952 IS compared with the senes reported for the years 
1935 to 1937 by Epstein andHetherington, with respect 
to the number of persons admitted with minimal, mod¬ 
erately advanced, and far advanced disease (table 2) 
For each of these categories, the percentage of patients 
havmg sputum positive for acid-fast tods on smear or 
tubercle bacilli on culture is given It can be seen that 



Fig. 1 —Age distribution curva for consecutive dlscherges of Negro 
Patients In 193T (solid line) and 1952 (broken line) 

there has been an increase in the number of patients with 
mmimal and moderately advanced pulmonary tubercu¬ 
losis and a conespondiug decrease in the number with 
far advanced disease A decrease of about 20% in the 
number with far advanced disease would have a favor¬ 


able influence on prognosis In the past 15 years, the 
percentage of patients with sputum containing acid-fast 
rods has increased a little in those with minimal and 
moderately advanced disease, but the increase is not 
statistically significant 



DECADE 

Fig. 2 -“Age distribution curves for consecutive discharges of white 
patients In 1937 (solid line) and 1952 (broken line) 

part or all of the decrease in the number of patients 
discharged with far advanced tuberculosis may be due 
to the increase in the length of hospitalization since 1947 
(see below) The average length of hospitalization is 
greater for far advanced cases than for minima) and mod¬ 
erately advanced cases, therefore, the turnover of 
minimal and moderately advanced cases is greater, and 
they constitute a greater proportion of discharges than 
15 years ago This explanation is supported by the fact 
that, in 82% of the patients in the hospital at present, 
the disease is far advanced This figure is essentially the 
same as that given by Hetherington and Epstein 

THERAPEUTIC PROCEDURES 
In retrospect, the rapid evolution of modem therapeu- 
sis for tuberculosis durmg the last 6 years or so has been 
almost dramatic The procedures accepted durmg 1937 
at this institution are compared with those in use today 
(table 3) Pneumothorax has almost vanished because 
of the increasing restriction of the mdications for this 
procedure There has also been a decrease in the number 

Table 2 —Extent of Pulmonary Tuberculosis and Results of 
Sputum Examinations 

1935 to 1937* 1952 

, - * - , ,- * -, 

Spahjm Sputum 



No of 

%Ol 

Posl 

No of 

%0t 

Posi 

Extent 

Oaaes 

Total 

tlve % 

Oases 

Total 

tlve % 

Itlinfmal 

24 

64 

87 

30 


47 

Moderately advanced 

06 

14 7 

GO 

82 

287 

8G6 

Far advanced 

352 

KJ> 

93i 

1T4 

603 

98,6 


■—■ 

- - 

- . 

_ _ 

_ - 

- 

Total or average 

441 

100 

S54 

280 

100 

607 


• Epstein nnd Hetherington i 

of thoracenteses, decompressions, and intrapleural pneu- 
monolyses performed, probably because of the dunimsh- 
mg use of pneumothorax It should be remembered, 
however, that the decrease in patient turnover may be a 
factor 
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Phrenic crush is practically never used anymore The 
use of thoracoplasty has diminished to less than half of 
what it was m 1937 These procedures have been par¬ 
tially replaced by pneumopentoneum and resectional 
surgery along with antimicrobial therapy These therapies 
were not used at all 15 years ago It is interesting to note, 
however, that the widespread use of pneumoperitoneum 
IS now being dimmished 


Table 3 — Therapeutic Procedures Performed in 

Patients 

With Tuberculosis 




1937 

10j2 

No of patients discharged * 

1 044 t 

476 

Pneumothorax 



Initial 

219 

11 

BeflIIs 

4 3S3 

290 

Pneumoperitoneum 



Initial 

0 

41 

Reflllfl 

0 

2 707 

Thoracentesis 

198 

121 

Decompression 

05 

31 

Intrapleural pneumonnlysls 

30 

0 

Phrenic crush 

63 

1 

Primary thoracoplasty 

28f 

13 

Oleothorax 

1 

0 

Monaldl s cavity drainage 

0 

2 

Decortication 

0 

1 

Segmental resection 

0 

2 

l/obectomy 

0 

19 

Pnonmonectoray 

0 

8 

* Excluding transfers 




t Figure approximate because records were Inadequate 


It should be noted that therapy is more aggressive 
today than it was 15 years ago Although the turnover 
of patients in 1952 was less than half that of 1937, the 
number of major surgical procedures earned out in 1952 
exceeded the number m 1937 In addition, at any one 
time m 1952, the percentage of hospitalized patients re¬ 
ceiving antimicrobial therapy approached a maximum 
of 92% Since the percentage of patients receiving forms 
of treatment other than bed rest was relatively small, it 
IS reasonable to attribute most of the favorable results 
of modem treatment (see below) to antimicrobial drugs 
In fact, the relative increase m major surgical procedures, 
particularly the development of pulmonary resection, 
has been possible only because of antimicrobials 

RESULTS 

Profound change has occurred in the clinical manifes¬ 
tations of tuberculosis and its complications since the in¬ 
troduction of effective antimicrobials at this institution 
m 1947 Since 1950, streptomycin and p-ammosalicylic 
acid have been readily available without financial obliga¬ 
tion to the patient, and the course of therapy has been 
prolonged Today, when antimicrobials are first given to 
a new patient, cough rapidly lessens so that narcotics are 
seldom used, toxicity, fever, and night sweats soon disap¬ 
pear, and, in most cases, the patient begins to gam ap¬ 
petite, weight, and strength These changes occur more 
commonly and more rapidly than they did before strepto- 
myem was available and when the only relief for systemic 
manifestations was bed rest and symptomatic therapy 

Distressing complications such as laryngitis and en¬ 
teritis are now almost nonexistent Even complications 

2, Shapiro J B and Weiss W Tuberculous Pericarditis with Effu 
sioQ The Impact of Antimicrobial Therapy Am J M Sc 226 229 
(March) 1953 


that used to have a fatality rate of or near 100%, such as 
miliary tuberculosis, meningitis, and pericarditis,' often 
respond to therapy today As a result of modern aggres¬ 
sive therapy, the patient feels that progress is real, this 
IS reflected in his willingness to remain under treatment 
There has been, therefore, a sharp mcrease in the aver¬ 
age length of hospital stay that began in 1947 and has 
increased to more than three times ,its previous level 

(fig 3) On the other hand, some patients leave the hos¬ 
pital against advice, because they feel well and cannot be 
convinced that well-being is perhaps the least important 
manifestation of recovery from tuberculosis^ 

The major effect of antimicrobial therapy has been a 
dramatic lowenng of the mortality rate This is illustrated 
by the curve for deaths m percentage of total discharges 
(fig 3) A sudden drop began in 1950, with the wide 
spread, prolonged, combined use of streptomycin and 
p-ammosalicyhc acid Whereas there used to be as many 
as five deaths per day, there are now sometimes only five 
deaths per month m the same department containing 
almost 400 beds This sounds better than it actually is, 
however, for many patients with extensive, destructive 
pulmonary disease continue to be admitted, and death 
IS delayed rather than prevented 

Disposition of patients in 1952 is compared with fig 
ures for 1935 to 1937 from the report of Epstein and 
Hethenngton (table 4) Figures for 1952 represent the 
entire department of five services, whereas those for 1935 
to 1937 represent only one service Unfortunately, similar 
figures are not available for the entire department in 
previous years The major change has occurred in the 
percentage of deaths that has dropped from 43% to 
18 2% The proportion of patients discharged with con¬ 
sent and to other institutions (sanatoriums) has increased 
a little It IS interesting, however, that there has been no 
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Fig 3 —Average length of hospital stay of paUents with 
months and mortality rate in percentage of total dtscharges for the to yr 
1943 to 1952 mclualve 


significant drop m the proportion of patients discharged 
against advice and that only a few patients are now sub 
jected to compulsory hospitalization Compulsory hos 
pitalization was not mvoked at all m previous years 
small percentage of patients are now transferred o 
other departments of the hospital, when a nonpulmonary 
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complication attains prominence This was rarely done 
in 1937, and it merely reflects a change in policy since 
1937 

The foregoing figures are expressed in terms of the 
number of discharged patients per unit of time It is of in- 

Table A—Data Concerning Discharge of Patients 
with Titbcrctiiosts 

in3jtoio37» ia)2_ 


'ho o( %nt' 

of 

Co ol 

Total 

Cn‘«C8 

lotnl 


Died 

100 

43 

97 

18 2 

Dlschorcc approved 

81 

18 

131 

210 

DlschQiYod to other Jn^tltutlon 

« 81 

8 

101 

10 

DNchnrco not nd\I«cd 

131 

29 

147 

27 0 

Introhospltol tronsfors 



57 

10 0 

Total 

441 

100 

632 

100 

• Patients had been treated on 

the scr\ Ice of Dr 

Hothorington 


terest to detSimme whether the same conclusions can be 
reached from figures obtained for consecutive admissions 
In table 5, the hospital mortality rates by length of hos¬ 
pitalization for a sample of 101 consecutive admissions 
during January, 1937, are compared with a sample of 
94 consecutive admissions dunng the months of October 
to December, 1951 It is again obvious that there has 
been a marked increase m the length of hospital stay In 
1937, only 2% of the patients remamed in the hospital 
for SIX months or more, while, m 1951, 55% did so In 
1937, no patients remained in the hospital for 12 months 
or more, 29% did so in 1951 
The hospital mortality rates denved in this manner 
shown drop from 44%, m 1937, to 15%, in 1951, over a 
penod of 16 months from the date of admission This 
drop IS truly remarkable, but it is too early to calculate 
the exact figure for 1951 admissions, because many pa¬ 
tients are still in the hospital under therapy and some of 
these may yet die The question anses of how many pa¬ 
tients Will relapse after discontmuation of antimicrobial 
therapy and hospital care It remains for the future to tell 
how lastmg are tihe current therapeutic benefits 

COMMENT 

The difficulties mvolved in comparing two situations 
at widely different points in time are obvious It cannot 
be certam that unrecognized variables operate m the 

Table 5 — Comparison of Hospital Mortality Rates by Length 
of Hospitalization for Consecutive Admissions in 
1937 and in 1951 


Length of Hospitalliatlon 
Alontbs 



Tear 

Under 2 

2 to 6 

Otoll 

12 or 
ilore 

Total 

% discharged alive or 

1937 

32 

24 

1 



still in hospital 

Ifljl 

10 

23 

22 

29 

So 

% deaths In hospital 

1037 

34 

8 

I 

0 



1931 

8 

7 

4 

0 

16 

Totals 

1937 

60 

32 

2 

0 

100* 


19j1 

18 

80 

26 

20 

loot 


• 101 consecutive admlsalouB In January 1937 

t S4 conMcutlre admlralons In the monthj of October to December 1861 


same ways and with the same magnitudes over a penod 
of 15 years A natural dechne in the mortahty rate of 
tuberculosis has been apparent m many parts of the 
world for many years This suggests that changes may 


have occurred in the virulence of the tubercle bacillus, 
in the exposure and resistance of the host, or in vanous 
environmental and socioeconomic factors More particu¬ 
larly, subtle changes may have occurred in admission 
policies It seems unlikely, however, that such changes 
could be large enough to invalidate the present compari¬ 
son of therapeutic results, since the dramatic fall in the 
hospital mortahty rate and the marked increase m the 
average length of hospitalization is so closely related to 
the recent rapid changes in therapeutic methods, particu¬ 
larly to the developments in antimicrobial therapy The 
accelerated fall in hospital mortality since the advent of 
effective specific drugs has been reflected to some extent 
in a more rapid dechne in the tuberculosis mortahty rate 
for the entire city of Philadelphia, although the latter has 
not fallen so strikingly as the former The reasons for this 
difference are not within the scope of this paper, but it is 
safe to say that an inadequate number of hospital beds is 
the major factor 

It IS not my purpose to compare the virtues of pneu¬ 
mothorax with those of pneumopentoneum or the ad¬ 
vantages of thoracoplasty with those of pulmonary resec¬ 
tion Actually comparison of these procedures is not 
valid, because the mdications for each differ, and each 
has Its own place The changmg use of these therapies 
IS primarily a reflection of improved clmical judgment 
and better understanding by the physician of the mdica- 
tiODS for each method of treatment and also a reflection 
of the development of antimicrobial therapy together 
with a broader surgical attack 

In recent years, although there has been an mcreasmg 
number of beds available, the rapid decrease m patient 
turnover m insututions in Philadelphia has aggravated 
the need for beds Improved methods of therapy have 
contnbuted to this situation mstead of rehevmg it be¬ 
cause they have prolonged the length of hospital stay 
The initial enthusiasm that greets the discovery of a 
new “mmacle drug,” with the hope of easmg the over-all 
public health problem of the tuberculosis situation by 
rapid “cures,” is, therefore, not based on reahstic appre¬ 
ciation of the therapeutic obstacles inherent m the nature 
of the disease This is particularly true when one realizes 
that, although there has been a significant and continued 
decrease in tuberculosis mortahty, morbidity rates have 
continued at a high level * This indicates that we have not 
greatly reduced the contammation of society A review 
of newly reported cases in Philadelphia over the last 12 
years * reveals no sigmficant changes except for those 
that can be accounted for by changes m case findmg and 
case reporting Those who pomt to the decreasmg mor¬ 
tahty rate as evidence that the tuberculosis problem is 
solved are refusmg to face reahty The receivmg ward of 
the Philadelphia General Hospital continues to turn 
away, for the lack of beds, all patients with tuberculosis 
except those who are terminal or who have an emergent 
complication such as hemoptysis The patients who are 
turned away then become names on a waiting list (This 
apphes only to men at the present time ) 

3 Drolet G J and LoweB A. M Whither Tubcrculosli? Dis of 
Chest 21J 527 (May) 1952 

4 Figures made available by the PhEadelphla Tuberculosis and Health 
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SUMMARY AND CONCLUSIONS 
During the past 15 years, there has been a remarkable 
change m the management and results of treatment of 
pulmonary tuberculosis At the same tune, there has been 
some change m the type of patient admitted to the hos¬ 
pital These changes are descnbed as they have developed 
in a large municipal general hospital 

Except for the Negro woman, patients with tubercu¬ 
losis tend to be older today, the proportion of Negro pa¬ 
tients has increased somewhat, and there is a smaller 
proportion of patients with far advanced disease dis¬ 
charged The latter change may be due to differences m 
patient turnover, smce the average length of hospitaliza¬ 
tion has mcreased, particularly for far advanced cases 
Pneumothorax, phremc crush, and thoracoplasty have 
been replaced during the last six years to a great extent 
by pneumopentoneum, pulmonary resection, and anti¬ 
microbial therapy, and these changes have been accom- 


pamed by a strikmg mcrease m the average length of hos¬ 
pital stay and a decrease m hospital mortality rate The 
latter has occurred smce 1950, when prolonged com- 
bmed antimicrobial therapy became common Institu¬ 
tional atmosphere and patient morale have greatly bene¬ 
fited from more aggressive therapeusis, rapid chnical 
response to antimicrobials, and unproved prognosis It 
should be emphasized that the outstanding development 
m modem therapy has been the prolonged, combined 
use of specific drugs 

The need for beds, however, has been aggravated 
rather than alleviated Although relapse rates after anti 
microbial therapy are not yet available, long-term fol 
low-up studies will probably show that drugs often serve 
only to delay death rather than to achieve a “cure ” For 
this reason, the problem of tuberculosis will contmue to 
be one of major proportions for some time 

34th St and Curie Ave (4) * 


UTERINE INERTIA 

L Clark Hepp, M D , Denver 


Durmg the past two decades, marked changes have oc¬ 
curred not only in the teaching but also m the practical 
application of obstetrics The “watchful waitmg” of some 
of the best teachers and clmicians has been replaced by 
sound knowledge and thoughtful application of facts 
learned, mstead of the nomnterference advocated 
formerly 

The “newer obstetrics” mquues into the factors that 
cause uterine mertia, with sound chnical judgment used 
in determining when passive expectancy should be re¬ 
placed with active help for the patient Many teachers 
are now beginnmg to teach what they practice rather than 
to practice radicalism and to teach conservatism This 
approach has resulted from the realization that so-called 
normal labor can result in great harm to both mother and 
child A prolongation of either the first or second stage 
of labor due to mertia may lead to fetal damage if the 
condition is not corrected by a sane approach to the prob¬ 
lems causmg these ^regularities in labor 

Uterme mertia has been defined as weak or irregular 
uterine contractions during labor Under ordinary cir¬ 
cumstances, the pains of labor are progressive m severity 
and frequency from the onset until the delivery, causing 
cervical dilatation to proceed in a continuous unmter- 
mpted manner 

Reynolds ^ and Reynolds and co-workers * studied 
uterine motihty by means of the Tokodynamometer, a 
recorder with gages to measure muscle stram placed ex¬ 
ternally By this method they show that the fundus con¬ 
tracts with greater force and does more work than the 

Resd at the Sixth Clinical Session of the American Medical Association 
Denver Dec 4 1952 

1 Reynolds S R M Physiology of the Uterus ed 2 New York, 
Paul B Hoeber 1949 

2. Reynolds S R M , Heard O O , Bruns, P and Heilman L. M 
A Multi-Channel Strain Gage Tokodynamometer An Instrument for 
Studying Patterns of Uterine Contractions in Pregnant Women Bull Johns 
Hopkins Hosp 83 1 46 1948 

3 Eastman N J Pituitary Extract In UUrine Inertia Is It Justifiable? 
Am J Obst & Gynec B3i 432 1947 


middle portion of the uterus or the lower uterine segment 
The intensity of the contractions and the amount of work 
done by the fundus increases as normal labor progresses 
Failure of the uterus to contract with sufficient vigor and 
coordination to effect contmuous cervical dilatation re¬ 
sults m prolonged labor This phenomenon has been 
called uterine mertia of the primary or true type 

Secondary mertia is the term applied when contrac¬ 
tions are first normally vigorous but as a result of exhaus¬ 
tion become infrequent and ineffective Essentially it is 
a condition of maternal fatigue with exhaustion and de 
hydration Under ordmary circumstances the pams of 
labor are progressive m severity and frequency from the 
onset until delivery 

A lapse of eight hours with no cervical dilatation seems 
to be sufficient for the condition to be called secondary 
mertia A lapse of from four to eight hours seems to be 
tune enough for the condition to be recognized by most 
obstetricians Treatment then can be instituted without 
affecting the fetus too greatly An analysis by Eastman ‘ 
of 6,608 labors showed that the incidence of secondary 
mertia was 3 5 % 

The discussion m this paper apphes to uterine inertia 
only and it is assumed that other conditions such as dis 
proportion and malformations of the fetus are not present 
or have been ruled out 

CAUSES 

Position or Stage of the Fetus —When the head or 
breech does not press firmly or evenly agamst the cervix 
or lower uterine segment, the frequency and intensity o ^ 
the pams are not normal Posterior or transverse posi 
tions of the head are other examples of conditions a f 
cause abnormahties of labor I 

Overdistention of the Uterus —Multiple pregnancy or 
hydramnios may cause an overdistention of the muscu a 
ture of the uterus In such cases the pains are not norma 
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Atypical Development of the Uterine Musculature — 
Bicornate uteri and all variations and atypical anomalies 
of the musculature usually result m weak and improper 
contractions Hypoplasia of the uterine musculature is 
characteristic of a type of woman who is unable to con¬ 
ceive for a long period of time and usually has a funnel 
pelvis and a long cervix with an anteflexed uterus In 
anterior displacement the uterus is developed above and 
in front of the symphysis This causes the pendulous 
abdomen, and the contractions are always poor in quality 
and irregular 

Inhibition of Contractions Due to Emotional Distiirb- 
ance —Recent work has shown that excessive produc¬ 
tion of epinephrine as a result of anxiety or fear results 
in cessation of contractions The action of the epineph- 
rme on the innervation causes inhibition of the pains 

Debilitating Conditions —Anemia, hemorrhage, pro¬ 
longed fevers, chronic wasting diseases, and rapidly suc¬ 
ceeding pregnancies are all conditions that must be con¬ 
sidered m uterine inertia 

Tumors m the Wall of the Uterus —Tumors may inter¬ 
fere with the coordinating and conducting apparatus and 
cause alterations in strength, frequency, and duration of 
contractions Multiple fibromyomas are the most frequent 
offenders 

Heredity —Some women in whom none of the other 
factors are present have prolonged labors as did their 
mothers and other relatives This group I would rather 
call the glandular type, as they usually are short, fat, and 
lethargic and generally follow the hypothyroid pattern 
Their glandular systems and secondary manifestations 
are usually underdeveloped 

TREATMENT 

The station and position of the presenting part and the 
dilatation of the cervix are the cardinal pomts m the suc¬ 
cessful vagmal delivery of all patients Primary inertia or 
that occurring in the early stages of labor may be preceded 
by spontaneous rupture of the membranes Early rupture 
of the membranes was thought to result in a difficult or 
dry labor Recently, a different view has been advanced 
that confirms my experience that labor is considerably 
shortened when the membranes are ruptured early While 
breech presentations do not cause even pressure on the 
lower uterme segment as does a well-engaged vertex, 
nevertheless rupture of the membranes causes lengthen¬ 
ing of the lower uterine segment, with the resulting thin¬ 
ning, effacement, and dilation through pressure on the 
cervix 

Since the advent of antibiotics and a uniformity of 
sterile technique in all recognized hospitals, infection is 
not the factor in obstetrics it formerly was Thus, rupture 
of the amniotic sac is not feared by the modem obstetn- 
cian 

Inertia with breech presentation and especially that 
occurring in pnmiparas presents a special problem, as 
the high mortality rate of the fetuses should be given con¬ 
siderable thought The present consensus seems to be that 
in the face of prolonged inertia, cesarean section is the 
treatment of choice 

Many patients enter the obstetric department in 
active labor having regular and firm contractions, but 


the anxiety, nervousness, and frustration aroused in the 
subsequent preparations result in a complete cessation of 
labor pains Time, rest, and in some instances judicious 
use of sedatives or hypnotics as the case may warrant 
results in the resumption of normal labor When labor 
is not resumed, inertia is to be suspected and proper 
means to combat this condition should be instituted 

Posterior pituitary-U S P (Pituitrin) or preferably 
oxytocin (Pitocin), which is now generally used because 
of the elimination of side-effects, can be employed intra¬ 
muscularly in one or two minim doses every 30 minutes 
to initiate the uterine contractions The judicious use of 
this oxytocic serves a definite need in the therapy of 
inertia 

Oxytocin is given continuously intravenously by plac¬ 
ing 0 5 cc of oxytocin m 500 cc of glucose solution 
and administering it intravenously by the drip method 
The rate of flow can be regulated as to the dosage re¬ 
quired, but simple arithmetic gives the approximate 
dosage of VA minims in each 100 cc of solution The 
patient should be carefully watched, and if the duration 
of the pains exceeds one minute or if the seventy of the 
contractions is markedly increased, the administration 
of oxytocin should be stopped Tetanic contractions can 
be controlled by analgesics given intravenously, such as 
meperidine (Demerol), <f/-methadone (Dolophine), or 
morphine 

Oxytocin or posterior pituitary extract has been given 
intranasally successfully by some obstetricians, but this 
method has not had the widespread use of other methods 
of administration Nasal packs are saturated with oxy¬ 
tocin and inserted under the lower or midturbinate bone 
until physiological action has occurred The packs can 
then be removed The rate of absorption varies with the 
mdividual and cannot be regulated as can the other 
means of administering the drug This is the most 
important reason for condenming this means of ad¬ 
ministration 

Murphy has shown* that estrogens produce an in¬ 
crease in muscle tone of the uterus after the 29th week 
of gestation in 25% of normal patients With this ration¬ 
ale, estrogen and estradiol have been given m doses 
varying up to 500 mg Its use is questionable, and further 
study IS necessary before it can be widely advocated 

Aji overdistended bladder or a full rectum may be a 
factor in the proper advancement of labor This may at 
tunes be ignored because it is considered trivial, but a 
cleansing enema on admission and careful watching will 
help many patients over the course of labor in much less 
time than is generally beheved If labor is prolonged and 
the patient is under sedation, catheterizaUon should be 
done as needed b> the nursing staff, without special 
orders from the attending obstetrician 

If the paUent has secondary uterme inertia that actu¬ 
ally is due to fatigue or exhaustion, proper means of 
supportive treatment must be instituted without delay 
Adequate nutrition and the judicious use of sedatives 
will do much to prevent or to limit maternal anxiety and 
distress, which may force the obstetrician to interfere 


4 Murphy D P Uterine Contractions Associated with j 

^bors Observations of Utenne MoUUty Made with I^rUd^TMomoh 
Surg. Gynec & Obst 78 207 1944 Uterine ContracUafTln 
A Study of ContracUons of Pregnancy and Labor Under NormM 
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before the patient has reached the stage where vaginal 
delivery is safe 

The cervix being soft, dilatation usually occurs if given 
time, but the “rigid” or “stenosed” cervix must be treated 
with respect Spastic cervix is another term given this 
condition The diagnosis is made by vaginal examination, 
and the cervix is usually effaced but a small opening of 
1 or 2 cm with a firm musculature surrounding the 
cervical opening persists The pains are usually active 
and strong, but the spasm in the lower uterine segment 
seems to be the condition delaying the progress of labor 
ITiis condition is not to be confused with a true contrac¬ 
tion ring, which occurs higher in the musculature of the 
uterus Dihydroergotamine (DHE-45), in doses of 
0 5 cc given intramuscularly or intravenously, should be 
administered for spastic cervix or spasm of the lower 
uterine segment Baskin and Crealock “ and Gill and 
Farrar “ have reported excellent results with this drug 

Dihydroergotamine was prepared by Stoll and Hoff¬ 
man ' It differs from ergotamme in that it is said not to 
have an effect on utenne muscle, instead of producmg 
vasoconstriction, it causes some vasodilatation The 
sympathicolytic effect of dihydroergotamine is more 
powerful than ergotamme tartrate-U S P (Gynergen) 
accordmg to Rothlm ® 

More recent work by Sauter “ has shown that the tone 
of the whole uterus is mcreased by sympathetic activity 
and decreased by parasympathetic activity This can be 
interpreted to mean that overactivity of the sympathetic 
nervous system may cause a degree of spasm of both the 
cervix and the upper uterine segment This author sug¬ 
gested that diminished sensitivity to sympathetic un- 
pulses, which may be produced by dihydroergotamine, 
may relieve such spasm 

There might be some hesitancy to use dihydroergot¬ 
amine because it is an ergot preparation, but it must be 
remembered that it differs from the natural alkaloid, 
ergotamme Dihydroergotamine is, however, a potent 
drug and must be used cautiously and in selected cases 
I have used this drug in 10 cases of cervical dystocia, in 
doses of 0 5 cc intravenously, with dramatic results and 
without side-effects It should not be used unless the 
cervix IS dilated from 4 to 5 cm nor m the presence of 
malposition or disproportion 

Altman and co-workers reported that dihydroergot- 
amme is oxytocic and can induce labor, and they caution 
against its indiscnmmate use These findmgs do not agree 
with those of other observers 

Constriction or contraction rmg is an annular contrac¬ 
tion of the uterus that may occur theoretically at any level 
of the utenne muscle and cause dystocia m the presence 
of a normal cephalopelvic relation The position of the 


5 Baskin M J and Crealock F W Use of Dihydroergotamine 
Methanesulfonate (DHE-45) In Shortening Labor Rocky Mountain M 1 
48 514 1951 Management of CerHcal Spasm with Dihydroergotamine 
Methanesulfonate (DHE-45) West J Surg. 6 8 302 1950 

6 Gill R C and Farrar J M Esperlences with Dihydroergotamine 
In Treatment of Primary Uterine Inertia J Obst 4 Gynaec Bnt Emp 
68 79 1951 

7 Stoll A and Hollman A Die Dlhydrodenvate der natuerllchen 
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Schweii. med Webnsehr 78 475 1948 

10 Altman S G Waltman R Lubin S and Reynolds S R M 
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ring remains constant during labor, and rupture of the 
uterus does not occur The absence of rupture is ex 
plained by the fact that the upper segment is often relaxed 
and contracts ineffectively, whereas the lower segment is 
not excessively thinned out The constriction rmg is for 
this reason associated with uterine inertia A nng may 
occur at the external or internal os, at the junction of the 
upper and lower segments, or at any level of the upper 
and lower segments Inertia may be present m both upper 
and lower segments, but mcreased tone m one or both 
areas of the uterus may be a part of the picture of inertia 
Duhrssen’s multiple mcisions with forceps delivery 
usually are heroic measures that do not get the ring at 
all Manual dilatation, with forceps or version and ex¬ 
traction, can be used with good results under certain 
circumstances but at present manual dilatation is gener¬ 
ally regarded as manual laceration 
Magnesium sulfate, given mtravenously, 10 cc of a 
20 or 25% solution, calcium gluconate, 10 cc of a 
10% solution, or magnesium gluconate, 10 cc of a 20% 
solution, may be tned for the relaxation of the nng 
Epinephrine, 10 minims intramuscularly, and dihydro¬ 
ergotamine, 0 5 cc given either intravenously or intra 
muscularly, have proved of value 
With the patient under deep anesthesia, the hand 
should be placed in the vagina or the uterus as the case 
may be so that the relaxation of the ring can be felt When 
anesthesia or drugs fail to relieve the spasm, cesarean 
section should be done 

Application of Willett scalp traction forceps to a 
fold of the child’s scalp with 2 lb (0 9 kg) of traction 
has proved of value m certain instances of inertia when 
the cervix was at least half dilated The bad fetal results, 
namely, the laceration and slough of the area on the 
child’s scalp, have generally resulted m less use of this 
procedure than of most techniques 

The hydrostatic bag can be used in inertia when the 
cervix is half or more dilated Two pounds of traction are 
usually applied, and results generally are forthcoming 
within one to four hours Its use is not without some 
hazards, infection and the need for an anesthetic for m 
sertion being the chief ones It has limited use and should 
be used only in cases m which conditions justify the risks 
incident to its introduction 

Surgical delivery is indicated at any time the cervix is 
fully dilated If the head is above the ischial spines, 
version and extraction should be the procedure of choice, 
while forceps extraction is recommended when inertia 
appears after full dilatation of the cervix and the head is 
below the level of the ischial spines Anomalies of the 
uterine musculature and tumors of the vzall of the uterus 
evidence themselves by poor contractions even after 
various methods of utenne stimulation are used 
Cesarean section may be the choice of delivery when 
one or a combination of the previously mentioned con i 
tions are the cause of the inertia It should not be e ^ 
means of last resort, but should be used after a reasona e 
trial of other methods mentioned before in the treatmeu 
of inertia We have the facts and figures on cesarean 
section, which are well known What we do not have are 
the statistics on the mothers who have been made chrom^ 
invahds for life because a cesarean section was not on- 
early m a complicated labor, but the mothers were j 
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delivered from below A stillborn infant and the mother 
left m questionable condition because the obstetrician 
did not want to increase his incidence of cesarean section 
IS a picture that is too familiar 

SUMMARY AND CONCLUSIONS 
Clinically, the condition of uterine inertia should be 
recognized, as early diagnosis is essential to successful 
treatment It is a complication m about 3 5% of de¬ 
liveries The two types of inertia, primary and secondary, 
have been described True and false labor must be 
differentiated The cause and type of inertia can then be 
determined 

Disproportion and midpelvic contractions should be 
ruled out before the patient goes into labor by means of 
x-ray measurements Abnormal fetal positions should 


also be recognized, occiput posterior and breech presen¬ 
tations are the commonest ones Inertia with breech pres¬ 
entation m pnmiparas, particularly those over 35 years 
old, IS a special problem and must always be given care¬ 
ful consideration before any treatment is instituted 
The high fetal loss has been shown to be due to asphyxia 
and intrauterine infection Rest, sedation, and fluids are 
of value in the exhausted patient, but most errors result 
from failure to recognize the spastic lower uterine 
segment type of inertia early m its appearance 

Failure after adequate trial by the nonsurgical meth¬ 
ods of stimulation should be an indication for cesarean 
section, which is the surgical procedure of choice if done 
early 

Republic Bldg 


EFFECT OF CIGARETTE SMOKE ON THE PERIPHERAL 

VASCULAR SYSTEM 


RADIOACTIVE lODINATED ALBUMIN USED AS INDICATOR OF VOLUMETRIC CHANGE 

Morns T Fnedell, M D , Chicago 


The mhalation of tobacco smoke will produce vaso¬ 
constriction because, chiefly, of its nicotine content 
Roth ^ states that from 2 5 to 3 mg of nicotine are 
absorbed from the lungs when a standard cigarette 
weighing approximately 1 gm is smoked She devised 
a test that showed that two cigarettes smoked in succes¬ 
sion produced a drop m the skin temperature of a finger 
The decrease in skin temperature was considered indica¬ 
tive of the vasoconstriction produced by smoking Ac¬ 
cording to her figures, therefore, it can be assumed that 
each person tested received from 5 to 6 mg of nicotine 
dunng the time required to smoke two cigarettes Roth 
states that, when nicotine is injected intravenously in 2 
mg quantities, the degree of drop m skin temperature 
is much more rapid and definite than that which follows 
the smoking of two standard cigarettes Obviously the 
efiects of nicotine obtained from smoking and from 
direct injection are not quite similar 

Alterations in skin temperature have long been used 
to estimate changes in blood flow of an extremity 
Fetcher = has pointed out that the sensitivity of skin 
temperature as an index of blood flow m the room tem¬ 
perature range is not as satisfactory as might be con¬ 
sidered from its common use in measuring peripheral 
circulation Other methods such as plethysmography and 
nail bed capillary counts have been used to estimate 
peripheral blood flow, but all these methods carry with 
them a definite factor of error All of these tests, never¬ 
theless, tend to show that vasoconstriction can be 
produced by smoking 

Krieger and associates ’ have described a method in 
which radioactive lodmated human serum albumm is 
used to evaluate peripheral circulation The administra¬ 
tion, mtravenously, of albumin tagged with will allow 
accurate measurement of the circulatmg blood volume 
because this material disappears slowly from the blood 
stream (There is some evidence that, dunng the first 24 


hours, some equihbnum changes occur with the albumm 
of the lymph ■*) Five to 10 mmutes after mjection of the 
tagged albumin, adequate mixing appears to be estab¬ 
lished in the blood, and a constant reading of radio¬ 
activity may be obtained from an extremity Since the 
radioactivity originates solely from mtravascular sources. 
It serves as an index of the blood volume of the site 
measured Induced changes m radioactivity will thus 
indicate and be directly proportional to alterations m 
blood volume over the area It can be shown that, with 
alterations in blood volume, radioactivity will increase or 
decrease Since measurements are made with a scmtilla- 
tion counter that is sensitive to gamma radiation, the 
changes in radioactivity will reflect the change in blood 
volume m a cross section of the area measured rather 
than of the surface only The per cent change of radio¬ 
activity, It must be assumed, indicates an equivalent 
change in blood content of the volume measured Such 
a method appears to be suitable for measuring vaso¬ 
constriction and dilatation in an extremity and was used 
to study the effects of smoking on the penpheral circu¬ 
lation 

EXPERIMENTAL PROCEDURE 
In our tests, cigarettes of standard size m the popular 
brands were used No attempt was made to control this 
factor In order to simulate the same test with a cigarette 
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supposedly permitting less inhalation of the products of 
tobacco combustion, however, the results in each person 
were compared with the results of each smoking a 
cigarette fitted with a newly developed and higfily effici¬ 
ent filter This filter was claimed by the manufacturer to 
reduce the nicotme and tars inhaled by about 50% The 
test proved to be sensitive enough to distinguish, sig¬ 
nificantly, differences between the effects of the two types 
of smoke mhaled The investigations have since been 
extended to a comparison of other types of filters and to 
a determination of sensitivity to cigarette smoke m 
peripheral vascular disease The latter will appear in a 
subsequent report We believe that the test should prove 
to be a good indicator of the susceptibility of a person 
to tobacco smoke 

Method —One hundred to 125 nc of labeled (I'”) 
serum albumin in 1 or 2 cc of isotonic sodium chloride 
solution were injected intravenouslj For a few days 
prior to this time, the persons tested can be given a strong 
iodine solution (Lugol’s solution) to protect the thyroid 
gland The dose of labeled serum albumm used hardly 
exceeds a standard tracer dose, however, and has no 
significant effect in adults This quantity afforded enough 
radioactivity to permit testmg for several days Tests 
were earned out from 2 to 48 hours after injection 

Equipment —A scmtdlahon counter was used with 
suitable lead shielding to elimmate extraneous radiations 
from the body The counter was directed solely toward 
the extremity measured (the hand extended laterally 
from the body was most convenient) The unpulses from 
the counter were fed through a count-rate computer and 
recorded simultaneously on a moving graph (Esterline- 
Angus) An alternate method of continuously recorded 
radioactivity was obtained from minute to minute 
counts fed from the scintillation counter mto a variable 
scale counter attached to a mechanical pnnting and 
automatic timing recorder (Streeter-Amet) 

Testing —The persons tested were allowed to recline 
with the arm extended straight and laterally from the 
shoulder The arm and hand were supported by a padded 
board Constrictive restraints were not applied, the fin¬ 
gers were allowed to he comfortably in contact with the 
aperture of the scintillation counter In order to avoid 
disturbances m geometry that would thus alter the basic 
counting rate, motion was not permitted The radio¬ 
activity present in the body had little effect because of 
the distance and the shielding between it and the scintilla¬ 
tion counter After the person had become comfortably 
adjusted, preliminary measurements were made to assure 
stable recording of the radioactivity present (The radio¬ 
activity must be several times the background to give 
statistically accurate results ) With this technique, it is 
possible to obtain stable counts minute after minute 
without inducing fatigue or altering the geometry 

5 Friedell M T Druefeet E F and Pickett W J Histidine and 
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After these arrangements were completed a smoking 
test was made The cigarette was lighted, and the person 
was permitted to smoke for four minutes The rate of 
smoking was regulated so that two-thirds of the cigarette 
was consumed Observations continued for some time 
after the cessation of smoking 

Selection of Subjects —The persons tested were 
chosen at random and did not have any obvious disturb¬ 
ance of the cardiovascular system In order to obtain 
random selection of cigarettes, various brands were 
obtained by borrowing them from people about the hos¬ 
pital or by purchasing them over the counter The filtered 
cigarettes were supplied by the manufacturer, but open 
purchase was also made in stores 

RESULTS 

For some time, we have been using radioactive 
isotopes for the study of peripheral vascular circulation ‘ 
Even those in the form of diffusable ions have enabled 
us to compare blood volumes, especially in unilateral 
peripheral vascular disturbances They have also per¬ 
mitted us to compare the effects of vasodilating and vaso- 
constncting mechanisms on the penpheral vascular 
system In our experience, a vascular artenal occlusion 
that reduces the radioactivity m an extremity to 40%, 
or less, of that of the nonaffected side will inevitably 
cause gangrene, although efforts at peripheral dilata 
tion, such as ganglionic nerve block or sympathectomy, 
seldom increased the radioactivity more than 50% above 
that of the uninvolved extremity It was assumed, there¬ 
fore, that alterations in blood volume caused by smoking 
would hardly exce^ these figures In fact, we feel that it 
can be stated that alterations in blood volume of more 
than plus or minus 50% of the norm will not occur 
except in pathological states In the subjects tested, 
alterations in net radioactivity reached these maximum 
changes momentarily in a few persons but were quite 
exceptional A rise in radioactivity occurred m some 
persons after smoking The cause for this is probably 
peripheral dilatation rather than constriction, it can also 
be reproduced by light venous constriction (Thus it can 
be hypothesized that, in some persons, venous comtn'i 
lion rather than artenal constriction predominates) 
These changes in radioactivity mdicate that the method 
selected is sensitive to changes m blood volume m vivo, 
and this is borne out by the subsequent results 

Parenthetically it should be noted that a number of 
persons who had been rendered radioactive for other 
reasons, for example, for the treatment of leukemia with 
radioactive phosphorus and for the treatment of thyroid 
disease with radioactive iodine, and whose blood streams 
contained a measurable amount of radioactive substance 
(measured with a Geiger-Mueller counter) responded 
similarly to these simple tests and also responded to 
smoking with changes in the concentration of radio 
activity in the extremities 

One hundred persons with presumably normal circula¬ 
tion were tested There were 52 men and 48 women m 
this group The median age of the men was 34, and the 
median age of the women was 32 The men ranged m 
age from 21 to 70 The women ranged m age from I 
to 61 It was found that 79 of the persons tested were 
sensitive to ordinary cigarette smoke This meant tna 
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one out of live persons who smoke show no response to 
a single cigarette by this method When the newly devel¬ 
oped, mineral type, filtered cigarettes were tried, 34 
persons, or one out of three, showed no response to the 
smoke from filtered cigarettes (fig 1) This finding indi- 


I I - NO RESPONSE 
Hi - RESPONSE 



ORDINARY FILTERED 

CIGARETTE CIGARETTE 


Fig 1 —Over all response to smoking lo 100 patients tested 

cated that the nicotine and other alterative factors were 
removed m a certain percentage to a level either to which 
the test was not sensitive or to which the patients did not 
receive enough vasoalterative substance to produce 
change in the radioactivity of the part measured, the 
fingertips Men and women showed about the same per¬ 
centage of sensitivity to smoke The women, however, 
responded somewhat better to filtered smoke than the 
men Approximately 71 % of the men showed some re¬ 
action to smokmg a filtered cigarette Only 60% of the 
women showed a reaction to smoking a filtered cigarette 
The degree of sensitivity to smoke was reflected not 
only m the alteration of radioactivity but also in the 



MINUTES 

Fig 2—Average change In radioactivity (blood volume) of women 
tested 

rapidity of onset and the length of time for recovery after 
smokmg had ceased The maximum response occurred 
from 8 to 10 minutes after the person began to smoke In 
general, the men recovered somewhat more quickly after 
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smoking than the women, the rate of recovery was pro¬ 
portional to the degree of alteration in radioactivity 
Contrary to some previously published reports,^ the 
additional effect of smokmg two cigarettes consecutively, 
once the vasoconstriction or vasodilatation had occurred, 
was not marked, therefore, the test was confined to the 
smoking of a single cigarette Until recovery had been 
completed, smoking another cigarette had no further 
effect except in one or two instances 

The period of recovery was marked m some persons 
by rather bizarre increases and decreases in radioactivity 
that indicated periods of constriction and dilatation 
These were more noticeable in some smokers than in 
others, but they probably represent attempts to com¬ 
pensate for the previous alteration m the peripheral 
circulation Smoking a cigarette during this period 
usually had little or no effect (figs 2 and 3) The degree 
of alteration in radioactivity was much more apparent 
m women than m men, indicating a greater sensitivity to 
the effects of smoke or else a much more elastic periph¬ 
eral vascular system Since the latter is a recognized fact 



Fig 3 —Average change In radioaclivity (blood volume) ol men tested 

m women, it is felt that the degree of response represents 
a sensitivity to smoking m women that is considerably 
greater than in men because of the much more labile 
penpheral vascular system (fig 4) 

The maximum degree of alteration in blood volume 
in sensitive men averaged 19%, whereas, in women who 
responded, the degree of alteration was approximately 
33% The addition of a filtered cigarette in each case 
lowered the responses considerably The men showed a 
10 7% change with a filtered cigarette, while women 
showed a 20 5% change This would indicate that 
women are much more sensitive to nicotme and other 
tobacco products than men This probably accounts for 
two factors (1) women who enjoy the reaction of to¬ 
bacco become deeply habituated, continue to smoke, 
and find it hard to stop, and (2) men who get less reac¬ 
tion from smokmg probably will smoke more cigarettes 
In spite of a greater sensitivity or greater response by 
women to smoking, the incidence of peripheral vascular 
diseases of certain types in which the vasoconstrictive 
effects of smokmg are supposedly an etiological cause 
IS less common and, in fact, quite rare in women, 
Buerger’s disease in women is quite unusual On the 
other hand, Raynaud’s disease and other labile vascular 
diseases are commoner m women, and this would indi- 
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cate that women have relatively less stable or more 
responsive peripheral vascular systems This coincides 
with the work of a number of other investigators, as cited 
by Roththat is, the vasoconstrictive effects of smok- 
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Fvg 4 —Companion of percentage change In radioactivity (blood voV* 
umc> caused by filtered and nonfiltered cigarettes 


mg in patients with Buerger’s disease are not demon¬ 
strably greater than in those with normal circulation 
The effect of tobacco smoke m Buerger s disease is prob¬ 
ably unrelated to vasoconstnction from smoking 

Effect of Age —Most of the subjects were young per¬ 
sons with responsive peripheral vascular systems It was 
noted that of the 21 persons who were older than the 
average age for each sex, there was no change on smok¬ 
ing m 18, indicating that older patients have little or no 
vasoconstrictive effects from smoking A few of the same 
21 showed a definite change due to smoking 

Most of the subjects tested were smokers, and it was 
difficult to differentiate between the smokers and the 
nonsmokers There was a group, however, in which 
smoking was less common These persons were often 
reluctant to take a cigarette when it was offered and 
would not submit readily to the test All of these re¬ 
sponded to smoking by a positive aversion, nausea, dizzi¬ 
ness, and a feeling of weakness, and, in all of these, there 
was a rise m radioactivity in the extremity measured 
None of these persons enjoyed smobng, although some 
of them smoked on occasion 

This phenomenon (the nse m radioactivity) was dis¬ 
covered by chance when preliminary investigations were 
underway A patient who had previously received a 
therapeutic dose of radioiodine for hyperthyroidism was 
asked to smoke She was unwilling to do so, but, after per¬ 
suasion, she submitted The scintillation counter was 
placed against her fingertips After the base Ime was 
determined, the patient was requested to smoke a stand¬ 
ard cigarette There was a prompt nse in radioactivity 
of the extremity Because this was an unexpected 
phenomenon, she was asked to return the next day The 
next day she stated that she did not wish to smoke 
another cigarette because smokmg made her feel quite 
iff She had forsaken smoking long ago for this reason 
With some persuasion the test was repeated, and the 
same phenomenon occurred It was considered possible 
at this time that the change m radioactivity could be 
attnbuted to this woman’s hyperthyroidism as much as 
to any other factor When 100 supposedly normal per¬ 
sons were examined by the same method, however, it was 
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found that 16 of the sensitive persons responded by a 
rise m radioactivity after smoking This was approxi- 
mately 20% of the sensitive persons (fig 5) We are 
unable to account for this rise, except that it does re¬ 
semble the same type of rise caused by light venous 
oeduston We feel that we should attribute it to an 
increase in blood volume in the peripheral circulation 
with probably a concomitant diminution in central cir¬ 
culation that results in the sensabons of nausea and dizzi¬ 
ness and a feeling of weakness and illness 

SUMMARY AND CONCLUSIONS 

Men and women are not equally sensitive to tobacco 
smoke Approximately one out of every five persons does 
not receive sufficient nicotine to affect the peripheral 
circulation Since many of these persons do not inhale, 
it is quite likely that it is the method of smoking rather 
than the effect of smokmg that causes no change in 
peripheral blood volume 

The vasoafterative effects can be reduced by the addi 
tion of an efficient filter and probably could be done 
away with if the filter were made sufficiently effective 
The desirability of reducing the vasoconstrictive or the 
vasoalterative effect by filtration seems to be indicated 
more m women than in men Possibly, special brands of 
cigarettes should be sold to women to reduce this effect 
further The lability and the sensitivity of the peripheral 
vascular system is evidenced by the fact that there is 
33% alteration of radioactivity (blood volume) m 
women when a standard cigarette is smoked, as against 
19% alteration of radioactivity (blood volume) m men 

Many older persons, in the group over 35 years, M 
not show change Of 21 persons who did not respond to 
the test, 18 were beyond the median age This indicates 
that these persons either do not inhale when they smoke 
or have less sensitive peripheral vascular systems Prob- 
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Fit 5^—Comparison of reaction to smoVlnc 'ea 

ably, persons over 40 can smoke without evident, rnnoe- 
diate alterative effects on penpheral circulation 
The principle of filtrabon of tobacco smoke is pro 
ably a good one and should be used by bolh men an 
women Women evidently need it more than men 
104 S Michigan Ave (3) 
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THE RECORDING OSCILLOMETER IN ORTHOPEDIC PRACTICE 

Fremont A Chandler, M D 
and 

Philip H Dickinson, M D , Chicago 


The circulation of blood through the extremities has 
been known to be of basic importance since the dawn of 
medical knowledge, and devices for its measurement date 
back almost as far Aristotle ' (384 to 332 B C ) and 
other ancients were aware that pulsations occurred in 
the peripheral blood vessels, but it was not until after 
Harvey’s • classic description of the hemodynamics of 
curculation in 1628 that Francis Glisson (1597 to 1677) 
developed the first crude mechanical device for the 
measurement of peripheral circulation It consisted of a 
plethysmograph for the measurement of changes in the 
size of a part due to changes in the circulation in the part 
A similar instrument for the measurement of muscular 
contraction was developed by Jan Swammerdam (1637 
to 1686) " 

Since that time many investigators have added ideas 
and mechanical devices for the measurement of periph¬ 
eral blood flow Among the most recent is the recording 
oscillometer developed by Dr Carl A Johnson of Chi¬ 
cago * During the past year, 435 patients have been 
studied with this instrument at the University of Illinois’ 
Department of Orthopaedic Surgery This paper consists 
of a report of the findings in these cases and a discussion 
of this method of recording extremity blood flow 

METHOD 

The recording oscillometer is of the mechanical re¬ 
cording type, with optical registrabon of the volume 
changes It consists essentially of a blood pressure cuff 
that, when inflated, transmits the pulse wave to an alcohol 
droplet in a pipet, causing the droplet to oscillate A 
beam of light directed across this droplet is focused by 
it on a timed and calibrated photographic paper produc¬ 
ing a graphic record of the circulation In measunng the 
waves ® produced by the oscillometer in a normal subject 
the amplitude and the crest time are of interest The 
amplitude will vary accordmg to the pressures in milli¬ 
meters of mercury at which the readings are taken and 
will vary if the circulatory mechanism is affected by dis¬ 
ease or other factors The crest time, which is the time 
elapsed from the beginning of the upstroke to the first 
notch, vanes from 0 08 to 0 12 seconds in normal sub¬ 
jects Changes in this value indicate myocardial damage 
or a collateral type of circulation “ 

In selecting subjects for this study, attempts were made 
to choose persons who had involvement of only one 
extremity so that recordmgs obtained from the normal 
member could be used as a control Beginning oscillo- 
metric readings were taken at 200 mm Hg, each subse¬ 
quent reading being taken at 30 mm less, until a pressure 
of 80 mm Hg was reached This procedure was followed 
in all patients except children, m whom the highest pres¬ 
sures at which recordmgs were obtained was 170 and the 
lowest 50 mm Hg Skin temperatures were taken by 
means of a thermocouple on the extremibes m all pabents 
studied Subjects with the following disorders were 


examined (1) poliomyehUs, (2) osteomyelitis, (3) 
fractures, (4) vascular disturbances, and (5) miscellane¬ 
ous disorders 

POLIOMYELITIS 

To date, a total of 20 patients who have extremity 
involvement from anterior poliomyelitis, ranging in age 
from 5 to 55, have been studied Ten were males and 
10 females All patients in this group were seen at least 
18 months after their acute illness, and all were admitted 
to the Illinois Research and Educational Hospital to 
undergo reconstructive surgery No patients in the acute 
phases of the disease were studied The circulation on 
the affected side is decidedly decreased The skin tem¬ 
peratures, however, are about the same The decrease m 
circulation correlates well, in most cases, with the de¬ 
creased muscle mass and shortness on the involved side 

OSTEOMYELITIS 

Twenty-four pabents with osteomyehbs were studied, 
ranging m age from 10 to 55 years The infection was of 
such long standing and severity m four patients that 
amputation was necessary Twelve showed increased 
arterial pulsations on the involved side, four showed a 
decrease, and eight showed no change Pabents showing 
a decrease or no change had minimal active mfection on 
admission to the hospital In the 12 pabents showing 
increased pulsations either there was an acute as well as 
a chronic inflammatory process or there was extensive 
scarring and soft tissue mvolvement with edema An 
example from this last group is seen in figure 1 Here the 
clinical findings would lead one to expect a decreased 
circulation, yet the opposite is shown by the oscillometer 
The skin temperatures do not correlate with the oscillo¬ 
meter findings showing no change 

FRACTURES 

Thirty-eight fractures were examined in patients 
ranging in age from 7 to 88 years Thirteen of these 
fractures were fresh, and 25 were old (occurrmg six 
months or more prior to hospital admission) Of the 
limbs with fresh fractures, two showed no change, three 

From the Department of Orthopaedic Surgery University of Illinois 
College of Medicine 
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showed an increase, and eight showed a decrease in 
artenal pulsation, in the chronic group, nine showed an 
increase, seven showed no change, and nine showed a 
decrease in pulsation In these groups the findings are 
varied The majority of limbs with fresh injuries showed 
a decreased circulation, probably due to diminishmg of 
the arterial vascular bed by vasospasm and swelling 
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Fig I —Osciltometric rccordiogs of pulse wtves in the legs of a pAtieot 
who has had osteomyelitis with drainage In the left leg for 30 years Note 
that the pulse waves arc larger in the involved leg yet the sto tempera 
tures in both legs are equal 

Among the patients with old fractures, those who showed 
increased pulsation had considerably more scarring and 
edema than did the others Figure 2 shows an example 
of this Again it is noted that skin temperatures and 
oscillometnc readings do not correlate 

VASCULAR DISTURBANCES 

Oscillometnc readings were obtamed m several pa¬ 
tients with extremity injuries that resulted m vascular 
disturbances Findings in these patients were as would 
be expected, with one or two exceptions Four patients 
with Volkman’s contracture revealed marked dmunution 
in the circulation as well as some decrease in skin tem¬ 
perature One patient with thrombosis of the abdominal 
aorta, who had previously had a sympathectomy, showed 
bilateral decreased circulation by oscillometry but no 
decrease m skin temperature One patient with throm¬ 
bosis of the femoral artery showed a considerable de¬ 
crease in the amplitude of the pulse wave along with an 
mcreased crest time A patient with femoral vein throm¬ 
bosis revealed a tremendous mcrease m the artenal 
pulsations, as did one with an arteriovenous fistula at 
the wrist Several patients were studied following treat¬ 
ment by lumbar sympathetic blocks Some of these 
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showed an increase m skin temperature but no increase 
in pulse wave amplitude Others showed an increase m 
both skin temperature and arterial pulsaUon Sympa¬ 
thectomies were done on two of these patients by the 
peripheral vascular service, with a resulting increase in 
each of skin temperature as well as pulse wave, however 
the increase was greater and persisted longer in the pa¬ 
tient who showed by oscillometry increased circulation 
following this treatment than m the one who showed no 
such increase It was also noted that, following lumbar 
block, a decrease in amplitude occurred m the pulsations/ 
of the unblocked side, which lasted for a short time 

MISCELLANEOUS DISORDERS 

Many other orthopedic conditions were studied with 
the recording oscillometer, but no consistent changes or 
abnormalities were revealed In this group are cases of 
herniated intervertebral disk, low back pain, tuberculosis 
of the vertebrae (Pott’s disease), club feet, congenitally 
dislocated hips, arthritis, and shpped femoral epiphysis 
The effects of smoking were studied on several persons, 
and It was found that a single cigarette could decrease 
the arterial pulsation by as much as one-thud in some 
persons All persons tested showed some decrease 

COMMENT 

In reviewing the cases studied on the orthopedic serv¬ 
ice in the past year, two observations were made re 
peatedly The first was that skin temperature did not 
correlate in many instances with the oscillometnc find¬ 
ings The second was that an increased pulse wave on the 
involved side was noted m cases of chronic osteomyelitis, 
nonunion of fractures, and scarring and tissue damage 
severe enough to produce an obstruction to venous 
return 

To explain the first of these observations, namely, that 
skin temperatures and oscillometnc readings do not 
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Fig 2 —OscillomEtnc recordings of pulse waves In the arms of a 
who has ununited fractures of both bones of the left forearm an^n 
has undergone multiple grafting procedures The Involved ann • 
decided increase In the oscillometer reading (at right In figuf'l 
skin temperatures of both arms are about the same 

correlate, we rely on the theory that skin lemperatme is 
governed by the heat regulatmg center of the body Thus, 
the skin temperature will change as the body tries to gam 
or lose heat mdependently of the circulation to the deeper 
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structures The second observation is more difficult to 
explain Some observers feel that venous obstruction in 
some way interferes with the control of the vessels so 
that arterial blood is driven through the extremity with 
increased force, perhaps in an effort to overcome the 
dammmg-back effect of the venous block Others feel 
that the increased pulsation is due to a “water hammer ’ 
effect, the pulse wave striking a stagnant blood column 
and the impulse being thus accentuated At present, there 
IS no satisfactory explanation for the phenomenon At¬ 
tempts to reproduce the finding by creating venous stas s 
with a tourniquet on the leg were unsuccessful, as was 
ligation of the femoral vem in a dog Ligation of the ihac 
vein along with the popliteal vein in the dog produced 
increased amplitude of the pulsations, however, this was 
not permanent and did not occur in all instances 
The recording oscillometer is still in its infancy and 
considerably more study will be necessary before accurate 
interpretations of the readings are possible It is the 
opinion of the staff in this department that, while the 
instrument may be useful diagnostically, its use at 
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present should be primarily experimental and that clinical 
judgment should take precedence in arriving at decisions 
about treatment 

SUMMARY AND CONCLUSIONS 
A graphic method of recording extremity blood flow 
in orthopedic conditions is described Results of studies 
on patients with poliomyelitis, osteomyelitis, fractures, 
vascular disturbances, and miscellaneous conditions are 
reported The following conclusions are reached 1 
Patients with poliomyelitis show a decreased arterial 
circulation, which can be correlated, in most instances, 
to the decrease in the muscle mass and length on the 
involved side 2 Skin temperature does not correlate 
with the oscillometric findings in many cases 3 Venous 
stasis results in increased arterial pulsations on the m- 
volved extremity 4 The recording oscillometer is a 
useful instrument that warrants further study 5 Clinical 
judgment should take precedence in arriving at decisions 
about treatment 

1819 W Polk St (12) (Dr Chandler) 


ANTICOAGULANTS AND SYMPATHETIC NERVE BLOCKS IN THE 
TREATMENT OF VASCULAR LESIONS 

EFFECTIXT THERAPEUTIC COMBINATION 


Gerald H Pratt, M D , New York 


When a major vessel, either an artery or a vein, is di¬ 
rectly or indirectly traumatized, a reflex syndrome is es- 
tabhshed This occurs whether the trauma is caused by 
an injury or is the result of a reflex initiated by a plaque 
on the linmg of a diseased artery or a soft clot m a vein 
The exact mechanism of the resultant action is not under¬ 
stood clearly The synapse may occur (neurogenic the¬ 
ory) by afferent stimuli from the site to the cord and 
ganglia involved with efferent stimuli to the involved 
vessel and its collateral supply The stimulus may cause 
a chemical reaction (chemical theory) in which a biologi- 
calstimulus, such as epinephrine, sympathin, or spastin, is 
liberated mto the blood stream to cause the effect The 
mechanism is not important, it is sufficient to recognize 
that It occurs An example of the acUon of this reflex 
protector is the flush of the face when one becomes angry 
or the pallor of fear The inability of race horses to stand 
still at a startmg gate is due to the nervous reflex tension 
built up by the excitement of the race and the increased 
blood supply in the legs This reflex action is physio¬ 
logical and IS one of nature’s defenses against trauma 
When a vessel is mjured, nature causes a spasm that re¬ 
duces or controls hemorrhage and that squeezes from the 
vessel all of the residual blood before it clots, therefore, 
if contmuity of the injured vessel can be obtained again, 
the vessel will be open to carry the blood supply At other 
times, this normal reflex becomes a pathological one 
The clot or plaque on the intima may continue to cause 
the spastic reflex, and, thereby, imtiate a chain reaction 
This stimulus sets in action more spasm that in turn 
causes further development of the clot This clot causes 


more spasm in the affected vessel and in its collaterals, 
and a vicious circle is estabhshed 

There are two mam points m the therapy of such ab¬ 
normal spasm One is to reduce the spasm itself, and the 
other IS to prevent further clotting In order to perform 
the first, the sympathetic chain reaction must be broken 
The best place to achieve this is at a sympathetic ganglion 
An easy way to achieve this is to perform a sympathetic 
nerve block At the same time, and also thereafter, the 
tendency exists for the clot to propagate itself because 
the blood vessel has been damaged, the current has been 
slowed, and some permanent intimal changes are already 
present The use of antithrombotic drugs at this stage 
will help to restrict the propagation of a clot and possibly 
will help to liquefy the ones that are already present * 

It has been shown in animals that considerably more 
trauma is required to thrombose an artery that has anti¬ 
coagulant substances in its blood Similar experiments 
proved that a temperature lower than usual is required 
to cause blood sludging and frostbite if the anticoagulant 
factors are already present m the blood = For several 
years, there has been a great fear of combining the two 
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types of therapy ^ Physicians have reported deaths from 
hemorrhage caused by sympathetic nerve blocks that 
were performed in patients who had hypoprothrom- 
bmemia from anticoagulants * Especially in the surgical 
field, surgeons feared such an event, and some physi¬ 
cians have stated that they would rather see their patients 
die of embolism than see them bleed to death “ These 
views and statements vary so greatly from the experience 
and teaching of the Vascular Surgical Chnic, that I have 
reviewed all of the patients treated with anticoagulants 
and sympathetic nerve blocks, as well as the complica¬ 
tions of that therapy 

At the clinic, we believe that there is no incompatibil¬ 
ity in the two types of therapy The physician directing 
the treatment must know the drugs, their action, and his 
patient’s reaction to them, and he must use suitable safe¬ 
guards in management In addition, care must be taken 
in the technique of performing a sympathetic nerve block 
While hemorrhage occasionally occurs, the few deaths 
reported have been due to technical errors in performing 
the block (tearing large vessels) and to hypoprothrom- 
binemia, caused by excessive amounts of anticoagulants 
in the blood that were not taken into consideration 

Since 1945, the clinic has used these two methods si¬ 
multaneously as a therapeutic measure Sympathetic nerve 
blocks have been performed on 554 patients who were 
receiving antithrombotic drugs From one to fourteen 
blocks have been performed on these patients, with an 
average of four to each patient Thus there have been over 
2,100 sympathetic nerve blocks done in this senes There 
has not been a single instance of postblock bleeding It is 
significant that in the same period members of the clmic 
have been called in consultation to see three patients not 
receiving anticoagulant drugs in whom massive retropen- 
toneal hemorrhages developed after sympathetic nerve 
blocks These three cases are significant We believe that 
bleeding associated with nerve blocks is due to technical er¬ 
rors and IS oftenest of traumatic origin We do not believe 
that the simple puncture of a vessel in performing these 
blocks causes the serious hemorrhages reported At times, 
before injecting the procaine hydrochlonde, we have as¬ 
pirated blood into a syringe, and, after replacing the 
needle, we have continued the block with no accidents 
If a needle puncture would cause uncontrollable bleeding 
in a patient receiving anticoagulant therapy, there would 
be innumerable hemorrhages of the arm after blood is 
drawn for determination of prothrombin time and there 
would be bleeding from the slight nicks resulting from 
shaving It is our thought that, if a severe hemorrhage is 
to occur, a large vessel has to be tom In most nerve 
blocks, the vessel pierced is a lumbar vein Unless this 
IS tom into the vena cava, the large protecting iliopsoas 
muscle closes it off promptly 

Antithrombotic Drugs m Surgical Patients —It is of 
interest that between 1945 and 1952,494 general surgical 
patients have been treated either therapeutically or pro- 
phylactically with antithrombotic drugs at the clinic In 
this large group, there have been only nine hemorrhages 
(1 8 %), SIX were the result of excessive doses of anti- 

4 Vander Veer J B Parker A P and Boyer F R Emergency 
Appendectomy in a Patient Receiving Anticoagulants for Myocardial In 
farction JAMA 149 1307 (Aug 2) 1952 

5 Lilly G D and Lee R. M Complications of Anticoagulant 
Therapy Surgery 2 6 957 1949 


J A M A^ July 4, 1953 

coagulant drugs and three were due to insecure wounds 
In the same group of patients, one died He had under¬ 
gone surgery to achieve a splenal-renal shunt to relieve 
bleedmg esophageal varices Although he was receiving 
antithrombotic drugs, hypoprothrombinemia was at a 
safe level The autopsy showed that ulcerated esophageal 
vances were the source of the bleeding While we con 
sidered the drugs a possible factor in the bleeding, other 
patients have bled similarly when the varices ulcerated 
even though they were not receivmg anticoagulant ther¬ 
apy This patient’s failure to stop bleeding when the hypo 
prothrombinemia was reversed was further evidence that 
the drugs were not the cause of the fatal bleeding 

Bleeding from Hypoprothrombinemia —In using 
drugs such as coumarin, there will be an occasional epi¬ 
sode of bleeding due to overdosage, some laboratory 
error, or sensitivity to the dmg Therapy at such a tune 
must be prompt and continuous Fresh whole blood will 
supply the needed prothrombin Blood from a blood 
bank, especially an old supply, will be less effective This 
point must be understood, as most blood banks dispense 
the oldest blood first Accidents have occurred from this 
cause alone The prothrombin supplied by whole blood 
lasts from two to four hours before it is used up, 
the prothrombin time will rise again unless more is sup¬ 
plied One cannot permit the prothrombin supply to be 
exhausted before a fresh supply is added 

In like manner, vitamin K will stop nearly all bleedmg 
if given regularly and continuously The vitamins K and 
K, are normal components of the body If using the sym¬ 
pathetic naphthoquinones available, very large amounts 
must be administered If vitamin K is used, it should be 
given intravenously in doses of from 64 to 72 mg Some 
physicians have tried to control bleeding with small doses 
of vitamin K, sometimes even administenng it by mouth, 
such therapy fails 

Synthetic substitutes for vitamins K and Ki can supply 
only 40% of the basic needs of the body Vitamin Ki is 
available as an emulsion for mtravenous use It begins to 
change the prothrombin level in 15 minutes and reverses 
It m from 4 to 15 hours Again, vitamin Ki must be sup¬ 
plied regularly until the bleeding tendency is counter¬ 
acted both clinically and microscopically A mere drop m 
the prothrombin time is not proof that the danger is over 
Therapy should be continued for at least 24 hours after 
all bleeding has ceased 

In a series of 1,170 patients treated at the clinic, anti¬ 
coagulants were administered intravenously for 24 hours 
in 430 patients, for more than 24 hours in 35, and in mas¬ 
sive doses in 28 (200 mg heparin per cc ) Thirty-two 
patients were given a heparin preparation (Thrombo- 
coid) intravenously, while 645 received no anticoagu¬ 
lants intravenously In the same series, 758 patients were 
given bishydroxycoumann (Dicumarol) parenterally, 
360 were given ethyl biscoumacetate (Tromexan ethy 
acetate), and 12 were given other anticoagulants in the 
same manner Forty patients were not given antieoagu- 
lant medication by mouth In our total of 1,170 patients, 
494 had surgical wounds The incidence of hemorrhage 
in this latter group was 18%, with a bleeding incidence 
of 0 4% in cases in which prothrombin time mdicate a 
therapeutic but not an unsafe level 
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SUMMARY AND CONCLUSIONS 

It IS likely that serious and fatal hemorrhages have 
been blamed on anticoagulant drugs, when lack of skill 
on the part of the person administering them was the 
true cause We have been through the phase of dangerous 
and fatal anesthesia given by untrained interns and 
nurses Thiopental (Pentothal) sodium or spinal anes¬ 
thesia will kill in seconds if incorrectly administered Pa¬ 
tients have died from tension pneumothorax because 
someone did not know enough to aspirate the air from the 
pleura Yet, we do not hesitate to use these anesthetics or 
to open the chest We do, however, demand that the ad¬ 


ministrator know the anesthetic and how to handle it 
We also make certain that the postoperative period after 
thoracic surgery is correctly handled As with other 
therapeutic modalities, the safety of anticoagulant drugs, 
as well as sympathetic nerve blocks, used singly or in 
combination, depends entirely on the ability and knowl¬ 
edge of the person who is administering them If due pre¬ 
cautions are exercised, these two complementary forms 
of therapy can be used together safely for the benefit of 
the patient 
30 E 60lh St (22) 


CARCINOMA OF THE COLON COMPLICATING CHRONIC 
ULCERATIVE COLITIS 


Elden C Weckcsser, M D 
and 

Austin B Chum, M D , Cleveland 


The development of carcinoma of the colon m patients 
suffermg from chronic ulcerative colitis has been the sub¬ 
ject of much discussion since it was reported by Bargen ' 
m 1928 This report compnses a bnef review of the 
literature on the subject and the expenence at University 
Hospitals of Cleveland durmg a 19 year period (1932- 
1950) 

In the table is a summary of the reports in which the 
over-all incidence of carcinoma in patients with ulcer¬ 
ative colitis IS given The large number of cases reported 
by Lynn - constitutes a review of the literature up to 
1945 Ten additional series found m the recent literature, 
in addition to our own cases, are also shown The over-all 
incidence of carcinoma of the colon among 4,806 hos¬ 
pitalized patients with ulcerative colitis was 19% The 
highest over-all incidence of carcinoma of the colon in 
ulcerative colitis was 6 3% among 95 children reported 
by Jackson, Bargen, and Helmholtz and included in the 
cases collected by Lynn ^ More recently, Felsen and 
Wolarsky ’ reported that no carcinoma of the colon was 
found among 855 cases of ulcerative colitis This is the 
largest senes and the only recent report in which no carci¬ 
noma was encountered Three senes of less than 100 
cases each were reported with no incidence of carcinoma 
pnor to 1945 

Follow-up studies averaging 9 7 years were made by 
Sloan, Bargen, and Gage •* on 2,000 cases of ulcerative 
colitis seen at the Mayo Clinic from 1918 to 1938 Proved 
mahgnant disease was found in 88 (4 4%) of these cases 
There were an additional 19 cases in which malignant 
lesions were suspected but were not proved histologically 

CASE material 

In the period from 1932 to 1950, 118 patients with 
ulcerative colitis were admitted to the University Hos¬ 
pitals of Cleveland Four cases of carcinoma of the colon, 
an incidence of 3 4%, were diagnosed in this group 
A fifth case was excluded because there was no clinical 
history of bloody diarrhea prior to admission This pa¬ 
tient was a 68-year-old white man admitted to the hos¬ 
pital after a 12 hour period of abdominal cramps 


and vomiting Laparotomy showed inflammation of the 
colon and a constricting lesion of the sigmoid Patho¬ 
logically the constricting lesion was a partially differ¬ 
entiated adenocarcinoma of the sigmoid with metastases 
to regional lymph nodes The adjacent colon was the seat 
of chronic colitis In spite of the pathological findings and 
the red, edematous appearance of the colon at surgery, 
this patient is not classified with the other four, since he 
did not have a definite clinical history of chronic diar¬ 
rhea before surgery 

All four patients who had carcinoma of the colon were 
young (22 29, 34, and 35 years old) when the disease 
was diagnosed The average duration of symptoms prior 
to diagnosis of the malignant condition was 10 2 years 
(3, 9, 10, and 19 years respectively) Three cases were 
of the chronic, recurrent type of ulcerative colitis, and 
one was chronic sustained disease Three patients had 
involvement of the entire colon, and in one the left half 
was involved Two of the patients were men, and two 
were women In one patient a second carcinoma was 
found in the remaining sigmoid colon at autopsy 17 
months after surgery AH four had metastases to regional 
lymph nodes at the time of surgery, and two had pseudo- 
polyposis Three of the five carcinomas found m the four 
patients were adenocarcinoma and two were mucinous 
adenocarcinoma Three lesions were m the sigmoid, one 
in the cecum, and one in the transverse colon The longest 
survival after operation was 17 months The other three 
patients died less than a year after operation, a fact that 
indicates the very serious nature of this complication 
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CASE REPORTS 

Case 1 —A 34 year-old white man was admitted to Uni 
versity Hospitals of Cleveland on Nov 2, 1944 At the age of 
14 he first noted diarrhea, and the condition was diagnosed 
as nonspecific ulcerative colitis From that time the patient 
had many symptomatic exacerbations and rermssions of vary¬ 
ing duration and intensity One and one-half weeks prior to 
admission to the hospital he expenenced sudden, severe ab 
dominal cramps accompanied by a visible and palpable “knot” 
m his abdomen The cramping pains were intermittent and 
were accompanied by increase in the seventy of diarrhea 
The patient had lost an undetermined amount of weight and, 
on physical examination, was emaciated There was a firm, 
fixed, supraclavicular node in the left side The entire upper 
part of the abdomen was tender to pressure, and a visible, 
palpable mass appeared in the mid upper region of the abdo¬ 
men every 10 minutes This was accompanied by pain and 
gurglmg Intestinal obstruction was verified by a roentgeno 
gram 

The patient was treated by intestinal intubation and sup 
portive measures, and a banum enema showed a point of 
constnction in the mid transvene colon Laparotomy with 
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resection of the transverse colon was earned out on the 15th 
hospital day The pathological diagnosis of the resected 
specimen was a well-differentiated, mucinous adenocarcinoma 
of the transverse colon with extension into the omentum and 
metastases to regional lymph nodes There was also acute, 
chronic ulcerative colitis The patient was discharged on the 
38th hospital day 

On March 28, 1946, the patient was readmitted in an ad 
vanced state of cachexia and died on the 17th hospital day 
At autopsy, in addition to widespread carcinoma in the upper 
abdomen, a separate, new, well-differentiated adenocarcinoma 
of the sigmoid with direct extension to the serosa was found 
Today ileostomy and colectomy would have been done on this 
patient, although it is questionable whether the outcome would 
have been different, because of the advanced stage of the car¬ 
cinoma of the transverse colon at the time of operation 

Case 2_A 22-year-old white woman was adrmtted to Uni¬ 

versity Hospitals on Jan 20, 1947, with the complaint of 
abdominal pain For three years she had been subject to dietary 
upsets with nausea vomiting and diarrhea One month be¬ 
fore admission the patient noted abdominal pain and an occa¬ 
sional loose stool This was soon followed by generalized 
abdominal cramps, nausea, vomiting, and diarrhea with 18 to 
20 stools per day that persisted up to the time of admission 
On 'examination the patient was emaciated and chromcally 
and seriously ill She was in severe pain, and her abdomen 


was distended and diffusely tender Roentgenograms showed 
distention of the colon to the sigmoid, and banum enema 
showed obstruction in this region 

At laparotomy the transverse colon was tremendously di 
lated There was a constncting lesion in the upper sigmoid 
with considerable inflammation about it Decompression was 
done, and, at a later operation, resection of the left colon 
with anastomosis of the hepatic flexure to the sigmoid was 
performed The pathological report was partially differentiated 
papilliferous adenocarcinoma, with extension to adjacent tis 
sues and regional lymph nodes, and ulcerative colitis The 
patient was discharged from the hospital on Feb 23, 1947 
but she died five months later from widespread metastases' 

Case 3 —A 35 year old white woman was admitted to Uni 
versity Hospitals on Jan 16, 1949, with the complamt of 
an abdominal tumor complicating pregnancy Ju 1940 she had 
first expenenced the insidious onset of diarrhea, and in 1941, 
nonspecific ulcerative colitis involving the proximal colon was 
definitely established Dysentery continued with mmor remis 
sions, and by 1942 the disease had progressed to mvolve the 
entire large bowel Jn September, 1948, the patient first noted a 
persistent pain in the lower right quadrant of the abdomen A 
tumor, believed to ovanan, became palpable in this location 
three months later She was admitted to the hospital for 
laparotomy 

Physical examination showed, in addition to uterine enlarge 
ment consistent with a pregnancy of four and one half months, 
a tumor the size of an orange in the lower nght quadrant, 
which was exquisitely tender Abdominal exploration the day 
after admission revealed a mass mvolving the cecum, nght 
colon, and right ovary and fallopian tube These structures 
were removed and an ileotransverse colostomy performed The 
pregnancy was interrupted by supracervical hysterectomy 
Pathological diagnosis of the resected specimen was poorly 
differentiated carcinoma of the cecum with extension to the 
ovary, utenne tube, and regional lymph nodes The re 
sected ascending colon was the site of nonspecific ulcerative 
colitis The patient had a stormy postoperative course, with 
development in the nght flank of an abscess, which was in 
cised She was discharged improved but died 11 months later 
of carcinomatosis 

Case 4 —A 29 year-old white man was admitted to Uni 
versity Hospitals on Oct 1, 1949, with the chief complamt 
of chronic diarrhea of 10 years' duration Exaimnation showed 
that the patient was emaciated, dehydrated, and severely ill 
The abdomen was distended and tympanitic, and roentgeno¬ 
grams showed diffuse involvement of the enUre colon, with 
lack of haustrations and serrated margins of the banum 
column He did not respond to medical treatment and, as a 
lifesaving measure, ileostomy was performed on Oct 14 with 
the patient under local anesthesia 

Recovery was slow postoperatively The ileostomy wound 
broke down and healed very slowly Plasma protein content 
dropped to 3 7 gm per 100 cc in spite of intensive parenteral 
therapy The patient ate poorly and presented a severe psychl 
atnc problem however, with tube feedings and finally with 
gastrostomy, his general nutritional state improved Banum 
enema on March 16, 1950, revealed severe ulcerahve colitis 
throughout the colon, with a constrictive lesion in the lower 
sigmoid 

Biopsy Was positive for carcinoma March 20, and on March 
27 the complete colon and rectum were removed, after which 
the patient made a satisfactory recovery The pathological re 
port was partially differentiated mucinous adenocaremoma, 
with metastases to regional lymph nodes The patient was 
discharged on May 21 He was readmitted to the hospital 
June 14 and died Aug 3, four and one half months after re 
section, with generalized abdominal carcinomatosis 

Undoubtedly delay in diagnosis occurred owing to masking 
of the symptoms of carcinoma by the ulcerative colitis In 
retrospect, it can be said that he probably had a malignan 
lesion of the sigmoid colon at the time he was admitted, but 
this was not recognized until barium enema was given after 
improvement effected by ileostomy The very malignant nature 
of this carcinoma is demonstrated by the short (four and one 
half months) survival after operation Earlier ileostomy ana 
colectomy might have saved this patient 
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COMPARATIVE INCIDENCE OF CARCINOMA 
OF COLON 

In order to have some basis for comparison of the inci¬ 
dence of carcinoma among the hospital cases of ulcerative 
colitis, the incidence of carcinoma among the general 
hospital admissions was determined In the five year in¬ 
terval 1946 to 1950 inclusive, there were 41,154 admis¬ 
sions to the combined general surgical and general med¬ 
ical services, where carcinoma of the colon was most 
likely to be seen Of these patients, 262 (063%) had 
carcinoma of the colon The fact that these persons were 
admitted to the hospital makes this an incidence of 
carcinoma of the colon among persons who already were 
ill This figure is considerably smaller than either the 
3 4% incidence in our series of patients with ulcerative 
cohtis, or the 1 9% incidence among all collected cases 
of ulcerative cohtis From the U S Public Health Re¬ 
ports in 1944 “ It IS estimated that the incidence of 
carcinoma of the colon in an age group of the general 
population similar to the 118 cases of this report is 
0 06% This incidence is leSs than 1/50 of that among 
our cases of ulcerative cohtis 

DURATION OF COLITIS AND CARCINOMA 

More important than the over-all incidence of car- 
cmoma in ulcerative cohtis is the incidence of carcinoma 
among long-standing cases of the disease It is in this 
category that prophylactic surgery may possibly be em¬ 
ployed Among our 118 cases, 23 pabents had symptoms 
of ulcerative colitis for 10 years or more, and 2 of these 
(9%) had carcinoma Conversely, 95 patients had symp¬ 
toms of ulcerative cohtis for less than 10 years, and 2 
of these (2%) had carcinoma Cattell “ states that among 
patients having ulcerative cohtis nine or more years and 
treated surgically, carcinoma of the colon develops in 
one-third Lyons and Garlock' encountered nine malig¬ 
nant conditions (36%) among 25 surgically treated pa¬ 
tients with ulcerative cohtis of 12 years’ duration or 
longer Dennis,® in discussing a paper by McKittrick and 
Moore, states that in 15% of the five-year cases, cancer 
of the colon develops 

Shands, Dockerty, and Bargen ” studied the clinical 
histones and pathological specimens of 73 cases of car¬ 
cinoma of the colon complicating ulcerative colitis The 
average duration of symptoms pnor to the development 
of carcinoma was 15 3 years In 75% of these cases ul¬ 
cerative colitis had existed for more than 10 years prior 
to the development of malignant lesions These authors 
conclude that the likelihood of development of secondary 
carcinoma m the large bowel in cases of ulcerative colitis 
increases with the duration of the disease, that quiescence 
of the disease for as long as 10 years gives no assurance 
against the development of carcinoma, that the prognosis 
IS very poor when malignant lesions develop, and that, if 
improvement in prognosis is to be expected, colectomy 
must be performed as soon as the diagnosis is established 

COMMENT 

Our patients with carcinoma of the colon were all 
under 35 years of age The fact that carcinoma develops 
at an early age in paUents with ulcerative cohtis has also 
been noted by others,^® and the very malignant nature of 
the complication has also been noted “ The longest sur¬ 
vival in our cases was 17 months after operation 


Lahey reports only 2 living patients among 18, and in 
these 2 the diagnoses were made only by the pathologist 
after removal of the colon Lahey believes the short sur¬ 
vival IS attributable to both the very malignant nature of 
carcinoma associated with an inflamed colon and late 
diagnosis because of masking of the symptoms of malig¬ 
nancy by the ulcerative cohtis Shands, Dockerty, and 
Bargen " report two known five-year survivals among 73 
cases, and Turnbull and Brown * recently reported two 
five-year survivals following removal of carcinoma of the 
colon in persons with ulcerative cohtis 

The very short survival following removal of estab¬ 
lished carcinoma of the colon in patients with ulcerative 
colitis constitutes a serious problem The colon must be 
removed before malignant disease develops if these pa¬ 
tients are to be saved, but how can we detect those who 
may later have carcinoma? It seems, from our experience 
as well as that of others,’® that persons with severe, long¬ 
standing ulcerative cohbs are susceptible to malignant 
change Pseudopolyps are another probable predisposmg 
factor, although this is not definitely proved They were 
present in two of our cases of carcinoma Shands, Dock¬ 
erty, and Bargen” found pseudopolyps in 75% of the 
patients with ulcerative colitis having multicentric car¬ 
cinomas and in only 16% of those with a single car¬ 
cinoma 

Lahey advocates colectomy in all persons requiring 
ileostomy The indications for ileostomy are acute exacer¬ 
bation of disease not responding to medical therapy, hem¬ 
orrhage, perforation, obstruction, joint involvement, mul¬ 
tiple fistulas, and polyposis Other excellent discussions 
of surgical indications m ulcerative cohtis have also ap¬ 
peared 

Our indications for ileostomy are acute or intractable 
disease not responding to medical therapy in a definite 
time interval, severe local complications such as hemor¬ 
rhage, perforation, fistulas, and obstruction, and severe 
systemic complications such as arthritis and ulcerations 
of the skin and mucous membranes Indications for co¬ 
lectomy are severe, long-standing ulcerative colitis, severe 
hemorrhage, perforation, polyps or carcinoma, and 
failure of ileostomy to control disease 

At present it is our opinion that persons with long¬ 
standing, severe ulcerative cohtis who require ileostomy 
and those with polyposis should have prophylactic colec¬ 
tomy This may be done m one stage If the surgeon is 
not experienced with this type of operation, however, the 
multiple stage procedure is probably safer The rectum 
should be removed if it is severely diseased If left in 
place it should be examined endoscopically at least twice 
a year to detect the development of malignant disease 

6 Cattell R B The Surgical Treatment of Ulcerative Colitis Gastro 
entcrology 10 1 63*66 1948 

7 Lyons A S and Garlock J H Relationship of Chronic Ulccra 
live Colitis to Carcinoma Gastroenterology 18 170-178 1951 

8 Dennis C in discussion on McKittrick L S and Moore F D 
Ulcerative Colitis Ileostomy Problem or Solution? JAMA 139 
201 207 (Jan 22) 1949 

9 Shands W C Dockerty M B and Bargen J A Adenocarcinoma 
of the Large Intestine Associated with CThronic Ulcerative Colitis Surg 
Gynec & Obst 94 302 310 1952 

10 (fl) Svartz, N and Emberg T Cancer CoH in Cases of Colitis 
Ulcerosa Acta med scandmav 135 444-447 1949 {b) Kasich A M 
Wcingarten B and Brown M L, Malignant Degeneration in Ulcerative 
Cohtis Report of 7 Cases M Clin North America 33 1421 1437 1949 
(c) GleckJer W J and Brown C H Carcinoma of the Colon Comph 
eating Chronic Ulcerative Colitis Gastroenterology 141 455-464 1950 

Shands and others * 
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We have had little success m reestablishing the continuity 
of the bowel after ileostomy, however, the rectal segment 
can be readily and completely inspected with a short 
proctoscope m the office, and it provides a possible means 
of restoring continuity of the bowel if the cause and cure 
of ulcerative colitis are established in the future Colec¬ 
tomy may be not only a lifesaving procedure in malignant 
disease but also a means of preventing other local and sys¬ 
temic complications of ulcerative colitis 

Our experience with ileostomy in the treatment of 
ulcerative colitis has been comparable to that of McKit- 
trick and Moore We have attempted always to gain 
psychological acceptance of the ileostomy by the patient 
pnor to its performance Most patients have gladly ac¬ 
cepted an ileostomy and good health in place of the 
chronic invalidism of severe ulcerative colitis 
SUMMARY AND CONCLUSIONS 
The incidence of development of carcinoma of the 
colon m persons with ulcerative colitis as reviewed in the 
literature is 1 9% Among 118 patients with ulcerative 
colitis admitted to the University Hospitals of Cleveland, 
four (34%) also had carcinoma of the colon All pa¬ 
tients were 35 years old or less The longest survival fol¬ 
lowing surgery was 17 months 

The incidence of carcinoma of the colon among hos¬ 
pital patients in general surgery and general medicine 
over a five year period (1946-1950) was 0 6% The es¬ 
timated mcidence of carcinoma of the colon in a similar 
age group of the general population was 0 06% The 
average duration of symptoms of ulcerative colitis prior 
to development of malignant disease was 10 2 years 
Among the patients who had ulcerative colitis 10 years 
or longer, the incidence of malignant disease was 9 0% 
The indications for ileostomy and colectomy are dis¬ 
cussed In view of the very serious nature of malignant 
disease as a complication of ulcerative colitis, the de¬ 
sirability of prophylactic colectomy in persons requiring 
ileostomy for long-standing, severe ulcerative colitis and 
in persons with pseudopolyposis is discussed 

There is a significant mcidence of carcinoma of the 
colon m patients with ulcerative colitis, and the incidence 
rises with the duration of ulcerative colitis Carcinoma of 
the colon complicating ulcerative colitis has a very poor 
prognosis Prophylactic colectomy is indicated m persons 
requiring ileostomy for long-standing, severe ulcerative 
colitis and m those with pseudopolyps 
10465 Carnegie Ave (Dr Weckesser) 


Rupture of the Bladder—Rupture of the unnary bladder is 
not a senous injury if recognized promptly and treated prop 
erly If neglected, however, the reverse is the case In any 
injury involving the pelvis or the spine, or a sudden crushing 
injury or fall which would result in a change of hydrostatic 
pressure, such a possibility must be recognized The surgeon 
should always inquire if the patient had a full bladder at 
the tune of injury Accurate diagnosis may be made by rela 
lively simple measures, such as blood in the urine, the passage 
of a catheter with negative results, and failure to obtain the 
return of simple sterile water or saline solution inserted into 
the bladder Catheterization should always be performed in 
patients with back, abdominal, or pelvic injuries A rupture 
of the bladder may be temporarily treated until further aid 
can be obtained by leaving the catheter m situ or establishing 
a simple suprapubic drainage It is an injury all too often 
overlooked—F B Berry, MD, Trauma and the Urinary 
Bladder, A M A Archives of Surgen May, 1953 


CLINICAL NOTES 


MEDIASTINAL LIPOMA SIMULATING 
CARDIAC ENLARGEMENT 


A M Gottlieb, M D 
L J Baer, M D 

and 

Prescott Jordan Jr ,M D , Detroit 


This case of a mediastinal lipoma is reported because, 
by its location and shape, it so closely simulated cardiac 
enlargement Mediastinal tumor is not usually considered 
m the differential diagnosis of enlargement of the cardiac 
silhouette Lipomas are uncommon mtrathoracic neo¬ 
plasms Thirty-five of the 56 mtrathoracic hpomas re¬ 
ported to date were in the mediastinum,^ and only two of 
these hpomas were confused with cardiac enlargement 
One was m Yater and Lyddane’s senes, and the other 
was presented by Sosman and Levine at a clinic during 
the annual meeting of the Amencan College of Physicians 
in Boston in 1949 


REPORT OF A CASE 


A 30 year old white man who was an automobile salesman 
was admitted to the hospital on Jan 10, 1952 On admisnon, 
the diagnosis cardiac enlargement with cause undelerDiined was 
made The patient had been recalled to active duty as a Navy 
fighter pilot Dunng the routine physical examination prior to 
his induction, a chest roentgenogram showed cardiac enlarge 
ment, therefore, he was rejected from active Navy duty He 
was referred to the hospital so that the cause and nature of the 
cardiac enlargement might be determined The paUent had 
always considered himself to be in good health and had no 
complaints He gave no history of rheumatic fever, hyperten 
Sion, syphilis, angina pectoris, hyperthyroidism, or nephntis 
that might explain the cardiac enlargement A chest roentgeno¬ 
gram of the patient s chest, taken when he was discharged from 
the Navy in July 1946, apparently showed nothing abnormal 
The patient had had a chest roentgenogram taken by a mobile 
X ray unit a year prior to admission, and he was informed ibal 
it disclosed nothing unusual An attempt to obtain this roent 
genogram was unsuccessful He had never had an electrocardio¬ 
gram pnor to admission There had been no change of weight 
in the past few years Review of the patient s habits, familj^ his 
lory, past illnesses, and a review of symptoms by systems fa'le® 
to reveal any additional information 

On examination the patient appeared well developed and wel 
nourished, and he did not appear ill The blood pressure was 
110 mm Hg, systolic, and 82 mm Hg, diastolic The pu sc, 
temperature, and respirations were normal The physical exami 
nation revealed nothing abnormal except that the apex beat was 
not visible, it was weakly palpable at the left midclavicular me 
when the patient was placed in the extreme left lateral position 


From the Departments of Medidne and Surgery Wayne 
College of Medicine and the Veterans Administration Hospital 
Mich , 

1 (o) Andnn W DeW and Heuer G J Sutglcal -Deawen 
Tumors of the Mediastinum Surg Gynec A Obst 
(6) Bradford M L Mahon H W and Grow J B MedfasUnal r 
and Tumors Surg Gynec & Obst 8 5 467-491 1947 (c) H'uer 
and Andrus W DeW The Surgery of Mediastinal Turnon Am J 
60 146-224 1940 (d) McCorkle R G and Koerth C J DisS^> ^ 

Intrnthoracic Tumors Texas State J Med 39 194-197 „ , 

R G Koerth C J and Donaldson J M Jr S 

Thoracic Surg 9 56S 582 1940 (J) Yater W M and Lyddam 
Lipoma of the Mediastinum Am J M Sc 18 0 79-84 1930 W ^ 

G J Thoradc Lipomas Ann Surg 9 8 801-819 1933 (n) > ^ 
and MlUcr J M Intrathoradc Mediastinal Lipoma Am. J ..jjnj 

90-96 1944 (0 Barlety M and Coury G Les LipomB ““ f <~uafoil 

Semanie hop Paris 36 1968 1975 1950 (f) Orlflu) E ” ^ 

F H Mediastinal Lipomata A Case Report Ann Surg 
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To the left, there \\as an increase in percussion dullness that 
extended to the antenor axillary line in the fifth intercostal 
space The heart sounds were faint at the apex and were loudest 
at the second intercostal space just right of the sternum There 
was an aecentuated aortic second sound Auscultation of the 
heart failed to reveal murmurs or pencardial frietion rubs 
The cardiac percussion findings were unchanged by altering the 
position of the patient On percussion the heart was not en¬ 
larged to the right, and there was no sternal heave Funduscopic 
examination failed to reveal arteriosclerosis or hypertension 
There was no clinical evidence of increased venous pressure, 
tracheal tug, pulsus paradoxus, or Ewart s sign 

Laboratory studies, including urinalysis, complete hemogram, 
Kahn complement fixation, basal metabolism, liver funetion, 
tuberculin tests, and test for echinococci, all gave normal re 
suits The venous pressure was 39 mm of water Dchydrocholie 
acid (Decholm) circulation time was 15 seconds An electro¬ 
cardiogram gave normal results 

A routine chest roentgenogram was interpreted as revealing 
cardiac enlargement (fig 1), however, because of reasons that 
are discussed later, more extensive roentgenographic studies 
were undertaken The intital impression from fluoroscopic ex¬ 
amination was that the cardiac shadow appeared to be enlarged 
to the left With barium m the esophagus, however, it was noted 
that on rotation, the ventricular margin cleared the spine 
sufficiently to indicate that there was no left ventricular en 
largement There was no deviation of the esophagus The lateral 
border of the cardiac ’ shadow had diminished pulsations In 
the left side of the heart shadow, there was a poorly defined 
margin that appeared to be where the left cardiac border should 
be and that displayed active pulsation The lungs were clear 



^ of the chest 


The radiologists final statement was that the shadow repre 
sented an epicardial mass inseparable from the left ventnci 
and that this mass was probably a tumor, a cyst or a collec 
tion of fluid A laminagram of the chest revealed a large ttssui 
mass that appeared to anse from the left border of the hear 

gastrointestma 
^ diaphragmatic hemi; 

that could account for the chest shadow 


The patient’s chest was explored surgically by one of us 
(P J ) on Feb 15, 1952 In the anterior mediastinum, attached 
to the pericardium and beneath the pleura, there was a lipoma 
that was excised This lipoma measured 18 by 11 by 8 cm 
Microscopic study of the tumor revealed normal adipose tissue 
The patient's postoperative course was uneventful, and he was 
discharged on Feb 22, 1952 A postoperative roentgenogram of 
the chest presented a normal cardiac silhouette (fig 2) 





Fig 2 —Cardiac shadow appears normal In roentgenogram of the chest 
after surgery 


UUMIVliilN 1 


Although this patient was admitted to the hospital with 
a diagnosis of cardiac enlargement, it was suspected, 
from the asymptomatic course and the absence of causa¬ 
tive factors, that the apparent cardiac enlargement was 
either an extracardiac anomaly or a cardiac tumor 
The increased cardiac dullness with obliteration of the 
apical impulse and the faint heart sounds raised the 
question of pencardial effusion There were, however, 
several factors that seemed to contradict this diagnosis^ 
such as absence of elevated venous pressure, paradoxical 
pulse, electrocardiographic changes, or Ewart’s sign and 
increased dullness to the right or left m the second inter¬ 
costal space Furthermore, the cardiac shadow remained 
the same radiographically whether the patient was erect 
or supine On the basis of evidence available, it appeared 
that the lesion was more hkely to be in the pencardial 
space than m the myocardium and more likely to be solid 
than fluid It was the consensus of those who saw this 
patient that the mass was most likely a myxoma, but that 
a cystic neoplasm or parasitic cyst should be considered 
One of us (A M G ), on the basis of the similar case 
presented by Sossman and Levine, suggested the diag¬ 
nosis of mediastinal lipoma Sossman emphasized the in¬ 
creased transparency of the lipoma shadow when in com- 
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parison to the usual dense cardiac shadow Heuer,^' m his 
series of cases, also brought out the fact that, in a roent¬ 
genogram, the shadow cast by a lipoma is characteristic 
Storey and Knutson,= in their case report, bring out the 
fact that, m a roentgenogram, fatty tumors cast shadows 
havmg a density midway between air and water, and 
they also state that 25 % of mediastinal tumors are mahg- 
nant, thereby emphasizmg the necessity of early surgical 
intervention 

The mcreasmg mcidence of routine and survey chest 
roentgenograms will lead to more frequent detection of 
lipomas as asymptomatic opacities Positive identification 
will be accomplished only by exploratory thoracotomy or 
postmortem examination The possibihty of sarcomatous 
changes that demand immediate and complete excision 
has been stressed by several reports of malignant changes 
occurring m preexisting benign hpomas ’ The sympto¬ 
matology in the reported cases vaned from no symptoms, 
as m our case, to dyspnea, cough, and cyanosis, depend¬ 
ing on the size, the location, and the structures distorted 
The amount of fat and, therefore, the mobility and fiu- 
idity of the tumor govern the ability of the tumor to ad¬ 
just to the surrounding structures rather than to obstruct 
or displace them 

SUMMARY 

A case of mediastinal lipoma is reported because, by 
Its location and shape, it so closely simulated cardiac en¬ 
largement The charactenstic roentgenographic evidence, 
the possibility of sarcomatous changes, and the necessity 
for surgical exploration are stressed The differential diag¬ 
nosis of cardiac enlargement rarely mcludes mediastmal 
lipoma, therefore, it is hoped that this report will cause 
this tumor to be considered in the diagnostic approach 
to enlargement of the cardiac silhouette 

Southfield Rd and Outer Dr (Dr Gottlieb) 

2 storey C and Knutson K P Llpoiarcoma of the Mediastinum 
Report of Case with Associated Lipomas of Mediastinum and Subcuta 
neous Tissues J Thoracic Surg 82 300-315 1951 

3 Stout, A P LIposarcoma—^The Malignant Tumor of Lipoblasts 
Ann Surg 110 86-107 1944 


Exposure Treatment of Burns —In children the nutritional 
state remains more nearly normal with treatment by the ex 
posure method, largely because fear of painful changing of 
dressings and subsequent unwillingness to eat are eliminated 
Better nutntion, the early use of whole blood transfusions 
to combat shock and the absence of the loss of blood entailed 
in changes of dressings helped to maintain the content of 
hemoglobin in the blood However, frequent examination of 
the blood is as necessary as when any other form of therapy 
IS used The amount of skin grafting required is essentially 
the same as that needed when the pressure dressing method 
IS employed 

Infants and young children should be hospitalized for the 
exposure method Cooperative, intelligent older children and 
adults can have minor bums successfully treated by the ex¬ 
posure method as ambulatory patients outside the hospital 
The exposure method is limited by the distribution of the 
bum, but not by its depth or extent It was impossible to 
obtain adequate eschars over circumferential burns of the 
trunk and quite difficult to obtain them in cases of encircling 
burns of the extremities Generally the exposure method 
should not be used in such cases The exposure method is 
readily adaptable to bums limited to one surface of the body 
It IS particularly useful m treating bums of the face and 
penneum,‘as pressure dressings are difficult to apply m those 
areas and rapidly become soiled —W S Kiskadden, M D , 
and S R Dietrich, M D, Evaluation of Exposure Treatment 
of Burns, Californm Medicine, December, 1952 


BENIGN ULCER OF THE ESOPHAGUS 
ASSOCIATED WITH CHRONIC ACET¬ 
ANILID POISONING 

William L Wolfson, M D 

and 

Morns W Greenberg, M D , Brooklyn 

The majority of benign esophageal ulcerations are 
believed to be peptic erosions analogous to peptic ulcer 
of the stomach and duodenum This tenet is emphasized 
by the high mcidence of esophageal ulcers in diaphrag¬ 
matic hermations of the stomach in which the loss of the 
pmch-cock mechanism allows regurgitation of gastric 
juice into the esophagus Another cause of esophageal 
ulcer IS pressure from aneurysms or intubations The 
disease has also been ascribed to infectious disorders, 
exanthematous fevers, debilitating diseases, and uremia 
In reviewing the literature of esophageal ulcers for the 
past 20 years, however, we were unable to discover any 
report that this condition occurred as a sequel to drug 
poisoning Therefore, the case we present of an esoph 
ageal ulceration presumably developing in a patient 
suffenng from chronic acetanihd poisonmg should be of 
general interest 

Chronic acetanihd poisonmg is not so frequent now as 
It was 50 years ago, when the drug was used oftener and 
its widespread effects were not generally appreciated 
Nevertheless, isolated reports have appeared on occasion 
to remind us of the dangers of the uncontrolled use of 
this medicament The drug, as taken, is usually self- 
prescribed for chronic headache and is repeated by the 
patient at frequent intervals After a vanable penod, 
there is some degree of habituation, and the user notices 
increasing headaches, for which he consumes more and 
more of the medicament These larger doses in them¬ 
selves induce headaches, thus a vicious circle is estab 
hshed 

The prominent symptoms of chronic acetanilid poi 
soning are cyanosis, dyspnea, and weakness These are 
all attributed to anoxemia, the cause of which is disputed 
Whether oxygen want is due to methemoglobinuna, 
sulfhemoglobinuria, or to one of the intermediate prod¬ 
ucts denved from acetanihd is not considered in this 
paper Cyanosis is constant and is of a bluish or blue- 
gray, slate color After discontinuance of the drug, the 
user’s color may not return to normal for several days 

The kidneys are affected m about 5 to 8 % of the cases, 
irritation is manifested by albummuna with or without 
red blood cells m the urine With the use of large doses 
of acetanihd, an increase m urea and total nitrogen of JU 
to 35% IS not unusual, however, pathological examina¬ 
tion of the kidneys at autopsy is not startling, it shows 
only cloudy swelling As there is some effect on the 
kidneys, it is presumed that preexisting, chronic nephritis 
or other renal damage might enhance the toxic effect o 
acetanihd 

Blood studies usually reveal anemia with a decrease in 
the red blood cell count to about 3 million per cu re 
millimeter, an mcreased reticulocyte count, and erywo- 
poiesis of the bone marrow Polycythemia has ecn 
reported by Stengel ^ in one case On the other an , 
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Van Loon and Clark = demonstrated hemolytic anemia 
in the dog Platelet counts are normal and are only rarely 
increased Bleeding and coagulation times are not ab¬ 
normal ’ It IS not uncommon, in patients suffering from 
chronic acetanihd poisoning, for capillary fragility to be 
evidenced by the development of ecchymoses after slight 
trauma Agranulocytosis is not a feature of chronic 
acetanihd poisoning, although there are reports of 
agranulocytosis resulting from the use of combinations 
of acetanihd and ammopyrine The depressing action on 
the white blood cells is attributed to the ammopyrine, 
which IS a known causative agent, whereas acetanihd 
alone has not shown this feature 

The gastromtestinal tract is generally not harmed by 
acetanihd Significantly, autopsy reports only rarely 
describe gastrointestinal changes such as a catarrhal 
condition of the mucosa and an occasional capillary 
hemorrhage In one fatal case of acute poisoning the 
patient passed sheets of mucous membrane and two large 
clots of blood through the anus 48 hours before death ' 
The presence of esophageal ulceration m a case of 
chronic acetanihd poisoning, therefore, becomes an 
important and unexpected occurrence 

REPORT OF A CASE 

A 53-year-old white housewife was admitted to the hospital 
on Oct 31, 1951, complaining of severe dysphagia, epigastric 
pain, and hematemesis of one day s duration For the preceding 
two years, mild dysphagia had been manifested by difficulty in 
swallowing large particles of food Soft foods and liquids were 
swallowed with ease and frequently a glass of water was 
uUlued to facilitate the passage of more bulky foods Never¬ 
theless, the patient ate a vaned and adequate diet No previous 
roentgenographic studies had been made She had lost 5 lb 
(2 3 kg) in SIX months There were no other symptoms related 
to the gastrointestinal tract except for chronic constipation 
Her other complaints were of persistent headaches since child 
hood and lumbar backaches over a period of about 10 years 
There was a constant feeling of fatigue, and she experienced 
dyspnea at the least exertion She had never menstruated and 
had never become pregnant Her blood pressure had been 
elevated for more than 10 years The patient remarked that 
for years she had bruised easily and always had at least one 
ecchymotic spot on her body She was questioned in regard to 
drug intake and admitted at this time to taking an occasional 
headache powder, althongh later she admitted consuming 
many more On the day before admission, the patient suddenly 
suffered moderate epigastnc pain accompanied by a complete 
inability to swallow anything, even water She vomited blood, 
and this continued through the night until her admission 

Physical examination at that time revealed a much de 
hydrated, acutely ill patient Her color was striking, it was a 
peculiar slate gray pallor somewhat resembling argyria, but 
bluer m cast Exammation of the heart lungs, and abdiimen 
showed nothing remarkable Blood pressure was 190/110 
mm Hg 

Laboratory studies showed a hemoglobin level of 12 gm per 
100 cc or 77% red blood cell count 3,810,000 per cubic mdli 
meter, white blood cell count 9 650 differential count within 
normal limits, no abnormal cells and 276,000 platelets Pro 
thrombin time was 26 seconds, control was 15 seconds 
Bleeding time was 2 minutes and 45 seconds and the coagula¬ 
tion time was 5 minutes Kahn test was negative Unnalysis 
showed specific gravity 1 008, l-f albumin, an occasional red 
blood cell, and many white blood cells Blood chemistry figures 
were glucose 148 mg per 100 cc and blood urea nitrogen 
51 mg per 100 cc The next day blood chemistry studies 
showed glucose 187, urea nitrogen 44 5, and creatinin 1 8 ms 
per 100 cc 

Roentgen study of the esophagus the morning after the 
patients admission revealed an apparent orgamc obstruction 
m the mid third of the esophagus The roentgenologist in¬ 


terpreted the obstruction as suggestive of a neoplasm at that 
level (fig 1) For three days, food and liquids could not be 
given by mouth, and intravenous feeding was instituted con¬ 
sisting of glucose in isotonic sodium chlonde solution and 
nmigen and blood transfusions Vitamins were given paren 
tcrally, 5 mg of vitamin K, 100 mg of vitamin C, and one 
ampul of liver extract were given daily Penicillin, 300,000 
units, was given twice a day The patient vomited on the first 
day after admission, but this was not repeated thereafter On 
the third day after her admission, liquids, which were given 
orally, were swallowed without difficulty After seven more 
days a soft diet was prescribed and retained 
On Nov 6, 1951, a week after the patients admission, 
esophagoscopy was performed A marked annular narrowing 
of the esophageal lumen in the middle and lower thirds was 
revealed This narrowing was circular and not completely 
obstructing but it was impossible to pass the instrument be¬ 
yond the lesion The mucosa was thickened, grayish, ulcerated, 



FIs 1 —Preoperative esophagrom showing obstruction in the middic third 


and firm when cut At the time, the physician performing the 
esophagoscopy believed that the lesion was neoplastic A biopsy 
was taken and reported as chronic inflammatory tissue Un 
expectedly, the biopsy gave no evidence of malignancy, but it 
was not considered conclusive, for negative biopsies cf some 
esophageal neoplasms are not uncommon 
Those in attendance of the patient felt that a direct in 
vestigation of the esophagus as a diagnostic measure was 
necessary On Nov 12, 1951, the 12th day after her hospitali¬ 
zation, the patient underwent a right thoracotomy performed 
through the sixth intercostal space The esophagus was 
mobilized in its lower half and, durmg this procedure, the left 
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vagus was resected This portion of the esophagus was in¬ 
vestigated carefully no induration or thickening was discernible 
by inspection and careful palpation No enlarged glands were 
palpable in the area of the lower half of the esophagus and 
around the hilum of the nght lung A moderate amount of 
straw-colored fluid was seen in the pencardial sac The chest 
was then closed and a Pezzar catheter inserted for underwater 
drainage 

On the first postoperative day, liquids were given orally and 
were swallowed without difficulty The postoperative course 
thereafter was essentially uneventful TTie catheter in the 
pleural cavity was removed on the sixth postoperative day 
Blood studies on the second day after the operation showed 
a urea nitrogen of 43 mg and creatmm of 3 6 mg per 100 cc , 
both returned to normal nine days later The unne concentra¬ 
tion test, made 11 days postoperatively, showed a specific 
gravity of 1 008, and excretion of phenolsulfonphthalein was 
13% in the first specimen and 115% in the second specimen 



Fig 2 —Postoperative esophagram showing patent esophagus 


Another senes of roentgenograms of the esophagus was taken 
15 days postoperatively and showed a patent, smooth esophagus 
with no evidence of obstruction The barium flowed evenly 
and rapidly through the lumen (fig 2) Over the two week 
convalescent penod, the blue gray color of the patient’s skm 
gradually disappeared, and the usual pallor of secondary 
anemia became evident The patient was discharged from the 
hospital on the 16th day after surgery 

In the follow up exammations, persistent hypertension was 
noticeable, the blood pressure varied from 260/150 to 220/120 
mm Hg and was considered as a probable or contnbutory 
cause of her chrome headaches The unne showed albuminuna, 
many casts, and occasional red blood cells Capillary fragility 
was definite Bleeding time was 8 minutes, and coagulation 
time was 6 minutes Red blood cell count was 3,700,000 per 
cubic millimeter, hemoglobin 66% (10 5 gm per 100 cc), 
platelets 220 000, prothrombin time 15 seconds, and clot retrac¬ 
tion time one hour The plasma vitamin C level was 0 31 per 
100 cc (normal 0 7 to 1 4 mg per 100 cc) Urea nitrogen was 


6 Dnildorf G The Pathology of Vitamin C DeBciency in the 
Vitamins A Symposium Arranged Under the Auspices of the Council on 
Pharmacy and Chemistry and the Council on Foods of the American 
Medical AssociaUon Chicago American Medical Association 1939 
chap 19 


12 mg and creatmm 1 1 mg per 100 cc Urea clearance vas 
82 9% of normal The complaint of dysphagia had disappeared 
completely and had not returned 

Dunng these office visits, the patient stated that the head 
aches that had bothered her since adolescence had now almost 
completely disappeared Further close interrogation revealed 
that she had been taking 6 to 10 headache powders called 
Yum” daily for the past six years Each powder contained 
3 5 grains (0 22 gm) of acetanilid and 0 25 gram (0 015 gm) 
of caffeine alkaloid This meant that she had ingested at least 
20 grains (1 29 gm) of acetanilid daily The usual toxic dose 
vanes greatly, but disagreeable symptoms are likely to result 
from single doses larger than 4 grains (0 26 gm) There is 
much individual vanability, however, in toxicity to this drug. 

COMMENT 

The patient in the case reported showed symptoms of 
acetanilid poisoning such as blue-gray cyanosis, dyspnea, 
weakness, mild anemia, and capillary fragility Also 
present were hypertension and chronic nephritis, as well 
as mild dysphagia of two year’s duration that suddenly 
became complete 

The cause of the esophageal ulcer in this case must be 
considered In view of the vaned diet that included an 
ample amount of citrus fruit, a diagnosis of avitaminosis 
was not probable, although an isolated vitamin C deter 
mination m the plasma one month after operation was 
low In view of this finding, it is conjectured that acel 
anilid might have had some effect on the absorption and 
level of vitamin C This may explain the frequent ecchy 
mosis in cases of chronic acetanilid poisoning It has been 
stated that, although vitamin C deficiency in guinea pigs 
may cause minute hemorrhages and even ulceration of 
the gastrointestinal tract, study of human material shows 
that the gastrointestinal tract is largely spared ® Uremia 
was considered, but esophageal ulcers usually occur in 
the terminal stages of a severe azotemia, this was ex¬ 
cluded in view of the moderate increase m the mtrog- 
enous waste m the pabent’s blood analysis and because 
of her rapid recovery m the hospital The azotemia may 
be explained on the basis of acetanilid imtation super 
imposed on a chronic nephntis boosted by gastrointes 
tinal bleeding that might also have served to elevate the 
nitrogenous blood elements 

Roentgen study of the esophagus and stomach ruled 
out diaphragmatic hernia as a cause The ulcer in this 
case was higher than usual peptic ulcers of the esophagus 
that are localized to the lower third of the gullet 

In view of these facts, we feel that it is not presumptu 
ous to consider this as possibly an esophageal ulceration 
secondary to acetanilid poisoning In favor of this con 
cept IS the disappearance of the ulcer and dysphagia, as 
well as the cyanosis, dyspnea, and weakness on the dis 
continuance of the acetanilid ingestion 


SUMMAKX 


Chronic acetamlid poisonmg is not common but 
should be considered whenever unexplained cyanosis is 
present Its mamfestaUons are essenbally blue-gray 
cyanosis, dyspnea, and weakness, as well as secondary 
anemia and capillary fragility A case of chronic acet 
anilid poisoning is reported m which an esophageal ulcer 
developed It is believed that this hitherto undesenbed 
complication might be ascribed to the chrome mgestioi 
of acetanilid 
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SUBACUra BACTERIAL ENDOCARDITIS 
treated with chloramphenicol 

AND OXYTETRACYCLINE 

Guillermo Gamdo Lecca, M D 

and 

Alfredo Tola, M D , Lima, Peru 

The use of penicillin has modified considerably the 
treatment and the end-results of subacute bacterial endo¬ 
carditis When the broad spectrum antibiotics came into 
use, hopes were fulfilled for reducing even further the 
mortahty figures of this malady Friedberg ^ considered 
the theoretical possibihty that 95% of the cases of endo¬ 
carditis could be cured Unfortunately, this has not been 
the case ® There are still more than 5% of cases that must 
be considered therapeutic failures On the other hand, 
the frequency of the disease seems to be decreasing,* per¬ 
haps due to the widespread use of the antibiotics One of 
the reasons for the failures of the new antibiotics in the 
treatment of subacute bacterial endocarditis seems to be 
the fact that these drugs are primarily bacteriostatic and 
not bactencidal * The following report is that of a case 
of subacute bacterial endocarditis cured by the use of 
chloramphenicol and oxytetracycline (Terramycin) in 
which the isolated micro-organism was Streptococcus 
vmdans resistant to pemcillm, streptomycin, and aureo- 
mycm 

REPORT OF A CASE 

A 30 year-old engineer was admitted to the hospital on Dec 
20, 1950, complaining of fever of sit months duration On July 
26, 1950, after a seafood dmner, the patient had a severe at¬ 
tack of urticaria, nausea, and vomiting, with no fever Three 
days later, he noticed malaise, anorexia, and headache, and dis 
covered that he had fever He consulted bis physician who told 
him that he had an infection of his month and referred him to 
a dentist, who extracted three infected teeth The fever did not 
disappear, and the patient began to notice small, tender, red 
spots on the bands After four days of no change, he agam 
consulted his physician who told him that he had an endo 
carditis and prescribed aureomycin The paUent took only six 
capsules because he felt better and the fever disappeared for 
five days He then felt tired and the fever came back, he de 
cided to come to Luna where he consulted a cardiologist He 
was told that he had endocarditis and was given 300,000 units 
of pemcillm daily for one month The fever went away after 
four days of therapy, and the patient felt very well After this 
treatment was completed, he went back to work in a mining 
camp for three weeks, when agam malaise, headache, and fever 
developed A physician was seen, and the patient received aure- 
omycm, two capsules three times a day for two weeks, after 
which he thought that he was cured He remamed symptom- 
free for almost a month, but then all the symptoms reappeared 
The patient came back to Lima to see another physician who 
prescribed pemcillm, 1 million units a day, and streptomycin 
1 gm daily for a period of two months This treatment was 
continued only for two weeks because rash, chills, nausea, and 
vomiting developed The patient then repeated the previous 
therapy of aureomycm, two capsules three times a day for a 
total of 8 gm, after which he was symptom free for a few 
weeks When the fever returned, the patient decided to come 
to the hospital 

The past history revealed that m 1936 he was operated on for 
chronic smusius In 1940 he had an attack of jaundice that was 
followed by a few joint pains for about 15 days At that time 
no mention was made of any disorder of the heart by the attend¬ 
ing physiaan In 1942 the patient was exammed and told for 
the first time that he had an aortic msufficiency, but he ignored 
this and had led a normal life up to the tune of the present 
illness Physical examination revealed a well-developed and 


well nourished man in no distress The skin showed a few 
petechiae of the chest, abdomen, and left hand In the nght 
hand, there was a tender, red nodule over the thenar eminence 
The lungs were normal The heart was enlarged 1 cm to the 
left of the midclavicular line On auscultation, there was a pre- 
systobc rumble at the apex and a loud diastolic murmur over 
the aortic area There was also a marked Comgan’s pulse 
The rest of the exammation was essentially normal The blood 
pressure was 160/40 mm Hg pulse 94, temperature 99 8 F, 
and respirations 20 

A unnalysis and serologic examinations were normal Hemo¬ 
globin was 9 4 gm per 100 cc (photoelectnc colorimeter 
method), red blood cell count 3,800,000, and the white blood 
cell count 6,200, with 80% neutrophils The blood smear 
showed hypochromic red blood cells The hematocrit was 34% 
The blood urea nitrogen was 24 mg per 100 cc Agglutmations 
for typhoid, paratyphoid A and B, and Brucella micro¬ 
organisms were negative The blood culture taken on admission 
was reported, on the third day, positive for Streptococcus 
vindans 

In the hospital, the patient was first given 5 million units 
of penicillin a day by the intramuscular method On the fourth 
day another positive blood culture was obtained There was no 
change in temperature, and on the eighth day he received 5 
million umts of peniciUm by continuous intravenous administra¬ 
tion, to which he had a severe reaction with chills and high 
fever He was then given aureomycm, 2 gm daily With this 
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Clinical course of a SO-rear-oId man who had subacute baclerlal endo 
ctrdllis 


medication there was a marked improvement (see chart) The 
temperature became normal, although the embolic phenomena 
contmued The patient began to complam of nausea and ano 
rexia after 15 days of therapy At this time, another blood cul¬ 
ture was found positive for Str vindans On the fifth week of 
hospitalization, that is, four weeks after aureomycm therapy 
was started, another blood culture was reported positive for the 
same organism The patient was then vomiting after each meal 
and began to have loose stools The amount of aureomycm was 
reduced to 1 gm a day for three more weeks, during which 
time two more blood cultures remamed positive It is mterestmg 
to note that after five weeks of aureomycm therapy, the pro- 
thrombm time of the patient was 21 seconds (32% of normal) 
and that with daily injections of 10 mg of vitamm K for five 
days it decreased to 15 seconds (75% of normal) 

Sensitivity tests of the isolated tmcro-organism were done 
agamst the different antibiotics with the followmg results pem- 


From the Departnient ot Medicine British American Hoipltal. 

1 Friedberg C K. Subacute Bacterial Endocarditis Revision of Dlag 
nostJc Criteria and Therapy J A M. A 144 327 533 (Oct 14) 1950 

2 Kane W and Finn J J Jr Treatment of Subacute Bacterial 
Endocarditis with Aureomycin and Chioroinyeetln New England J Med 
244i 623-<28 1931 

3 Hunter T H. Bacterial Endocarditis Am, Heart J 42 1 472-482 
1951 Llttmann D and Schaaf R, S Therapeutic Experiences with Sub¬ 
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cillm resistant to 1 unit per cubic centimeter, sti'eptomycin 
resistant to 20 Mg per cubic centimeter, aureomycin resistant to 
10 Mg per cubic centimeter, chloramphenicol (Chloromycetin) 
sensitive to 3 Mg per cubic centuneter, and oxytetracycline sen¬ 
sitive to 1 Mg per cubic centimeter The patient was then given 
oxytetracycline, 2 gm a day, plus chloramphenicol, 2 gm a 
day, for a penod of three weeks, at which time he left the 
hospital to continue the same therapy for two more weeks The 
dose was then reduced to 1 gm of oxytetracycline and 1 gm of 
chloramphenicol a day for two weeks Four days after the 
above mentioned therapy was begun a blood culture was nega 
tive, and since then eight different blood cultures have been 
negative, four of which have been taken after all medication 
had been discontinued 

The patient has been followed regularly at the outpatient 
department for 14 months, and there has been no sign of 
recurrence Findings of physical examination have remained 
about the same as at the time of admission except for the 
absence of petechiae He has shown an increase in weight of 
20 lb (9 1 kg) The patient is now working and living a normal 
life 

COMMENT 

This report probably represents another case of sub¬ 
acute bacterial endocarditis that was due to Str viridans, 
which became resistant to antibiotics by then im¬ 
proper use, thus constituting a therapeutic problem 
In the present case, penicillin and aureomycin were used 
without avail, but the sensitivity test showed that the iso¬ 
lated micro-organism was sensitive only to chloramphen¬ 
icol and oxytetracycline Reports have appeared in the 
hterature on the combmed use of antibiotics and of their 
antagonistic and synergistic effect These were followed 
by several investigations m vitro and in animals, and even 
m patients, indicating that there was a definite antago¬ 
nism between certain groups of antibiotics In this case, 
we decided to use both chloramphenicol and oxytetra- 
cychne in the hope of obtaimng an additive effect of the 
two drugs since there was no reported antagonism The 
result was a dramatic sterilization of the blood with no 
recurrence of the infection up to the present time 

Results in cases of subacute bacterial endocarditis 
treated with the new antibiotics have not been very en¬ 
couraging Because of the lack of bacteriocidal power, 
there is a considerable percentage of recurrences and 
therapeutic failures Recently, Ahem and Kirby found a 
case of endocarditis due to Str viridans in which peni¬ 
cillin and chloramphenicol had a synergistic effect in 
vitro The treatment with these drugs resulted in complete 
recovery of the patient, while all of the previous investi¬ 
gations seemed to indicate that there is a definite antag¬ 
onism between these two antibiotics 

Evidence is beginning to accumulate that it is impos¬ 
sible to give absolute rules for the use of antibiotics, and, 
as Jawetz points out,® a fixed synergism or antagonism 
does not exist The physician must depend on the labora¬ 
tory tests to determine which antibiotic or combmation 
should be used in the treatment of mfection Further re¬ 
search IS needed to establish the exact effect of anti¬ 
biotics on the metabolism of bacteria It is possible to 
speculate that by using two different antibiotics, the phy¬ 
sician IS interfering with two different aspects of bacterial 
metabohsm, and two bacteriostatic drugs can produce 
a bactericidal effect when used sunultaneously In the 
'treatment of subacute bacterial endocarditis, therefore. 


one should look not only for the synergistic effect among 
Jawetz’ group 1 ' of antibiotics, but also for the addiUve 
effect among the members of group 2, namely aureo- 
mycm, chloramphenicol, and oxytetracycline 

SUMMARY 

A case of subacute bacterial endocarditis is reported in 
which the responsible micro-organism was Streptococcus 
vu-idans Penicillin and aureomycin were used without 
effect On sensitivity tests the isolated micro-organism 
was resistant to penicillin, aureomycin, and streptomycin, 
but was sensitive to choramphenicol (Chloromycetm) 
and oxytetracycline (Terramycin) The patient was 
treated with chloramphenicol and oxytetracycline, with 
complete recovery resulting Attention is called to the 
fact that, although some evidence exists of the antagonism 
between certain antibiotics, an m vitro test should always 
be done in the treatment of infections until a more com¬ 
plete knowledge of the mechanism of action of the anti 
biotics IS known 

Apartado 2713 (Dr Gamdo Lecca) 
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DERMATITIS DUE TO TRIETHYLENE 
MELAMINE THERAPY 


Abraham M Fnmin, M D 
and 

A I Rubenstone, M D , Philadelphia 


The administration of tnethylene melamine (TEM) 
in vanous hematological disorders has led to the wide¬ 
spread use of this drug smce it was introduced in 1951 ‘ 
The usual side-effects have been mamfested by a toxic 
depression of the marrow, i e, anemia, thrombocyto 
penia, leukopenia, and gastrointestinal disturbances, with 
nausea and vomiting We wish to present what appears to 
be the first recorded instance of a dermatitis due to such 
therapy 

REPORT OF A CASE 

A 57 year-old white woman was admitted to the Albert Ein 
stem Medical Center, Southern Division, Medical Service No 1, 
because of weakness of six months’ duration associated with 
a 50 lb (22 7 kg) weight loss Dyspnea on exertion was re 
cently noted Fever and night sweats were not present Physi 
cal examination revealed blood pressure to be 132/80 mm Hg, 
pulse 82, respirations 18, and temperature 98 6 F There was 
no pallor, icterus, splenomegaly, purpura, or glossitis Gen 
erahzcd adenopathy and marked hepatomegaly were present 
Blood studies showed red blood cells 4 miUion, hemoglobin, 
photoelectnc method, 12 8 gm per 100 cc (82%), reticulo¬ 
cytes 0 8%, platelets 280,000, white blood cells 10,900 win 
67% segmented cells, 28% lymphocytes, 1% monocytes, ^ 
eosinophils, and 1% basophils Urinalysis was normal Blow 
sugar was 92 mg per 100 cc, and blood urea nitrogen was 1 


From the Department of Research and Medicine Albert Einstein 
Medical Center Southern Division 

Dr J M Ruegsegger of Lederle Laboralorlci Division Aiw ^ 
Cyanamld Company furnished the triethylene melamine used In tnu pa ^ 
1 Kamofsky D A and others Trlethylenc Melamine In ^ 

inent of NeopIasUc Disease A M A Arch Int Med Sfi‘*77 51o 1 y 
1951 



Vol 152, No. 10 


WILLIAM BEAUMONT—STENN 


915 


mg per 100 cc The total protein level was 8 5 gm per 100 ec 
with 5 3 gm of albumin and 3 2 gm of globulin, serum bili¬ 
rubin was 1 mg per 100 cc Sulfobromophthalem (Bromsulph- 
alem) test showed 65% retention in 45 minutes, thymol tur¬ 
bidity 27 5, and prothrombin activity 82% The sternal marrow 
was normal Megakaryocytes were present m normal num 
bers, and platelet production appeared adequate Granulopoie 
SIS was normal and orderly m maturation and occurred in 
slightly mcreased numbers Eryfhropoiesis was normoblastic 
m nature and occurred in normal numbers No foreign cells 
were seen These findings were interpreted as showing non¬ 
specific granulocytic hyperplasia 
A biopsy of an axillary node showed almost complete re¬ 
placement of the normal architecture by masses of neoplastic 
cells These were polygonal and slightly pleomorphic, with 
a moderate amount of cytoplasm and large vesicular nuclei 
Scattered mitoses were present The cells were arranged as 
irregular branching cords in a delicate collagenous and reticu¬ 
lar framework In areas, there was a denser, sheet like arrange¬ 
ment The pathological report diagnosis was reticulum cell 
sarcoma 

The patient was given tnethylene melamine, 3 mg a day 
for five days No effect on the lymph nodes or liver were 
observed Another course was instituted five days after the 
last dose of tnethylene melamme Five milligrams per day 
was given for three days She became nauseated, vomited, and 
^ complained of anorexia on the third day following the last 
dose of tnethylene melamine A maculopapular rash developed 
over the upper extremities involving the trunk, both shoulden, 
and extending down the arms to the wrists Marked pruritus 
was present Oral antihistaminic therapy and various analgesic 
lotions were of little benefit 

The patient never had any episode similar to this previously 
She did not receive any other medication dunng this time 
The rash persisted for approxunately one week and then grodu 
ally disappeared Blood studies made dunng this time were 
essentially unchanged from those on admission The subsequent 
course of the patient was downhill, and she died onjier 42nd 
hospital day Autopsy showed extensive reticulum cell sarcoma 
infiltration of all organs 

COMMENT 

The various toxic manifestations of tnethylene mela¬ 
mine therapy have usually mvolved the hematopoietic 
and gastromtestmal systems Various anemias, thrombo¬ 
cytopenias, and neutropenias have been descnbed * The 
individual response to this drug has necessitated careful 
observation of the patient during such therapy The 
gastromtestmal complamts have usually been related 
to signs of toxicity, but these are not always constant 
The outset of dermatitis in this patient was first noted 
when she had nausea, vomitmg, and anorexia The rash 
Itself was maculopapular in nature, confined primarily 
to the upper extremiUes and trunk, and was associated 
with a marked pruritus Lotions ofiered only shght re¬ 
lief, and no response to antihistammic therapy was noted 
The rash persisted for approximately seven days before 
It disappeared completely without any residuals Since the 
patient had not received any other medication dunng this 
episode and never had any previous skm eruption, we 
y beheve that this represented a true drug reaction to tri- 
ethylene melamme 

SUMMARY 

The first reported instance of dermaUtis due to tn¬ 
ethylene melamme therapy is presented 
Fifth and Reed st (Dr Frumm) 
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WILLIAM BEAUMONT, 

PIONEER PHYSIOLOGIST 

CENTENNIAL OF HIS DEATH (1785-1853) 

Frederick Stem, M D , Chicago 

For out of old fieldes 
as men sailh, 

Cometh all this new come 
fro yere to yere. 

And out of old books, 
m good faith, 

Cometh all this new science 
that men lere 

Chaucer 

On June 6, 1822, at Fort Mackmac, Mich , a shotgun 
was accidentally discharged The resultant explosion 
jarred the entire scientific world and awakened echoes 
that have rolled down through the decades, to the present 
A Canadian lad, aged 18, had collapsed His name was 
Alexis St Martin When he recovered from shock 
30 minutes later, his eyes met the sympathetic counte¬ 
nance of the fort surgeon, William Beaumont The 
powder and duck shot had entered the boy’s left side one 
yard from the mu 2 zle of the musket Penetrating pos- 
tenorly, the erupbon passed obliquely forward and 
inward, tearing away the integument and muscles the 
size of a man’s hand It blew off the antenor part of the 
sixth rib, fractured the fifth, lacerated the lower part of 
the left lobe of the lung and left side of the diaphragm, 
and perforated the cardiac portion of the stomach Food 
eaten at breakfast had mingled with bloody mucus and 
filled the wound Beaumont was convinced that his pa¬ 
tient could not live long. During the subsequent 10 
davs, the trapper’s course was stormy and he had a high 
fever and fetid slough But m four months his condition 
was improved 

“The lad is now [September, 1824]’’ said Beaumont m 
reporting his studies m the Medical Recorder ‘ “in perfect 
health and says he feels no inconvemence from the 
wound, except the trouble of dressing it He eats as 
heartily and digests as readily as he ever did, is strong 
and able bodied, performing any kmd of labor from that 
of a house servant to that of choppmg wood or mowmg 
in the field He has been m my service since April, 1823, 
durmg which penod he has not had a day’s sickness 
sufficient to disqualify him for his ordinary duties He 
will dnnk a quart of water or eat a dish of soup and then 
by removing the compress can munediately throw it out 
through the wound On removing the dressmgs, I fre¬ 
quently find the stomach mverted to the size and about 
the shape of a half-blown damask rose, yet, he complams 
of no pam, it will return itself, or is easily reduced by 
gentle pressure When he lies upon the opposite side, I 
can look directly into the cavity of the stomach, observe 

Read before the Medical Section of the American Library Auocfatlon 
Feb 5 1953 Edeewater Beach HoleL 

1 Beaumont, W A Caie of Wounded Stomach Am. m’R ecorder 
8 j J4 1825 
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its motion and almost see the process of digestion I can 
pour m water with a funnel, or put in food with a spoon, 
and draw them out again with a syphon I have frequently 
suspended flesh, raw and roasted, and other substances 
in the hole, to ascertain the length of time required to 
digest each, and at one time used a plug of raw beef 
instead of lint, to stop the orifice, and found that in less 
than five hours it was completely digested off, as smooth 
and even as if it had been cut with a knife ” Beaumont 
had thus discovered laboratory conditions ideal for 
studying the physiology of the stomach through an open¬ 
ing three inches m circumference ]ust below the left 
nipple Alexis’ stomach had become both a theater and 
a test tube, which the great Beaumont attentively and 
thrillingly observed for the next eight years 

In January, 1826, aecordmg to the Medical Record ^ 
the experiments were still in progress “On the first 
of August, 1825, at 12 00 o’clock noon, I introduced 
through the perforation between the nbs into the stomach 
of Alexis St. Martin, the followmg articles of diet, 
suspended by a silk string and fastened at proper dis¬ 
tances from each other, so as to pass m without giving 
pain, to wit a piece of high seasoned alamode beef, a 
piece of raw salted lean beef, a piece of raw salted fat 
pork, a piece of raw lean fresh beef, a pieee of boiled 
corned beef, a piece of stale bread, and a bunch of raw 
cabbage, each piece contammg about two drachms The 
lad continued his usual domestic employments about 
the house 

1 o’clock p m —^Withdrew and exammed them, found 
the cabbage and bread about half digested, the pieces of 
meat unchanged Returned them into the stomach 

2 o’clock p m —^Withdrew them, found the cabbage, 
bread, pork and boiled beef all cleanly digested and gone 
from the string, the other pieces of meat but very little 
affected Returned them into the stomach again 

3 o’clock p m —Withdrew them, found the alaraode 
partly digested and the raw beef slightly macerated on 
the surface, but its general texture firm and entire The 
fluids of the stomach smell and taste slightly rancid Lad 
complams of some pain and uneasiness of the breast 
Returned them again ’’ 

With fiery enthusiasm Beaumont performed several 
hundred experiments, which were often fatiguing to 
Alexis, who was obliged to lie in one position for long 
periods of time The great physiologist had proved what 
others thought they had discovered a century later, that 
the stomach juices are formed in the walls of the stomach, 
through a hand lens he saw the juices collecting at the 
orifices of the glands in the mucous membranes, the 
juices appearmg only with the stimulation of food For¬ 
eign bodies do not mcite this formation of gastnc juice 
He distinguished gastric juice from saliva and mucus 
present in the stomach He found that gastnc juice is 
acid and that its digestive property is due to something 
besides acid (It remamed for Schwann to discover pepsin 
in 1835 ) As the quanbty of food is mcreased the 
formation of gastric juice is enhanced Beaumont also 
studied the time of digestion of different types of foods 
and noted how oils and fats retard stomach emptying and 
how starches pass from the stomach more rapidly than 

1 Beaumont W Further Experiments on the Case of Alexis San 
Martin Am M Recorder » 94 IS2S 


other foods He observed the contractions of the body 
of the stomach at the beginning and those of the pylorus 
at the end of digestion The manner in which hunger is 
relieved by the insertion of food directly into the lumen 
of the stomach and the way gastnc secrebon is suppressed 
or absent in states of anger, impatience, and fever are 
his classical discovenes 

It can be said without hesitabon that these observa 
tions form the basis of modem gastnc physiology Nor 
is It redundant to add that it is to the genius of this humble 
Beaumont working in the wild forests of Michigan, a 
thermometer, sand bath, piece of strmg, and simple sur¬ 
gical instruments his only tools, and armed alone with 
a liberal amount of determmation and inquisitiveness 
that inspired such men as Walter Cannon, Ivan Pavlov, 
A J Carlson, BetramSippy, Amo Luckhardt, Walter L 
Palmer, Sidney Portis, Lester Dragstedt, Henry Bockus, 
A C Ivy, Sir William Osier, Harvey Cushing, the Mayos, 
and an army of medical persons the world over 

William Beaumont descended from a family of French 
Huguenots He was bom m Lebanon, Conn , m 1785, 
the same year as that illustrious founder of medical 
colleges, Daniel Drake He taught school m Lake Cham 
plain, took a preceptorship m medicine with Dr Benjamin 
Chandler at St Albans, Vt, and became an army sui 
geon m the War of 1812 These were the days when the 
family physician charged 25 cents for a home visit and 
$3 50 for obstetnc care Beaumont remained at Fort 
Plattsburg, N Y , for a short while, until he was trans 
ferred by his lifelong friend, the then Surgeon General, 
Joseph Lovell, to Fort Mackinac, Mich (called Michilli 
mackinac) Here he married Deborah Green, a widow 
from Plattsburg, N Y, who was as mspinng to her 
husband as Grace Revere Osier was to Sir Wilham Three 
days after Alexis’ famous accident, Sarah, “beautiful 
Tasey,” as Gen Robert E Lee nicknamed her, was bom 
The other children were Lucreba, bom at Fort Howard 
near Green Bay, Mich , and Israel, bom at Fort Craw 
ford. Prairie du Chien, Wis As for Alexis, he absconded 
in 1829 while the Beaumonts were visibng Plattsburg, 
but returned after much persuasion for the continuation 
of expenments at Frame du Chien 

In 1833 Beaumont published his “Expenments and 
Observations on the Gastric Juice and the Physiology of 
Digestion’’ m a plam tersely wntten volume Shortly 
after, its importance was properly appreciated m Ireland 
and Germany Even today it is replete with suggesbons 
for research Beaumont made his permanent residence m 
St Louis and, after a fall on icy pavement, which resulted 
in an abscess on the head, died m April, 1853 He is 
buned at Belle Fontaine cemetery, St Louis, beside his 
wife, and not far from the intrepid explorer of the Far 
West, William Clark Not only an able scientist, he was 
a beloved practitioner with a wide following in St Louis, 
revered for his noble character by his fellow physicians, 
and a devoted father and husband He vigorously fought 
injustice and calumny, and had in addibon a shrew 
business ability The St Louis University Medical Schoo 
was ongmally the Beaumont Medical School Pilgnm 
ages have been made to his grave by the St Louis Medica 
Society from year to year 
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In his preface to “Expenments and Observations” 
appears a great quotation of medical history “I submit 
a body of facts which cannot be invalidated My opinions 
may be doubted, denied or approved according as they 
conflict or agree with the opimons of each individual who 
may read them, but their worth will be best determined 
by the foundation on which they rest—the incontro¬ 
vertible facts ” And again, “Truth like beauty when 
unadorned is adorned the most” In his notebook, now 
at the Washington School of Medicine, St. Louis, he 
wrote “Of all the lessons which a young man entering 
upon the profession of medicine needs to learn, this is 
perhaps the first—that he should resist the fascination of 
doctrines and hypotheses bll he has won the privilege of 
such studies by honest labor and faithful pursuit of real 
and useful knowledge ’’ 

Alexis St Martin lived long after the death of his 
master, near Montreal, m a state of poverty He had 17 
children, 4 of whom reached adulthood He displayed 
his fistula m various parts of the country and had offers 
to exhibit It in Paris and London When be died in 1880, 
Sir Wilham Osier attempted to secure the stomach for 
the Army Medical Museum, but the St Martin family 
responded by exposmg the body to putrefaction and then 
burymg it in an eight foot deep grave 

The Ethan Allen Beaumont collection is a marvelous 
store of rehcs and letters belongmg to the great surgeon 
and his unmediate family It was discovered m 1936 by 
Dr Amo Luckhardt and bequeathed to the University 
of Chicago, where part of it is on permanent display at 
Billmgs Library This, added to the precious materials 
preserved at the Washington University School of Medi- 
cme, constitutes memorabilia that properly should be 
exhibited like an art treasure everywhere m the country 
to radiate the spirit of a great Amencan physician 

1853 W Polk St 


Prognosis in Hypertension —^The character or severity of a 
hypertensive patient's symptoms, other of course than those 
which pomt to cardiac or renal failure, give little clue to his 
subsequent fate Headache for example, has occurred as often 
m mild as m severe cases Again, it might well have been ex¬ 
pected that the transient cerebral attack ascnbed to ‘angio¬ 
spasm" would prove to be a curtain raiser for the subsequent 
full-length drama of a stroke, but this has not been the case, 
and the inadence of such cerebral episodes was no higher 
among patients who subsequently had strokes than in those 
who did not Since in addition neither a family history of 
hypertension nor the existence of a renal basis for the hyper¬ 
tension appears to influence prognosis unduly, assessment of 
a hypertensive patient must rest fundamentally upon obiective 
findmgs 

Early recogmtion of the accelerated form of hypertensive 
disease is particularly desirable, smce it is m this type of case 
that symaptbectomy has most to offer, and operation per 
formed in time may completely transform its character Appro¬ 
priate cases, however, will not be selected for sympathectomy 
unless the practice is adopted of submitting every hypertensive 
patient under the age of 50 to a sjstematic assessment with 
the object of establishing how far the disease has already 
progressed, for only by relating this to the age of the patient 
can It be deaded whether or not the speed of advance has 
been excessive—A W D Leishman, DM., Observations on 
Prognosis in Hypertension, British Medical Journal, May 23, 
1953 
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Following IS the first of several reports on cigarettes ciga 
retie smoke, and filters by the Chemical J^borawry of the 
American Medical Association The work veas done by the 
Laboratory at the request of the Advertising Committee of 
the American Medwal Association Many of the technical 
details of the work, vililclt was carried out by Mr Robert 
R Stark of the laboratory staff, have been omitted in this 
presentation and can be obtained upon request from the 
Chemical Laboratory 

Walter Wolman, PhD Director 

A STUDY OF CIGARETTES, CIGARETTE SMOKE, 
AND FILTERS 
1 Filler-Tip Cigarettes 

Considerable interest has been expressed concerning the 
effectiveness of filter-tip cigarettes and the so-called denicotiniz- 
ing process in reducing the amount of nicotme and tars in 
cigarette smoke Because of the scarcity of published data on 
the subject, the Chemical Laboratory of the Amencan Medi 
cal Associauon has undertaken a study of nicotine and tars 
in the smoke of filter cigarettes, special low-mcotine cigarettes 
and ‘regular" cigarettes and the effectiveness of filter holders 
in removing nicotine and tars from cigarette smoke This first 
report will deal only with the effect of the filters of the three 
largest sellmg filter tip cigarettes They represent the three 
types of filter lips on the market, namely, paper, asbestos, 
and cotton. Dunng the course of this investigation changes 
were made m the filters of each of the three brands, either to 
improve the filtering efficiency or to change the smoking cbar- 
actenstics of the cigarette The cigarettes with the original 
filters are designated as A-1 B 1, and C-1, and the cigarettes 
with modified filters are designated as A-2, B-2, and C 2 m 
table 1 A ' regular” all tobacco cigarette, brand D, was also 
tested These expenments are not designed to interpret such 
qualities of cigarettes as flavor, aroma, or smoking character¬ 
istics 

As stated by Bradford, Harlan, and Haamer,t a laboratory 
smoking process should be sufficiently like human smoking to 
allow acceptance of the data collected, and it must be repro 
ducible Puffing the cigarette by mouth with an absorption 
apparatus placed between the cigarette and mouth meets the 
fiiat requirement, but is not reproducible Contmuous suction 
applied to the cigarette as employed by Bogen,= Koperma,® 
and others is far from meeting the first requirement as the 
intensified heat produced from the long mcandescent coal 
changes the composition of the smoke Constant suction mter- 
nipted at timed intervals by a stopcock or valve has been em¬ 
ployed by Baumberger * Bogen,® Jensen and Haley,® and others 
This method is open to criticism because the volume of puff 
vanes between cigarettes, depending on differences m tightness 
of packmg Moreover, the volume increases sigmficantly in each 
agarette as the smoking proceeds and the air resistance de 
creases as the cigarette becomes shorter 

1 Bradford J A Harlan W R. and Hanmer H R Nature of 
agartt Smoke Teehnic ot Experimental Smoking J InduM Ensin Chem 
28 1 836-839 1936 

i Bogen E The ComposiUon ot agareti and Cigaret Smoke J A 
M A 03 1110-1114 (Oct 12) 1929 

3 Koperina A Vntersuebunt dec StlckstoSbaldgea Verbindungen de« 
Tabakrauches, Blochem Zlschr 2 10 : 258 276 1930 

4 Baumberger J p (a) The Carbon Monoxide Content of Tobacco 
Smoke and lt» Absorption on Inhalation (*) The Nicotine Content of 
Tobacco Smoke, (c) The Amount of Smoke Produced from Tobacco and 
Its Absorption in Smoking at Determined by Electrical Precipitation 
J Pharmacol & Eiper Therap 21 23-57 1923 

5 Jensen C O and Haley 0 E. Studies on the Nicotine Content of 
Cigarette Smoke J Agric Res. 5 1 267 275 1935 

6 Pfyl B Zut Bestlmmung des Nlcotjns im Tabakrauch H Normung 
del WnsUlchen Verraucheni der Tabakeneugnisse Ztschr f Unleisnch. 
d Lebenimitt 66 501510 1933 

7 Pyriki C fiber die Verfellung des Nicotins beim Rauchen von 
Zigaretten Chem Ztg, 68 279, 1934 
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These objections are overcome by a constant volume smoking 
device, such as that described by Pfyl.o m which the cigarette 
was puffed by air displacing mercury in a tube as the mercury 
level was lowered by means of a levelmg bulb Pyriki.^ using 
Pfyls apparatus to smoke onental cigarettes to a 15 mm butt, 
taking 40 ml puffs every 30 seconds, found 19 to 27% of 
the nicotine m the mainstream smoke (smoke emerging from 
the puffed end of the cigarette), 37 to 47% in the sidestream 
(smoke rising from the burning tip), and 13 to 17% m the 
butts, wth a total recovery of 74 to 85% of the nicotine 
The remainder of the nicotine is apparently decomposed by 
the heat of the coal 

The cigarettes in the present tests were smoked with the 
automatic smoking machine descnbed by Bradford, Harlan, 
and Hanmer i This is a constant volume smoking device m 
which the mercury is replaced by water as the operating fluid 
The smoke is passed through a glass tube and collected by 
gravity deposition m a 300 ml flask to which only two sup¬ 
plementary bubblers are attached These are specially designed 
to reduce the back pressure to about two inches of water 


length, that is from a 30 mm to a 10 mm butt, the nicotine 
appeanng m the smoke of each cigarette increases from 1 3 
mg to 3 8 mg These vanables may be eliminated by assign 
mg fixed values to each of them The results of the smoking 
experiments will depend on the values selected, but under 
any given set of conditions comparisons between cigarettes 
and compansons in the effectiveness of filter tips are made 
possible 

The smoking conditions adopted by the A M A Laboratory 
are those of Bradford and co workers ^ In this process 47 
mm of each cigarette is smoked (two-thirds of a “standard" 
70 mm cigarette) using 35 ml puffs of two seconds’ duration 
taken once a minute The size of the puff is considered rea 
sonable m view of Pfyl’s observation that puffs vaned among 
individuals from 27 to 61 ml The time between puffs is sufii 
ciently long to allow the cigarette to return to a free burning 
state and to prevent the formation of an unnaturally long 
and hot coal 

In addition to the variables encountered in the smoking 
process certain vanables are inherent in the cigarettes them 


Table 1 —Moisture Nicotine Content, and Physical Characteristics of Four Brands of Cigarettes 


Coliiran 

1 

2 

8 

4 

o 

0 

7 

8 

0 


Type of Filter 

Date Sample 
Obtained 

Avorace 
Weight of 
Oiearette 
Om 

Average 
“VN eight of 
Filter Tip 
Tra 

Total 
Length of 
Cigarette 
Mm 

Average 
Length of 
Filter Tip 
Mm 

Average 
Olrcum 
fereneo of 
Cigarette 
Mm 

Moisture 

in 

Tobacco 

% 

Mcotlneln 
Tobacco 
(MolstiJit 
Free BuU) 

% 

Brand A 1 

Paper 

May 1052 

lOOo 

OlCo 

70 0 

H 0 

200 

830 

103 

Brand A 2 

Fiber 

December 19o2 

1123 

0183 

09^ 

11^ 

20J 

976 

19^ 

Brand B 1 

Asbestos laminated ^\Ith paper 

April 10 j2 

1 (b9 

0169 

696 

10 9 

207 

831 

138 

Brand B 2 

Asbestos laminated with paper 

October 10o2 

1 OH 

01i39 

096 

10 9 

207 

034 

131 

Brand C-1 

Cotton 

May, 1952 

1 047 

0108 

COO 

aoo 

263 

937 

234 

Brand 0*2 

Cotton 

August 19 j2 

1 033 

0178 

690 

10 0 

253 

10 77 

244 

Brand D 

No filter 

Fobrunry 19o3 

1094 


70 0 


203 

10 71 

tQ3 


Table 2 —Analysis of Smoke from Four Brands of Cigarettes 


Column 

1 

2 

8 

4 


Weight of 
Tobacco 
Actually 
Smoked 
(Dry Weight) 
Qra 

Average 
Volume of 
Mainstream 
Smoke per 
Cigarette 
JU 

Weight of 
Nicotine Found In 
Mainstream Smoke 
per Cigarette Mg 


' With 
Filter Tip 
Removed 

With 
Filter Tip 

Brand A 1 

0 029 

840 

23o 

200 

Brand A 2 

0 000 

861 

232 

2 48 

Brand B 1 

OCSo 

828 

232 

100 

Brand B 2 

0391 

8o0 

2 49 

147 

Brand Cl 

0 031 

401 

331 

333 

Brand C 2 

0365 

416 

4 00 

233 

Brand D 

0CE3o 

S60 


2 74* 


SCI 8 9 to 

Nicotine In 
Tobacco Aettony 

SmoLed IVbIch Is SVelght ot Tars Found 
Iteduc Tmnsterred to In Mainstream Smoke Reduc¬ 

tion ot Mainstream Smoke % per Cigarette Mg tionol 


Nicotine In 
Mainstream 
Smoko 
% 

/- 

Vlth 
Filter Tip 
Removed 

With 
Filter Tip 

^-A. 

With 
FHtcr Tip 
Removed 

With 
Filter Tip 

Ten In 
Mainstream 
Bmoke, 

% 

9 

24 

21 

16 9 

161 

B 

14 

22 

10 

10 8 

183 

n 

00 

21 

8 

16 0 

03 

65 

41 

22 

13 

10 7 

94 

44 

14 

23 

20 

18j) 

15 0 

1C 

27 

2o 

18 

19 0 

161 

n 



21 * 


17 8* 



* Placed In this column tor comparison with tuU length cigarettes 


The smoking machine itself consists of a constant level res¬ 
ervoir that supplies water to a buret equipped with a glass 
float Four cigarettes are smoked simultaneously by takmg a 
puff from each in succession This is accomplished by motor 
dnven valves timed by a clock motor Dunng the puff, suction 
created by the emptying buret draws air through the cigarette 
The puff IS termmated when the falling water level seats the 
glass float m a ground glass constriction at the bottom of the 
buret 

In smoking, a large number of vanables are encountered 
Six of these listed by Pfyl are rapidity of the puff, time of the 
puff, volume of the puff, number of puffs, duration of smok¬ 
ing, and the length of the butt The effect of the length of 
the butt on the nicotine content of the smoke is confirmed by 
Jensen and Haley,” who have shown that as a 70 mm cig 
arette is smoked from four sevenths td six-sevenths of its 


8 Wenusch A Influence of the Width ot the Cuttings on the Passage 
of the NIcotme Into the Main Smoke Stream Ztschr t Untersuch d 
Lebensmitt 75: 182 184 1938 

9 Bradford J A , Harlow E S Harlan W R and Hanmer H R. 
Nature of Clgaret Smoke Volatile Bases and Acids J Indust Engln 
Chem 29 1 45 50 1937 


selves within a given brand, and the results of the experiments 
will depend to a certain degree upon them Variations in type, 
weight, cut,® and tightness of packing of the tobacco may 
be expected By careful selection of cigarettes based on their 
weight, some of these vanations can be minimized but they 
cannot be eliminated completely 

Five cigarettes were smoked for each single determination 
The smoking of a larger number of cigarettes (up to 50) old 
not produce more reliable or consistent results, and the s^r 
volume of smoke was difficult to collect without losses The 
average weight of each lot of cigarettes was determined and 
only those cigarettes weighing within 20 mg of this average 
were smoked to eliminate gross differences in amount of 
tobacco and tightness of packing The cigarettes were smoked 
in a room maintained at 77° F (25° C) and 45% relative 
humidity 

The mainstream smoke was collected and the nic^me in 
the smoke determined by the method of Bradford, Harlow, 
Harlan, and Hanmer » The smoke was collected m a 300 m 
Kjeldahl flask contaimng 5 ml of alcohol and 5 ml of alco¬ 
holic 0 5 JV sulfunc acid The smoke was not bubbled througn 
the solution, but the large free space above the solution 
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allowed the smoke to settle undisturbed by subsequent puffs 
The effectiveness of gravity deposition of smoke obviated the 
need for a long absorption tram The two supplementary 
bubblers filled with glass beads and containing 5 ml of alco 
holic 0 5 N acid and 5 ml of aqueous 0 5 N acid, respec¬ 
tively, trapped any nicotine not collected in the flask 

The smoke solution was rendered alkaline and the nicotine 
steam distilled into a dilute acid The nicotine was then pre¬ 
cipitated as the silicotungstate 

The nicotine content of the tobaccos of each of the brands 
of cigarettes smoked was also determined The method used 
was that of the Association of Official Agricultural Chemists 

In separate runs, tars were determmed by again collecting 
the smoke by gravity deposition over 25 ml of 0 1 N sulfunc 
acid m the 300 ml Kjeldahl flask The two bubbler tubes, 
loosely packed with asbestos held in place with cotton plugs, 
were placed between the flask and the smoking machine 
Upon completion of a run, the smoke was allowed to settle 
20 minutes and then the smoke tube and bubbler lubes were 
washed into the flask with chloroform The material in the 
flask was extracted with chloroform The chloroform ^was 
evaporated, and the tars were dried for three hours at 100° C 

The results of the expenments are given in tables 1 and 2 
and m the graph Table 1 lists the type of filters tested, the 
physical charactenstics of the cigarettes and filters, and the 
percentage of moisture and nicoUne found in the tobacco 
Table 2 and the graph give the results obtained from the 
smoking of the cigarettes It should be noted that the weights 
of nicotme and tars found m cigarettes and their smoke will 
vary in different lots of the same brand of tobacco The 
amount of nicotine in the smoke is a function of the amount 
of mcotme onginally present in the tobacco The nicotine 
content of tobacco is subject to great variations, depending 
on the position of the leaf on the plant, weather conditions 
dunng the growing season, type of tobacco, region of growth, 
and cultural practices The nicoUne content of different brands 
of cigarettes will vary, depending on the blend of tobaccos, 
and cigarettes of the same brand may vary considerably if 
the manufacturers controls are poor or nonexistent 

In table 2, column 2, the figures are obtained by multiply¬ 
ing the average number of puffs required to smoke the cig 
arette to the 47 ram mark by the volume of each puff (35 
ml) and represent the average volume of smoke sucked into 
the absorption train This mainstream smoke represents the 
smoke that presumably would reach the smokers mouth 
Columns 3 and 4 of table 2 show the weight of mcotme m 
this smoke with the filters removed and intact, respectively 
The percentage reduction in mcotme m the mainstream ef 
fected by the filter is listed m column 5 and is based on the 
difference between columns 3 and 4 

In columns 8 and 9 of table 2, the weights of the tars 
appealing m the mainstream smoke per cigarette are given 
without and with the filters attached, respectively Column 10 
lists the reduction in tars in the mainstream effected by the 
filter These figures are based on the difference between 
columns 8 and 9 and are m close agreement with the figures 
in column 5 

The figures on reduction in mcotme and tars m columns 
5 and 10 favor the filters and are deceptive because the figures 
for mcofine and tars m the mainstream smoke listed m columns 
3 and 8 were obtained from the short cigarettes resulting 
from the removal of the filters Tobacco itself is a rather 
good filter, and, if the filter tips were to be replaced by an 
equal length of tobacco the mainstream smoke from the 
resultmg all tobacco cigarettes of brands A, B, and C would 
contam less mcotme and tars than are listed for the shortened 
cigarettes m column 5 and 10, because the tobacco replacmg 
the filter-tips would remove a certain amount of these sub 
stances 

This laboratory has found that, if the paper filter of brand 
A-1 IS replaced by 11 mm of tobacco, the additional tobacco 
Will remove 8% of the nicotme and tars from the mainstream 
smoke This is comparable with the 9% reduction m mcotme 
and 5% reduction in tars effected by the paper filter of brand 
A 1 Simflar reductions might be expected to occur m columns 


5 and 10, table 2, for brands B and C if the removed filter- 
tips were replaced by equal lengths of tobacco 
In the graph, the distribution of the nicotine from the 
smoked portion of the cigarette is shown for the brand 2 series 
of filler-tips and the all tobacco cigarette brand D Com¬ 
parisons between brand D and other members of the senes 
are difficult to make when the initial nicotme contents of the 
smoked portions of the cigarettes are different as shown by 
differences in the total lengths of the bars A companson be 
tween brand D and brand A 2 can be made because the initial 
nicotine contents of the smoked portions of the two cigarettes 
are very nearly equal It can readily be seen from the graph 
that the amount of mcotme m the mainstream smoke from 
the two cigarettes is almost identical It is also apparent that 
the amount of nicotine filtered by the tobacco of the butt 
of cigarette brand D is almost as great as the amount of 
nicotine filtered by the tobacco remaming in the butt plus the 
filter of brand A-2 It is interesting to note from the graph 
that although the total amount of nicoUne trapped by the 
filter of brand C 2 is greater than that trapped by the filter 
of brand B-2, the percentage efficiency is lower (column 5 
of table 2) This is a direct result of the fact that the tobacco 
of brand C-2 has a larger nicotine content in the portion of 
the cigarette smoked, and consequently the concentraUon of 
nicotine m the smoke passmg through the C-2 filter is greater 
than that passing through the B 2 filter 

Since the amount of nicotine that reaches the smoker’s 
mouth IS of primary importance, the practical ineffectiveness 
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of the filter of brand C 2 is demonstrated by the length of 
the bar that measures the mcotme in the mainstream smoke 
Brand C 2 contains more mcotme in this portion of the smoke 
than any other brand shown in the graph Brand C-1, an 
earlier product of the same brand name, showed an even 
larger amount of mcotme m the mamstream smoke 

Columns 6 and 7 table 2, show the percentage, expressed 
as the nearest whole number of the total nicotme m the 
smoked portion of the tobacco that is transferred to the mam¬ 
stream smoke without and with the filters In column 6 the 
figures are again shown for the shorter cigarette resultmg 
from the removal of the filter To compensate for the shorter 
cigarette, corrections may agam be used here that are based 
on the subsUtution of a length of tobacco equal to the length 
of the filter They are proporUonal to the correcUons that 
may be applied to columns 5 and 10 and would reduce the 
figures in column 6 by about 2% 

The figures m column 6 show that the proportion of mco- 
Ime transferred from the smoked portion of the cigarette to 
the mamstream smoke is surprisingly constant If a 2% cor¬ 
rection were applied to compensate for the shorter cigarettes, 
the values would range from 19 to 23% These corrected 
figures would be in close agreement with the work of Brad 
ford and co workers» The values m column 7 for brands 
A-2, C 1, C-2, and D agree closely with one another 
and with the corrected values for the cigarettes without filters 


10 j^oci^aUoD of Official Agricultural Chemlsti Official Methods of 
Ai^yiia ed. 7 Menasha Wls. The Collegiate Press Oeorae Santa 
Publishing Company 1950 p 69 vteorge Santa 
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These values and the bars of the graph indicate that the 
filters are responsible for removing very little of the total 
nicotine m the smoked portion of the cigarette The bulk of 
this nicotine, about 75% in the case of Tegular” cigarettes, 
IS lost in the sidestream or is destroyed by the burning coal 
On the basis of results obtained m the smoking expen- 
ments, it can be seen that the over-all effectiveness of the 
filters of brands A and C is not significant Indeed, it can 
be seen from column 4 of table 2 and from the graph that 
the mcotine content of the mainstream smoke of brand C is 
exceptionally high—higher than that of “regular” cigarettes 
The filter of brand B-l is the most effective m removmg nico¬ 
tine and tars from the mainstream smoke However, the 
sample of later manufacture, brand B 2, is much less effective, 
as the filter is more loosely packed, apparently m an effort 
to improve the smoking qualities 

In all cases the fraction of nicotine removed by the filter 
from the smoked portion of the cigarette is small Even m a 
“regular” cigarette with no filter tip only 21 % of the total 
nicotine reaches the smoker in the mainstream smoke In 
recent advertisements calculations have been contrived to ad 
vance claims for very low percentages of nicotine in the 
mainstream smoke Widely divergent values can be obtained 
from the same analytical data choosing different bases for 
the calculations For example, an extremely low value can be 
obtamed by basing the calculation on the total weight of the 
cigarette Using this stratagem m calculating, the figure 0 25% 
nicotine in the smoke of the regular” cigarette, brand D, is 
obtained Thus an apparently low figure is obtained from a 
normal nicotine content 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association for admission to 
New and Nonoffiaal Remedies A copy of the rules on which 
the Council bases its action will be sent on application 
R T Stormont, M D , Secretary 

Dimethyl-Tubocurarlne Chloride —Mecostrin Chloride 
(Squibb) —C,oH.,Cl N O, —M W 723 71 —O Methyl d-tubo 
curanne chlonde —Dimethyl ether of d tubocuranne chlonde 
—^The structural formula of dimethyl tubocurarme chlonde 
may be represented as follows 



Actions and Uses —Dimethyl-tubocurarme chlonde has the 
same actions and uses as dimethyl tubocuranne iodide and 
tubocuranne chlonde except that the efficacy of the methylated 
denvauves in the treatment of spastic diseases has not yet 
been determined (See the monographs on dimethyl tubocur¬ 
arme iodide and tubocuranne chlonde) 

Dosage —Dimethyl tubocuranne chloride has approxunately 
the same raUo of potency as dimethyl tubocuranne iodide 
when compared with tubocuranne chlonde, but on the basis 
of the difference in the molecular weights of the tsvo salts, 
0 8 mg. of dimethyl tubocuranne chlonde provides a dose 
equivalent to 1 mg of the iodide Like the iodide, dimethyl- 
tubocurarme chlonde is admmistered only by slow mtravenous 


injection over a period of 30 to 60 seconds For muscle relaxa 
tion in surgery, the average initial dose for adults is 2 to 3 
mg If needed, 1 to 1 5 mg can be added in 3 to 5 miaates. 
After 45 minutes an additional dose of 1.5 to 2 mg may be 
admmistered With ether anesthesia the dose of dimethjl 
tubocuranne chloride should be about one third that used with 
other anesthetic agents For shock therapy and mampulatiie 
therapy the average dose is calculated on the basis of 0025 
mg. per pound of body weight, using 1 mg less than this 
amount for the initial dose m adults The safe upper limit of 
dosage is 0 037 mg per pound of body weight As a diagnostic 
agent m myasthema gravis, the dose is one fortieth to one 
tenth of the adult shock therapy dose (i e, 0 0006 to 0 0025 
mg per pound of body weight), admmistered intravenously 
The test should always be terminated withm 2 or 3 mmutes 
by the mtravenous mjection of 1 5 mg of neostigmine methyl 
sulfate with 0 6 mg of atropine sulfate The same precautions 
and contraindications should be observed as with other punfied 
derivatives of curare 
Tests and Standards — 

Physical Properties Dimethyl tubocurarine chloride Is a while odorlets, 
crystalline powder It decomposes with evolution of gas when healed lo 
about 236 It IS soluble in water and diluted sodium hydroxide ipanajly 
soluble in alcohol and diluted hydrochloric acid, very slightly soluble la 
chloroform and practically Insoluble in benzene and ether 
Jdenllly Tests Prepare a soluUon of about 30 mg of dlmeUiyl^ulw- 
curarme chloride In 30 ml of water To 5 ml of the solution add letersl 
drops of nitric acid and I ml of silver nitrate T S a curdy while pie 
clpitatc forms that Is soluble in ammonia T S (presence oj chloride) He 
solution also responds to the second third and fourth Identity test) h 
the monograph for dimethyl tubocurarine iodine 
The specific rotation [a]25,I> of a solution of 0J5 gm, of dimetbp- 
tubocurarine chloride in 50 ml of water is between 185 and 195 
A 0 005 5« solution of dimethyl tubocurarine chloride prepared ss 
directed in the assay In the monograph for dimctbyl4ubocuriulDe iodide, 
exhibits an absorption maximum at about 2800 A [specific shsorbaacy 
E(I5J 1cm) about 89] 

Purity Tests Dry about 0 3 gm of dimethyWubocuraruie chlorkle 
accurately weighed in a vacuum at 60 over phosphorus pentoside for 4 
hours the loss in weight is not more than 14 058 
Assay (Dimethyl tubocurarine Chloride) Transfer 25 mg. of dimethjl 
tubocurarine chloride accurately weighed to a 500 mi rolirraeltlc flask 
and proceed as directed in the spectrophotometrlc assay In the monograph 
for dimethyl tubocurarine iodide starting with * add 10 drops of 
hydrochloric acid ’ 

The concentrallon of the final solution (0 0055c) in mg /ml = optical 
density at 2800 A — 8 9 The amount of dimethyl tubocurarine chloride 
present is not less than 98 0 nor more than 102 058 

(Nitrogen) Transfer about 0 2 gm of dimethyl-tubocurarine chloride 
accurately weighed to a semimicro Kjeldahl flask and proceed ss directed 
in the assay for nitrogen in the monograph for dimcthyldnbocurariK 
iodide starting with ' digest it with 7 ml of sulfuric add 

The amount of nitrogen present is not less than 3 60 not mote thsn 35058 
equivalent to not less than 93 0 nor more than 100 858 of diinelhjl 
tubocurarine chloride 

Dosage Forms of Dimethjl tubocurarine' Chloride 
Solution Identity Tests The solution responds to the identity tests to 
the monograph for dimethyl tubocurarine iodide 
Assay (Dimethyl tubocurarine Chloride) Transfer to a 50 ml 
an exactly measured volume of solution equivalent to aboul 5 mg. of 
dimethyl-tubocurarine chloride and proceed as directed in the assay for 
dimethyl-tubocurarine iodide soluUon starting svitb and carel^ 

evaporate It lo dryness The concentration of the final solatfoo 

(0 00558) In mg /ml = optical density at 2800 A - 8 9 The amooniof 
dimethyl tubocurarine chloride present is not less than 95 0 nor mom 0”“ 
105 0% of the labeled amount 

E R Squibb & Sons, Division of Mathieson Chemical Cor 
poration. New York 

Solution Mecostrin Chloride 10 cc vials An isotonic salt 
solution containing 1 mg of dimethyl tubocuranne chlonde 
in each cubic centimeter Preserved with 0 9% benzyl alcohol 

Aluminum Hydroxide Gel U.SJ? (See New and Nonofficial 
Remedies 1952, p 306) 

Physicians’ Drug & Supply Company. Philadelphia. 

Tablets Dried Aluminum Hydroxide Gel OJ and 0^5 E®* 

Cortisone Acetate (See New and Nonofficial Remedies 1952, 

P 322) 

Schenng Corporation Bloomfield, N J 
Tablets Cortogen Acetate 5 mg 
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Dih)dros(rcpfomycIn TJ^ P (See New and NonoflRcial Reme 
dies 1952, p 130) 

The Upjohn Company, Kalamazoo, Mich 
Dihydrostreptomycin Snljate 5 cc and 20 cc vials Dihy- 
drostreptomycin powder equivalent in activity to 1 gm and 
5 gm, respectively, of dihydrostreptomycm base 
Solution Dihydrostreptomycm Sulfate 2 cc and 10 cc vials 
A solution containing dihydrostreptomycm sulfate equivalent 
in activity to 0 5 gm of dihydrostreptomycm base m each 
cubic centimeter Preserved with 0 25% phenol 

Diphtheria and Tetanus Toxoids with Pertussis Vaccine Com 
blned, Alum Precipitated (See New and Nonofficial Remedies 
1952, p 398) 

U S Standard Products Company, Woodworth, Wis 
Aquagen Diphtheria and Tetanus Toxoids and Pertussis Vac- 
ane Alum Precipitated cc (one three-dose immuniza 
tion) and 7 5 cc (five three-dose immunizations) vials Each 
cubic centimeter contains 30,000 million H pertussis organ 
isms Preserved with thimerosal 1 10,000 

Diphtheria and Tetanus Toxoids with Pertussis Vaccine, Com¬ 
bined (See New and Nonofficial Remedies 1952, p 397) 

U S Standard Products Company, Woodworth, Wis 

Diphtheria and Tetanus Toxoids with Pertussis Vaccine, 
Combined 1 5 cc (one 3-dose immunization), 7 5 cc (five 3- 
dose immunizations), and 22 5 cc. (fifteen 3-dose immuniza¬ 
tions) vials Each cubic centimeter contains 60,000 million H 
pertussis orgamsms Preserved with thimerosal 1 10,000 

Dipfathena Toxoid, Alum Precipitated U.S P (See New and 
Nonofficial Remedies 1952, p 384) 

U S Standard Products Company, Woodworth, Wis 
Aquagen Diphtheria Toxoid (Alum Precipitated) 5 cc (five 
2-dose 0 5 cc immunizations) and 10 cc (five 2-dose 1 cc 
immunizations) vials Preserved with thimerosal 1 10,000 

Heparin Sodium U,S P (See New and Nonofficial Remedies 
1952, p 208) 

Walker Laboratones, Inc, Mount Vernon, N Y 
Solution Heparin Sodium 10 cc vials A solution containing 
1,000 U.SP umts (approximately 10 mg) of hepann sodium 
m each cubic centimeter Preserved with 0 5% chlorobutano! 

Solution Heparin Sodium 10 cc vials A solution containing 
5,000 UilP umts (approximately 50 rag) of heparin sodium 
in each cubic centimeter Preserved with 0 45% phenol 

Isoniazld (See The Journal, Feb 28, 1953, p 740) 

The Panray Corporation, New York. 

Tablets Isoniazid 50 and 100 mg 

Mephenesln (Sec New and Nonofficial Remedies 1952, p 
432) 

The Bowman Bros Drug Company, Canton, Ohio 
Tablets Mephenesin 0.5 gm 
S J Tutag & Company, Detroit 
Elixir Mephson 118 cc., 473 cil, and 3 78 hter bottles An 
18% alcohol, 30% propylene glycol solution contaming 0 1 
gm of mephenesin in each cubic centimeter 
Tablets Mephson 0 5 gm 

Mercumatihn Sodium (See New and Nonofficial Remedies 
1952, p 290) 

Endo Products, Inc, Richmond Hill, N Y 
Solution Cumertilin Sodium 10 cc vials An aqueous solu¬ 
tion contaimng 0 132 gm of mercumatihn sodium (equivalent 
to 39 mg of mercury) and 11 mg of excess theophylline in 
each cubic cenumeter Preserved with 0 18% methylparaben 
and 0 02% propylparaben 

Penicillin for Inhalation (See New and Nonofficial Remedies 
1952, p 121) 

Schenley Laboratones Inc New York 
Soluble Tablets Potassium Penicillin G 100 000 units 
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Penicillin for Oral or Sublingual Administration (See New and 
Nonofficial Remedies 1952, p 122) 

Ell Lilly & Company, Indianapolis 

Tablets Potassium Penicillin G (Bugered) 500,000 and 
1,000,000 units Buffered with calcium carbonate 
Premo Pharmaceutical Laboratories, Inc , South Hackensack, 
N J 

Nebutabs Potassium Penicillin G 200,000 and 250,000 
units 

Progesterone U,S P (See New and Nonofficial Remedies 1952, 
p 348) 

The Vitanne Company, Inc, New York 

Solution Progesterone in Oil 1 cc ampuls A solution m 
sesame oil containing 5 mg or 10 mg of progesterone in 
each cubic centimeter 10 cc vials A solution in sesame oil 
containing 10 mg of progesterone in each cubic centimeter 
Both sizes preserved with 0 5% chlorobutanol 
Solution Progesterone in Oil nith Benzyl Alcohol 3% 10 
cc \ials A solution in sesame oil containing 25 mg. of pro¬ 
gesterone in each cubic centimeter Preserved with 0 5% 
chlorobutanol 

Pyridoxlne Hydrochlonde (See New and Nonofficial Remedies 
1952, p 462) 

The Vitanne Company, Inc, New York 
Solution Pyndoxine Hydrochloride 10 cc vials A solution 
contaming 50 mg of pyndoxine hydrochlonde in each cubic 
centimeter Preserved with 0 5% chlorobutanol 

Suifisoxazole Diethanolamine (See The Journal, Feb 28, 
1953 p 740) 

Hoffmann-LaRoche, Inc, Nutley N J 
Ophthalmic Ointment Gantrisin Diethanolamine 3 54 gm 
tubes An ointment contaming 40 mg of sulfisoxazoie m the 
form of the diethanolamine salt m each gram Preserved with 
0 002% phenylmercuric nitrate 

Testosterone Propionale-U.S P (See New and Nonofficial 
Remedies 1952 p 368) 

The Vitanne Company, Inc, New York 

Solution Testosterone Propionate in Oil 1 cc ampuls and 
10 cc vials A solution m sesame oil containing 10 or 25 
mg of testosterone m each cubic centimeter Preserved with 
0 1% propylparaben 

Solution Testosterone Propionate in Oil iiith Benzyl Alcohol 
4% 1 cc ampuls and 10 cc vials A solution in sesame oil 
containing 50 mg of testosterone m each cubic centimeter 

Tetanus Toxoid U.S P (See New and Nonofficial Remedies 
1952, p 386) 

U S Standard Products Company, Woodworth, Wis 

Aquagen Tetanus Toxoid U cc (one 3-dose immunization), 
7 5 cc (five 3-dose immunizations), and 22 5 cc (fifteen 3- 
dose immunizations) vials Preserved with thimerosal 1 10,000 

Tetanus Toxoid, Alum Precipitated U.S P (See New and Non- 
official Remedies 1952, p 386) 

U S Standard Products Company, Woodworth, Wis 
Aquagen Tetanus Toxoid (Alum Precipitated) 1 cc (one 
2-dose immunization) and 5 cc (five 2-dose immunizations) 
vials Preserved with thimerosal 1 10,000 

Vitamin B.-U.SP (See New and Nonofficial Remedies 1952, 
p 470) 

William H Rorer, Inc, Philadelphia 

Solution Crystalline Vitamin B, 1 cc ampuls A solution 
containing 30 fig of vitamin B, m each cubic centimeter 
Buffered with sodium acetate and aceoc acid 
Solution Crystalline Vitamin Bu nith Benzyl Alcohol 1J% 

10 cc vials A solution containing 30 or 50 ng of vitamin Bu 
in each cubic centimeter Buffered with sodium acetate and 
acetic acid 
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INCIDENCE OF TUBERCULOSIS AMONG 
AMERICAN MEDICAL STUDENTS 

For the past two decades various investigators have 
commented on the relative frequency with which tuber¬ 
culosis occurs among medical students In 1931 Hether- 
ington and his associates * reported that medical students 
are especially subject to tuberculous infecbon, while in 
1937 Dauer - asserted that the incidence of tuberculosis 
IS greater among medical students than among persons of 
the same age and of a similar economic and social status 
As a result of the Prophit survey, Daniels and his asso¬ 
ciates “ disclosed a tuberculosis rate three times greater 
among medical students than among comparable control 
groups 

Recently, with the assistance of the Association of 
American Medical Colleges, Abruzzi and Hummel * 
made an inquuy into the mcidence of tuberculosis among 
American medical students Their survey covered ap¬ 
proximately 42,000 students from 62 medical schools 
during the period between 1940 and 1950 The study re¬ 
vealed 557 cases of clinical tuberculosis, a case rate of 
3 34 per 1,000 per year, as compared with similar groups 
of young adults in the general population, who had a case 
rate of 1 4 per 1,000 per year Clmically active tubercu¬ 
losis was defined as that which is proved bacteriologically 
or that which evidences a lesion on roentgenographic 
study not apparent on earlier films and is accompanied 
by concomitant symptoms, or both All affected medical 
students fulfilled one or both of these criteria 

Accordmg to Abruzzi and Hummel, the factors that 
have been imphcated as probably contributing to the 
high incidence of tuberculosis among students of med¬ 
icine and nursing include deficiencies in aseptic techmque 
and sanitary methods because of unconcern or ignorance, 
repeated contact with tuberculous patients, handling of 
cadavers of tuberculous patients, susceptibility and weak¬ 
ened natural resistance, and contact with undiagnosed 


1 Hetherington H W, McPhedran F M Landis H R M and 
Opie E L Tuberculosis in Medical and College Students Arch lot Med 
48 734 1931 

2 Dauer C C Tuberculosis in Medical Students Internal M Digest 
30 : 56 1937 

3 Daniels M, RIdehalph F Springett V H and HaU I M 
Tuberculosis in Young Adults Report of the Prophit Tuberculosis Survey 
1935 1944 London H K Lewis 1948 pp 1 227 

4 Abruzzi W A Jr and Hummel R J Tuberculosis Incidence 
Among American Medical StudenU PrevenUon and Control and the Use 
of BCG New England J Med 249 : 722 1953 


cases of tuberculosis The authors were left with one in¬ 
escapable conclusion, namely, that there is considerable 
exposure to tuberculosis among students of medicine and 
nursing and that liability to the development of clinical 
tuberculosis is much greater among those never before 
infected with the tubercle bacillus and then infected dur¬ 
ing medical training for the first time than among those 
who had been infected previously 

In addition to the use of sound, established procedures 
to help reduce the degree of exposure to tuberculosis, 
Ambruzzi and Hummel, while emphasizing that BCG 
should not be offered as a substitute for control measures 
that have already proved effective against tuberculosis 
in the United States, nevertheless are convinced of the 
harmlessness of BCG and believe that it offers at least 
partial protection, particularly to susceptible negative re¬ 
actors subject to heavy tuberculous infection Other limi 
tabons of BCG, it v as pointed out, include the difficulty 
of knowing who can benefit from vaccination and who 
can be vaccinated without excessive adverse reactions 
In general, more information is requmed as to what con 
stitutes a successful vaccination and how long the ac 
quired sensitivity may last Of approximately 4,400 stu 
dents vaccinated with BCG in the medical schools that 
employ it routinely as part of their tuberculosis control 
program, the survey showed that only 3 students con 
tracted tuberculosis, none of whom became positive re¬ 
actors, and that not one truly vaccinated student in the 
group of 4,400 with more than two to six years of ex¬ 
posure had contracted clinical tuberculosis 

The fact that adequate control programs, with or 
without the use of BCG, can prevent spread of tubercu¬ 
losis among medical students has been amply demon¬ 
strated in recent years by a number of American medical 
schools Before World War II, at least two or three med 
ical students at the University of Illinois contracted 
clinical tuberculosis each year, during the past five years, 
a comprehensive control program, including the use of 
BCG, reduced the incidence to two cases While there 
were seven cases of tuberculosis among students at 
Loyola University School of Medicme during the penod 
1940-1943, since the establishment of a student health 
service and a tuberculosis prevention program in 1943 
there have been only two cases The University of Kansas 
has had no cases of tuberculosis among its students since 
1940, presumably in part because of a comprehensive 
control program Ever since the University of Texas in¬ 
stituted a control program three years ago, only one case 
of tuberculosis was discovered among medical students, 
whereas five to seven cases annually occurred prior to 
that time 

Utilizing comprehensive control programs. Tufts Col¬ 
lege Medical School had no cases of clmical tuberculosis 
in the past five years, and the University of Rochester, 
which had a small number of cases, reduced the incidence 
to zero At Tulane University 20 cases of clinical tuber¬ 
culosis were discovered between 1940 and 1946, wit 
but one case being revealed since then, an improvemen 
traceable to control intensification Nine cases of tuber 
culosis occurred among medical students at Washington 
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University of St Louis between 1940 and 1947 and none 
since 1947, when a control program was intensified and 
BCG vaccination added At the University of Pennsyl¬ 
vania 36 cases of tuberculosis were found between 1940 
and 1948, but none have occuned since 1948, when 
prevention, including BCG vaccination, was empha¬ 
sized Eighteen cases of tuberculosis occurred at Wom¬ 
an’s Medical College in Philadelphia between 1940 and 
1942 and only three cases between 1943 and 1950, a 
period when a control program, which later included 
BCG, was introduced After the institution of effective 
control programs, the University of Cincinnati College 
of Medicine has had no cases since 1947, while Cornell 
has had but one case since 1946 Finally, at the University 
of Minnesota, where the results have been most gratifying, 
there has been only one case m the past seven years, as 
compared to an annual tuberculos s incidence of 4% to 
10% of the medical student body prior to the establish¬ 
ment of a comprehensive control program 


FATAL BICYCLE ACCIDENTS IN THE 
UNITED STATES 

Bicycle accidents m the United States annually take 
about 600 lives, two-thirds of the fatal injuries occurring 
in the period from May to October, when the weather is 
most favorable for outdoor recreational activities Ac¬ 
cording to a recent study,^ 9 out of 10 deaths occur among 
males, with boys 5 to 19 years of age constituting 70% of 
all the victims in both sexes Interestingly enough, the 
concentration of deaths from bicycle accidents among 
females aged 10 to 14 years was found to be greater than 
among males, this indicates that young girls, hke young 
boys, are frequently too venturesome There was, how¬ 
ever, an appreciable number of deaths even among older 
cyclists 

A number of factors contribute to the prevalence of 
bicycle accidents Collision with a motor vehicle is by 
far the greatest hazard in bicycling, being responsible for 
at least four-fifths of fatalities Other hazardous practices 
of bicyclists include “cutting in” in front of a motor 
vehicle, carrying an extra passenger on a bicycle, crossing 
from one lane to another without signalmg, failure to 
exercise caution at street interseetions, curves, or when 
coming out of a driveway or alley, riding on the wrong 
side of the street or too far from the curb, ridmg around 
or between automobiles, and ridmg bicycles m poor 
mechanical condition Accidents other than those arising 
from collisions with motor vehicles were due mainly to 
falls from bicycles About 2% of fatalities were among 
pedestrians run into by cyclists 

These facts make it clearly evident that most bicycle 
accidents can be prevented Inasmuch as young children 
and teen-agers constitute the focal point of the problem, 
parents and school authorities have a twofold obligation 
—to make chddren aware of the hazards accompanying 
bicycling and to teach them safe habits of riding Parental 
efforts should supplement those already exerted by the 
National Safety Council, the Bicycle Institute of Amenca, 


and other organizations concerned with reducing acci¬ 
dents Finally, it is also important that drivers of auto¬ 
mobiles and trucks be constantly made aware of the need 
for looking out for bicycles on streets and highways 
frequented by bicyclists 


INDUSTRIAL DERMATOLOGY 

During the last quarter century the economic and 
social progress of the wage eammg group of our national 
population has been highlighted by strikmg developments 
in improved medical care and by accumulated knowledge 
concerning the prevention, control, and management of 
the diseases peculiar to industry The field of dermatology 
has participated m this progress 

At the present time approximately 60 million of our 
adult population compnse the working force The heavy 
industries employ 25 million, of whom 15 million are in 
manufacturing and 21 million in service industries It has 
been established that at any time a factory inspection is 
made m the United States an average of 1% of the 
workers can be found to have oceupational dermatoses 
These disorders comprise two-thirds of the occupational 
diseases for which compensation is paid, and yet the 
majority of them are not disabling and are therefore not 
recorded as compensation cases The importance of these 
occupational dermatoses is evident 

An early field of investigation of industrial disease was 
m dermatology The United States Pubhc Health Service 
has maintained activity in dermatoses investigations for 
many years In 1935 the Section on Dermatology and 
Syphilology of the American Medical Association set up 
a committee for the purpose of studying this problem and 
for accumulating, advancing, and disseminating informa¬ 
tion through educational channels and by other means 
This project was accelerated and facihtated by the co¬ 
operation of a similar committee of the American Derma¬ 
tological Association and the Section on Dermatoses 
Investigations of the Academy of Dermatology and 
Syphilology, by programs held at national and sectional 
meetings and later by symposiums conducted at annual 
meetings of the Academy of Dermatology and Syphi- 
lology 

Through recent action of the national dermatological 
orgahizatiOns, the committees and groups concerned with 
this project have reorganized their functioning A com¬ 
pact committee representative of the national dermato¬ 
logical groups has now been appointed to operate under 
the immediate direction of the Amencan Medical Asso¬ 
ciation’s Council on Industrial Health and m close liaison 
with the previously designated orgamzations and all other 
groups interested in this field It may be anticipated that 
the progress already made in advancing knowledge m the 
diagnosis and management of occupationally acquired 
skm diseases will be accelerated by this close affiliation 
with the home office of the Amencan Medical Associ¬ 
ation 


1 The Hazardi in Bicycling Slallif Bull Metrop Life Injur Co 
34: 5 (AprD) 1953 ' 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 

Vocational Rehabilitation for the Blind 

Congressman Rhodes (R, Ariz.) m H R 5562, joined by 
Congressman Williams (D , Miss) in H R 5610, has intro 
duced a bill to amend the Vocational Rehabilitation Act at 
the request of the National Rehabilitation Association This 
bill would include several important additions to this federal 
law, for example (1) it defines blindness for the first time, 
providing for certification by physicians skilled in diseases of 
the eye, (2) it permits the use of federal funds for the 
purchase of stocks of goods for business ventures for disabled 
persons generally, (3) federal funds could be expended to pay 
for the supervision of work of the disabled and to finance for 
their benefit training, demonstrations, research, and fellow 
ships, and marketing arrangements would be facilitated, (4) 
It would allow federal payments to states whose programs of 
hospitalization exceed the 90 day limits, and (5) it authorizes 
those state agencies for the blind that operate separately from 
other state rehabilitation agencies to deal directly with the 
federal Office of Vocational Rehabilitation The bill was 
referred to the Committee on Education and Labor 

Additional Vocational Rehabilitation Legislation 

Congressman Rhodes (R, Ariz.) and Congressman Williams 
(D, Miss ) have introduced H R 5563 and H R 5609, re 
spectively, at the request of the National Rehabilitation Asso 
ciation These bills would further amend the National Re¬ 
habilitation Act to authorize federal grants to the states for 
the establishment of rehabilitation centers to provide physical 
and occupational therapy, vocational or exploratory vocational 
trainmg, testing, fitting, or training m use of prosthetic de 
vices, and adjustment traimng and evaluation or control of 
special disabilities The bills would also allow the use of 
federal funds to establish workshops in which remunerative 
employment could be provided to severely disabled persons 
who cannot be absorbed in the competitive labor market under 
the direction of a public or pnvate nonprofit agency In each 
case the federal share of the cost would range from one third 
to two-thirds, depending on the per capita wealth of the state 
This bill was referred to Education and Labor Committee 

Establishing Service Connection for Tuberculosis 

Congressman Radwan (R, N Y) has introduced H R 
5636, which would establish a presumption of service con¬ 
nection for all types of tuberculosis becoming apparent within 
three years after discharge Under the present law, a three 
years’ presumption exists for pulmonary tuberculosis only, 
other types must become apparent in a shorter period of 
tune TTiis was referred to the Veterans Affairs Committee 
The bill was favorably reported without amendment the day 
after its introduction 

Fnctorj Inspection by Food and Drug Agents 

Chairman Wolverton (R, N J) of the Interstate and 
Foreign Commerce Committee has introduced H R 5740, 
wntten after heanngs on all pending similar bdls This bill 
would permit mspection of factones, warehouses, and estab 
lishments m which food, drugs, devices, or cosmetics are 
manufactured, processed, packed, or held for interstate ship 
ment after presentation of “appropriate credentials and a 
written notice ’ The inspecting agent is required to funush 
the inspected establishment a copy of his findings and a 
receipt for any samples taken from the premises The results 
of any analysis made of samples must later be furnished the 
establishment This was referred to the Interstate and Foreign 
Commerce Committee 


The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation 


STATE MEDICAL LEGISLATION 
New Hampshire 

Bins Enacted,—H J R 49 was approved May 26 1953 It provliies 
for the creation of an Interim commission to study and repon on iH 
phases of nursing with particular reference to the possibility of broaden¬ 
ing the concept of nursing education H 140 has become ch 126 of Uie 
laws of 1953 It provides that In civil acUon in which paternity h a 
relevant fact a court may order the mother, child and alleged father to 
submit to blood tests. If any party refuses to submit to such tests, the 
court may resolve the question of paternity against such party or enforce 
Its order if the rights of others and the interests of Justice so reipilre 
The law also provides that if the court finds that the conclusion of all 
the experts as disclosed upon the evidence based upon the blood tests, 
Is that the alleged father is not the father of the child the question of 
paternity shall be resolsed accordingly If the experts disagree in their 
findings or conclusions the question shall be submitted upon all the 
evidence. If the experts conclude that the blood tests show the possibility 
of the alleged father s paternity admission of this evidence is svlthta 
the discretion of the court depending upon the infrequency of tbe blood 
type Plnally the Jaw permits the use ol such tests In crimhul ases 
under certain limitations S 41 has become ch 172 of the laws of 1953. 
It amends the law relating to chiropractic by authorizing the rcTocaltoii 
of n chtropraetice license of any licensee who has been convicted of a 
felony Previously the revocation was on the basis of conviction of t 
crime punishable by imprisonment in the state prison. S 67 has become 
ch 207 of the laws of 1953 In relation to voluntary patients under the 
control of the division on alcoholism the law provides that all reconb 
pertaining to voluntary patients shall be kept confidential and undlvulyef 
except that the executive director may release such records to hosplub. 
Institutions and physicians whenever in his discretion such informitloo 
may assist In further treatment of the voluntary patient 

Texas 

Bills Enacted —H 35 was approved May 19 1953 It amends the work 
men s compensation act so as to permit Injured employees to be treated 
by chiropractors and to permit such chiropractois to recover fees for the 
services which they perform. H 513 was approved May 28 1953 It 
makes it unlawful for any person to habitually use narcolle dmgs, to be 
addicted to the use of narcotic drugs or to be under the inSuence of nar 
cotlc drugs provided that nothing In the act shall be applicable to a 
person who has a medical need lor narcotic drugs and who obtains tbe 
narcotic drugs required for such medical need In accordance with the laws 
of the stale of Texas and of the United States H 535 was approved 
June 5 1953 It amends the Jaw by exempting from Jury service aO physi¬ 
cians engaged in actual practice H 609 was approved June 9 1953 It 
provides for the lleensing regulation, and Inspection of coeralesceat 
homes, nursing homes and related Institutions 

Vermont 

Bills Enacted,—H 311, was approved June 3 1953 It provida for the 
granting of nursing scholarships to persons enrolled or dcslitoi to enroll 
In a school of nursing In the state for a three year course H. 321 was 
approved April 22 1953 It amends the law relating to the InspKtlcm ol 
certain institutions by adding boarding homes to the list of institutions 
required to be Inspected and licensed H. 332 was approved May 20 
1953 It amends the law relating to the licensing of hospitals by exempl 
ing from the licensing provisions hospitals conducted maintilacd or 
operated by the United States government, the state of Vermont ots 
duly authorized agency thereof H 422 was approved May 27 1953 
It amends the law relating to narcotic drugs by adding to the definition 
of such drug any other drugs to which the federal narcotic laws may 
now apply and any drug found by the commission after reasonable 
and opportunity for hearing to have an addiction forming or addiction- 
sustaining liability similar to morphine or cocaine 


MEDICAL ARTICLES IN LAY JOURNALS 

The July issues of two national magazines contain articjs 
that give the general public sound, accurately reported so u 
tions to two often asked questions regardmg ff' 

‘ How Much Should Your Doctor Charge?” by Howard tVtoi 
man appears in the July iVoman s Home Companion In um 
article, Mr Whitman reports on what medical societies M 
individual physicians all over the country are doing to t 
the mystery out of charges for a doctors services 
Choose Your Doctor,” by Irwin Ross, is m Pageant 1”='^ 
This article clearly outlmes the steps that should be takM 
selectmg a family physician It will be especially helpi 
families moving into a new community 
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THE SCHENTIFIC EXHIBIT 


The Scientific Exhibit, in spite of cramped quarters and 
difficult access, was visited by most of the 48,000 persons 
attending the meeting There were 260 exhibits selected from 
more than 500 applications for space, resuljmg in material of 
high caliber and great teaching value The medical profession 
IS indebted to the several hundred pnysicians, scientists, and 
techmcians who spent long weary hours throughout the week 
demonstrating their exhibits and answenng questions From 
the standpoint of teaching value, the Scientific Exhibit this 
year can be considered one of the most instructive that has 
ever been presented 

Three speaal exhibits were immensely popular The com¬ 
mittee in charge of the Special Exhibit on Fractures, consisting 
of Gordon M Momson, M D. Boston, Chairman, Ralph G 
Carothers, M D , Cincmnati and Herbert Virgin Jr , M D , 
Miami, Fla , initiated a somewhat different method of pres 
entation in addiuon to the plaster demonstrations As in the 
past, a fine group of demonstrators carried on throughout the 
week. 

The Special Exhibit on Fresh Pathology, under the guidance 
of Frank B Queen, M D , Portland, Ore , and Milton Helpern, 
ME), New York, attracted large crowds continuously Demon¬ 
strations were conducted by an outstanding group of pathol¬ 
ogists from over the country as well as from New York 

The Special Exhibit on Artificial Respiration, with Archer 
S Gordon, M D , Chicago, as chairman, was shown for the 
third time with the assistance of the New York Police Depart¬ 
ment, the American Red Cross, and the Council on Physical 
Medicine and Rehabilitation A competent group of demon¬ 
strators was constantly on duty 

The Sections of the Scientific Assembly presented groups 
of exhibits dealing with their respectue specialties A repre¬ 
sentative to the Saentific Exhibit was elected by each Section 
to advise and assist in the procurement of exhibits Awards 
consisted of medals, certificates of merit, and honorable men¬ 
tion 

The Section on Anesthesiology had eight exhibits, of which 
two received awards Scott M Smith, M D, Salt Lake City, 
was the section representative 

The Section on Dermatology and Syphilology presented 10 
exhibits Three awards were made to the Section, one of which 
was a silver medal James R Webster, MD , Chicago, was the 
section representative 

The Section on Diseases of the Chest, had eight exhibits, 
of which two received awards The section representative was 
Edwin R Levme, M D , Chicago 

The Section on Expenmental Medicine and Therapeutics 
had a group of 19 exhibits There were three awards Joseph 
F Ross, M D, Boston, was the section representative 

The Section on Gastro-Enterology and Proctology presented 
16 exhibits, one of which received an award The section 
representatives were J P Nesselrod, M D , Evanston, 111, and 
William H Deanng Jr, M D., Rochester, Minn 

The Section on General Practice had 14 exhibits Two 
awards were given Charles E McArthur, M D, Olympia, 
Wash, was the section representative 

The Section on Internal Medicine presented 22 exhibits 
There were four awards, one of which was a gold medal and 
one a silver medal The section representative was Wesley W 
Spink, MX), Mmneapolis 

The Section on Laryngology, Otology and Rhinology had a 
group of eight exhibits, one of which received an award The 
section representative was Francis W Davison, MD, Dan¬ 
ville, Pa 

The Section on Military Medicme presented 13 exhibits 
from the Air Force, the Army, the Navy, and the Armed 


Forces Institute of Pathology The section representative was 
Capt Robert V Schultz (MQ, U S N , Washington, D C 
Two awards were given 

The Section on Nervous and Mental Diseases had 10 ex¬ 
hibits, with two awards G Wilse Robinson Jr, M D , Kansas 
City, Mo, was the section representative 

The Section on Obstetncs and Gynecology had a group of 
15 exhibits There were two awards Fredenck H Falls, MD, 
Chicago, Was the section representative 

The Section on Ophthalmology had five exhibits, two of 
which received awards The section exhibit comrmttee was as 
follows Wm F Hughes Jr, M D, Chicago, Chairman, 
Waiter H Fmk, M D , Minneapolis, and Donald J Lyle, M D , 
Cincmnati 

The Section on Orthopedic Surgery had a group of 11 ex¬ 
hibits, of which 2 received awards The section representative 
was J Vernon Luck, M D , Los Angeles 

The Section on Pathology and Physiology presented 14 
exhibits, with 2 awards In addition, the section sponsored the 
Special Exhibit on Fresh Pathology Frank B Queen, M D , 
Portland, Ore, was the section representative 

The Section on Pediatrics had 15 exhibits, includmg an ex¬ 
hibit symposium on the prevention of childhood accidents 
There were two awards The section representative was F 
Thomas Mitchell, M D, Memphis, Tenn 

The Seelion on Physical Medicine and Rehabilitation pre¬ 
sented a group of eight exhibits There were two awards 
Arthur L Watkins, M D, Boston, was the section repre¬ 
sentative 

The Section on Preventive and Industnal Medicine and 
Public Health had 10 exhibits, of which one received a bronze 
medal Paul A Davis, M D , Akron, Ohio, was the section 
representative 

The Section on Radiology had 11 exhibits, with 2 awards 
Richard H Chamberlain, M D, Philadelphia, was the section 
representative 

The Section on Surgery, General and Abdominal, presented 
a group of 23 exhibits There were four awards, of which one 
was a bronze medal The section representative was John H 
Mulholland, M D, Dobbs Ferry, N Y 

The Section on Urology had seven exhibits, with two awards 
Each day there was a general discussion of all urologic ex¬ 
hibits m the exhibit area The Section exhibit committee con¬ 
sisted of Roger W Barnes, M D, Los Angeles, chairman, 
George H Ewell, M D , Madison, Wis , and Noms J Heckel, 
M D, Chicago 

There were 10 exhibits m the miscellaneous group, of which 
one received an award consisting of a gold medal 

Motion pictures, which usually are shown in an area ad¬ 
jacent to the Scientific Exhibit, were presented this year in the 
Biltmorc Hotel The average attendance throughout the week 
was 240 The program, which was arranged by the Committee 
on Medical Motion Pictures, included 29 films, with a dis 
cussion by the author m many instances The three most 
popular films, from the standpoint of attendance, were as 
follows The Brodie Cramopagus Twins, by Oscar Sugar, 
M D , Herbert J Grossman, M D , and Paul W Greeley, 
MX), University of Ulmois College of Medicme, Chicago, 
Primary Hyperparathyroidism, by Joel W Baker MX), and 
Randolph P Pillow. MX), the Mason amic, Seattle, and 
Intra Articular Injections of Hydrocortisone, by William B 
Rawls, M D , New York 

The Committee on Awards for the Scientific Exhibit worked 
hard and faithfully, studying the exhibits dunng the day and 
holdmg sessions far into the night The complete report of the 
Committee is as follows 
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REPORT OF COMMITTEE ON AWARDS 


MEDAL AWARDS 

Hektoen Medal —^The Hektoen Medal is presented for ex¬ 
hibits of original investigation, which are judged on the basis 
of onginality and excellence of presentation Three awards are 
made consisting of gold, silver, and bronze medals 

The Gold Medal to Oscar V Batson, University of Penn 
sylvania, the Graduate School of Medicme, Philadelphia, for 
the exhibit on the anatomy of veins 

The Silver Medal to C M Pomerat, C, George Lefeber, 
and McDonald Smith, University of Texas Medical Branch, 
Galveston, Texas, for the exhibit on tissue cultures m the 
service of clinical medicme 

The Bronze Medal to F D Dodrill, Robert A Gensch, 
Edward Hill, and Aran S Johnson, Harper Hospital, Detroit, 
for the exhibit on exposure of the pulmonary and mitral 
valves in living patients with the aid of the mechanical heart 
Billings Medal —The Billings Medal is presented for ex 
hibits which do not exemplify purely experimental studies but 
are judged on the basis of excellence of correlating facts and 
excellence of presentation Three awards are made, consisting' 
of gold, silver, and bronze medals 

The Gold Medal to J Scott Butterworth, Charles A Poin¬ 
dexter, and C E Peterson, New York University Post- 
Graduate Medical School, and the American Heart Associ¬ 
ation, New York, for the exhibit on the cardiac silhouette 
The Silver Medal to T J Dry, R L Parker, J E Ed¬ 
wards, J W Kirklin, R D Pruitt, G W Daugherty, C H 
Schleifley, A J Bruwer, R G Tompkms, and A H Bul- 
bulian, Mayo Clinic, Rochester, Minn, for the exhibit on dis¬ 
eases of the mitral valve—diagnosis and surgical treatment 
The Bronze Medal to Werner Henle, Gertrude Henle, M 
Michael Sigel, T F McNair Scott, and Klaus Humhieler, the 
Children’s Hospital of Philadelphia, and the University of 
Pennsylvania School of Medicine, Philadelphia, for the exhibit 
on the virus diagnostic laboratory 

section awards 

Certificates of Ment and Honorable Mention are awarded 
to the following exhibits in each Section 

Section on Anesthesiology —Certificate of Ment to Robert 
E Clark, Louis R Orkm, and E A Rovenstine, New York 
University Post-Graduate Medical School, New York, for the 
exhibit on body temperature dunng anesthesia 
Honorable Mention to Meyer Saklad, Elihu Saklad, and 
John F Rockett Jr, Rhode Island Hospital, Providence, R 1, 
for the exhibit on pressure breathing 
Section on Dermatology and Syphilology —Certificate of 
Ment to F Ronchese, B S Walker, and R M Young, Boston 
University, Boston, and Rhode Island Hospital, Providence, 
R Ijifdr the exhibit on the fluorescence of epidermoid car¬ 
cinoma under the Wood Light 
Honorable Mention to Theodore Cornbleet and Hubert 
Catchpole, University of Elinois College of Medicine, Chicago, 
for the exhibit on keloids treated with hyaluronidase 

Section on Diseases of the Chest —Certificate of Merit to 
Brian A Cookson, Daniel F Downing, Houck E Bolton, 
William Likoff, William L Jamison, Russell W Weller, and 
Charles P Bailey, Hahnemann Medical College and Hospital, 
Philadelphia, for the exhibit on the role of hypothermia in 
cardiac surgery 

Honorable Mention to Oscar Auerbach, Harry L Katz, and 
Maurice J Small, Veterans Administration Hospital, East 
Orange, N J, and Brooklyn, for the exhibit on effect of 
streptomycin on the bronchocavitary junction and its relation 
to cavity healmg 

Section on Experimental Medicine and Therapeutics —Cer¬ 
tificate of Merit to William Dameshek and Mario Stefanini, 
New England Center Hospital, Boston, for the exhibit on the 
, blood platelets and idiopathic thrombocytopemc purpura 


Certificate of Ment to Enc T Yuhl and Lloyd A Sturett, 
Veterans Administration Center, and School of Medicme 
University of California at Los Angeles, Los Angeles, for the 
exhibit on the use of radioactive isotopes in the various dis 
orders of the liver and biliary tract 
Honorable Mention to Kurt Lange, Lawrence B Slobody, 
Frank Craig, Ruth Strang, and Jacob Oberman, New York 
Medical College, New York, for the exhibit on serum coraple 
ment levels in glomerulonephntis and the nephrotic syndrome 
Section on Gastroenterology and Proctology —Certificate of 
Merit to Julian A Sterling and Ralph Goldsmith, Philadelphia, 
for the exhibit on newer concepts concerning the common bde 
ducts 

Section on General Practice —Oertificate of Ment to Robert 
F Dickey, Thomas A Hepler, and James A Collins Jr, 
Geisinger Memonal Hospital and the Foss Chnic, Danville, 
Pa, for the exhibit on dermatological manifestations of in¬ 
ternal diseases 

Honorable Mention to Jacob J Silverman and Harold B 
Trachtenberg, Staten Island Hospital, Staten Island and New 
York, for the exhibit on hazards of mercunal diuretics 
Section on Internal Medicine —Certificate of Ment to Elmer 
C Bartels, the Lahey Clinic, Boston, for the exhibit on clinical 
features of gout and its therapy 
Honorable Mention to Harry Mandelbaum and Robert A 
Mandelbaum, Jewish Hospital of Brooklyn and Jewish Sam 
tanum and Hospital for Chronic Diseases, Brooklyn, for the 
exhibit on clinical ballistocardiography 
Section on Laryngology, Otology and Rhinology —Certifi 
cate of Ment to John E Bordley, William G Hardy, and 
Miriam D Pauls, Johns Hopkins Hospital, Baltunore, for the 
exhibit on impaired heanng in the preschool child 
Section on Military Medicine —Certificate of Ment to Capt. 
E R Henng (MC), U S N, Lieut Commander F J Lewis 
Jr (MSC), UShl, and Lieut C M Smythe (MC), USN, 
Bureap of Medicine and Surgery, Navy Department, Washing 
ton, D C, for the exhibit on amphibious and field medicine. 
Honorable Mention to Lieut (j g-) E H Lanphier (MC), 
U S N, Bureau of Medicine and Surgery, Navy Department, 
Washington, D C, for the exhibit on medicine and research 
in diving 

Section on Nervous and Mental Diseases —Certificate of 
Merit to Kermit E Osserman and Lawrence I Kaplan, Mount 
Sinai Hospital, New York, for the exhibit on myasthenia 
gravis management and diagnosis with edrophonium chlonile 
(Tensilon) 

Honorable Mention to Robert S Schwab, John A Abbott, 
William H Timberlake, and Elsie Henson, Harvard Medical 
School and Massachusetts General Hospital, Boston, for the 
exhibit on control of side-effects of anticonvulsant drugs 
Section on Obstetrics and Gynecology —Certificate of Ment 
to C Paul Hodgkinson, Howard P Doub, and Wilhani 
Boucher, Henry Ford Hospital, Detroit, for the exhibit on 
urethrovesical relationships in female urinary stress inconti 
nence metallic bead chain technique 
Honorable Mention to Walter W Wdliams, Springfield- 
Mass, and Melvin R Cohen, Chicago, for the exhibit on 
diagnostic survey of the infertile couple 
Section on Ophthalmology —Certificate of Ment to iMson 
E Braley, Howard Webster, and Lee Allen, University Hos 
pitals, Iowa City, Iowa, for the exhibit on ocular prosthetics 
soluDons of several common fitting problems 

Honorable Mention to A Ray Irvine Jr and Zolton 
Estelle Doheny Eye Foundation, Los Angeles, for the exhi i 
on pigmented tumors of external eye and adnexa 
Section on Orthopedic Surgery —Certificate of ^ 

C S MacCarty, J M Waugh, M B Coventry, and D ^ 
Dahlm, Mayo Chnic, Rochester, Minn, for the eMi 
surgical management of sacral chordomas and allied 



Vol ISJ, No 10 


ORGANIZATION SECTION 


5*27 


Honorable Mention to Dan Baler, Arthur B King, and 
Willard Dotter, Guthne Clinic, Sayre, Pa, for the exhibit on 
the treatment of spondylolisthesis with and without vertebral 
displacement 

Section on Pathology and Physiology —Certificate of Merit 
to Hans Elias, John E Pauly, and Hans Popper, Chicago 
Medical School and Hektoen Institute for Medical Research 
and Cook County Hospital, Chicago, for the exhibit on archi 
tecture of the adrenal cortex 

Honorable Mention to Clarence C Little, Margaret Dickie, 
M N Runner, and John L. Fuller, Roscoe B Jackson 
Memonal Laboratory, Bar Harbor, Maine, for the exhibit on 
studies in endocrine balance 

Section on Pediatrics —Certificate of Merit to Orvar Swen¬ 
son, Marshall Kreidberg and Carroll Berman, the Boston 
Floating Hospital for Infants and Children, Boston, for the 
exhibit on diseases related to pelvic parasympathetic system— 
Hirschsprung’s disease, megalobladder, and megaloureters 
Honorable Mention to Charles W Lester and Walter A 
Wichem Jr, New York, for the exhibit on congenital and 
developmental deformities of the chest 
Section on Physical Medicine and Rehabilitation —Certifi 
cate of Ment to Donald A Covalt and Irving S Cooper, 
Institute of Physical Medicine and Rehabilitation, New York. 
University Bellevue Medical Center, New York, for the ex¬ 
hibit on early treatment of patients with spinal cord injury 
Honorable Mention to Lawrence Linck and Jayne Shover, 
National Society for Cnppled Children and Adults, Chicago, 
for the exhibit on sheltered employment 
Section on Radiology —Certificate of Ment to Fay A 
I-eFevre, Victor G DeWolfe, Alfred W Humphnes, Eugene 
F Poutasse, and J C Root, Cleveland Clinic, Cleveland, for 
the exhibit on diagnosis of aorta iliac artery occlusion 
Honorable Mention to Melvin M Figley, Umversity Hos 
pital, Ann Arbor, Mich, for the exhibit on accessory roentgen 
signs of coarctation of the aorta 
Section on Surgery Genera! and Abdominal —Certificate 
of Ment to John E Healey Jr and Paul C Schroy, Daniel 
Baugh Institute of Anatomy Jefferson Medical College, Phila¬ 
delphia, for the exhibit on intrahepatic distribution of the 
bile ducts and hepatic artenes 

Certificate of Ment to O T Clagett, E A Hines, H B 
Burchell, D G Pugh and E H Wood, Mayo Clinic, Roches 
ter, Mmn, for the exhibit on coarctation of the aorta—diag¬ 
nosis and surgical treatment 

Honorable Mention to John L Madden, John M Lar€, 
Frank P Gerold and Jacob M Ravid, St Clare’s Hospital, 
New York for the exhibit on pathogenesis of ascites in cir¬ 
rhosis of the liver 

Section on Urology —Certificate of Ment to Donald F 
McDonald, Umversity of Washington School of Medicine, 
Seattle, for the exhibit on the role of the unne in vesical 
neoplasm 

Honorable Mention to John K Lattimer, Louis L Spivak, 
and Frank J Lovelock, Veterans Admmistration Hospital’, 
Bronx, N Y, for the exhibit on chemotherapy of genito’ 
unnary tuberculosis 

Subsidized Exhibits —^The Committee on Awards commends 
highly the Special Exhibits on Fractures, Fresh Pathology and 
Artificial Respuution, which are sponsored by the Board of 
Trustees of the American Medical Association 
Comments —The Committee on Awards wishes to express 
Its appreciation to all of the physicians who have so arduously 
performed them tasks in making this Scientific Exhibit un¬ 
surpassed in Its quality 

Respectfully submitted. 

Committee on Awards 

William B Condon, M D , Denver, Chairman 
S W Donaldson, M D Ann Arbor Mich 
Robert M Stecher MD, Cleveland Ohio 
Ralph M Toveix, M D , Hartford, Conn 
Robert J Jopun, MJD , Boston 
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2149 

New Mexico 

18 

New York C ty 

3438 

New York 

3 907 

North Carolina 

138 

North Dakota 

13 

Ohio 

512 

Oklahoma 

47 

Oregon 

42 

Pcnnsylvanji 

1 631 

Puerto Ri-o 

32 

Rhode Island 

83 

South Carolina 

55 

South Dakota 

15 

Tennessee 

100 

Texas 

199 

Utah 

23 

Vermont 

24 

Virginia 

212 

Washington 

67 

West Virginia 

77 

Wisconsin 

119 

Wyoming 

2 

Total 

17 330 


OTHER COUNTRIES 


Africa 

3 

Argentina 

26 

Australia 

6 

Austria 

1 

Belgium 

1 

BoU\ la 

1 

Brazil 

34 

British Ouiaoa 

1 

Canada 

122 

Chile 

6 

China 

6 

Colombia 

22 

Costa Rjca 

1 

Cuba 

32 

Denmark 

4 

Dominican Republic 

1 

Egypt 

6 

El Salvador 

6 

England 

8 

Finland 

1 

Formosa 

3 

France 

3 

Germany 

3 

Greece 

6 

Guatemala 

1 

Holland 

4 

Hong Kong 

2 

India 

6 

Iran 

4 

Irhq 

1 

Ireland 

2 


Iimcl 1 

3 

Japan 5 

Korea 3 

Lebanon 2 

Mexico 17 

Netherland Anubes 2 

Nethcriands West Indies 1 

Nicaragua 1 

Norway 3 

OUnawa 1 

Paraguay 2 

Peru 2 

Philippines 6 

Portugal 4 

5cotiaad 3 

Spain 1 

Sweden 4 

Switzerland 1 

Thailand 2 

Tunisia 1 

Turley 4 

Venezuela 14 

Virgin Islands 1 

Yugoslavia 1 


Total 408 

17450 
408 


Grand Total 17 958 


REGISTRATION BY SECTIONS 


Ancathenology 

Dermatology & SvphiJoIogy 

Diseases of the Chest 

Experimental Medicine d. Therapeutics 

Gastroenterology A Proctology 

General Practice 

Intemoi Medicine 

Laryngology Otology & RhJtoIogy 

Military Medldnc 

Nervous &. Mental Diseases 

Obstetrics ^ Gynecology 

Ophthalmology 

Orthopedic Surgery 

Pathology & Physiology 

Pedkatnes 

Physical Medicine A Rehabilitation 

Preventive 4 Industrial Medicine <1 Public Healu 

Radiology 

Surgery General i. Abdommal 
Urology 

Session on Allergy 

More than one Section cbccWcU 

No Section checked 


447 
620 
419 
117 
385 
3 036 
3 116 
498 
115 
570 
I 056 
740 
457 
382 
799 
167 
374 
555 
1 969 
361 
146 
136 
1 493 


Total 


17458 
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MINUTES OF THE SCIENTIFIC SECTIONS 


SECTION ON ANESrHESIOLOGY 
Tuesday, June 2—Morning 

The meeting was called to order at 9 o'clock by the chair¬ 
man, Dr Rolland J Whitacre, Cleveland 

A business meeting was held during which Dr John S 
Lundy, secretary, gave a report of the activities of the Amen 
can Board of Anesthesiology, and Dr Henry S Ruth reported 
to the Section as its representative to the House of Delegates 
Opportunity was given for the presentation of resolutions that 
anyone wished introduced m the House of Delegates 

Dr John W Pender, Rochester, Minn, read a paper on 
“Endotracheal Anesthesia in Children for Tonsillectomy and 
Adenoidectomy and for Other Surgical Procedures of Longer 
Duration ” This paper was discussed by Drs Samuel L 
Lieberman Buffalo, A H Kornblau, Jamaica, N Y, Robert 
M Smith, Boston, and John S Lundy, Rochester, Minn 

Dr E M Papper, New York, read a paper on "Renal 
Function Dunng Anesthesia and Operation,” which was dis¬ 
cussed by Drs Urban H Eversole, Boston, Clarence L P 
Hebert, Staten Island, N Y , and Henry K Beecher, Boston 

Drs Robert E Clark, Louis R Orkm, and E A Roven- 
stme. New York, presented a paper on Studies on Body 
Temperature in Anesthetized Man, which was discussed by 
Drs Meyer SaUad, Providence, R I, and Henry K Beecher 
and Robert M Smith Boston 

Drs Walter H Mannheimer, John Adriani, and Philip 
Pizzolato, New Orleans, presented a paper on Histological 
Changes in Nerve and Soft Tissues After Injection of Various 
Local Anesthetic Substances ’ This paper was discussed by 
Drs Daniel C Moore, Seattle, Albert M Betcher, New York 
Francis F Foldes, Pittsburgh and William K Nowill, Dur¬ 
ham, N C 

Dr Lloyd H Mousel, Seattle, read a paper on Cerebral 
Edema and Its Relationship to Barbituric Acid Poisoning ” 
which was discussed by Drs Raymond F Courtin, Worcester, 
Mass , Richard H Barrett, Hanover N H , Donald E Hale, 
Cleveland, and Theodore R Robie, East Orange, N J 

Drs F Paul Ansbro, Francis S Latteri, and Albert E 
Blundell, Brooklyn, presented a paper on ‘ Spinal Anesthesia 
Prolonged for Fourteen, Eleven, and Seven Days Respec 
tively ’ This paper was discussed by Drs Max S Sadove, 
Oak Park, 111, and Morns J Nicholson, Boston 

Wednesday, June 3—Morning 

The following officers were elected chairman, Moses 
Krakow, New York, vice chairman, Bruce Anderson, Oak 
land, Calif, representative to Scientific Exhibit, Scott Smith 
Salt Lake City, nominees to American Board of Anesthesi¬ 
ology, John Dillon, Pasadena, Calif, M C Peterson, Kansas 
City, Mo, and Morns J Nicholson, Boston 

Dr Francis F Foldes, Pittsburgh presented the following 
report as representative of the Section to the Scandmavian 
Congress of Anesthesiologists and the Austnan Congress of 
Anesthesiologists 

It has been my privilege to represent the Section on Anesthesiology of 
the American Medical Association at the Second Scandinavian Congress 
of Anesthesiologists that was held in Stockholm on Aug 8 and 9 and 
the First Austrian Congress of Anesthesiologists held in Salzburg on 
Sept 5 and 6 1952 

The Congress in Stockholm met at the Karoilnska Hospital It was well 
attended not only by anesthesiologists from Scandinavia but also those 


from other European countries and a small but active delegalion came 
from England and the United Slates The main topic of the meeting 
muscle relaxants Several excellent papers were presented on lire espeti. 
menial and clinical aspects of the use of muscle relaxants by Scandi¬ 
navian anesthesiologists Dr Beecher of the Harvard Medical School 
and your representative also read a paper in this symposium The leiel 
of the papers presented and the ensuing discussion was very high tad 
reflected the rapid development of anesthesiology in the SctndlnirUa 
countries The social part of the Congress was also wen arranged and 
the various banquets and excursions were highly impressive 
The First Austrian Congress of Anesthesiology was significant not only 
because it was the first of its kind in Central Europe but also beesust 
it represented the first effort to organize the anesthesiologists of Ausirii 
Germany and Switzerland into a single group In contrast to Ihe Scandl- 
navlan countries England France and Italy where organized anesthesi 
ology has existed for many years the anesthesiologists of Central Europe 
are at Ihe beginning of a sleep and tortuous path The average Cemnl 
European surgeon is still to be convinced of the Importance of scientific 
anesthesia and Is unwilling to relinquish any of his prerogatives in con 
neclion with the management of surgical patients. With few eiccplioos 
Ihe Central European anesthetists have a lot to learn but what lire; 
lack in knowledge and experience they more than compensate for aitli 
their enthusiasm and will to learn This Congress ran parallel with Ihe 
annual meeting of the Austrian Medical Association Its meetings were 
often belter attended than those of the main section Besides the Austrian, 
German and Swiss anesthetists some English French and Italian 
anesthetists also presented papers Dr Cullen of Iowa City and yoot 
representative also gave papers The Congress was organized around tn 
main topics (1) Anesthesia Problems In Open-Chest Surgery, and (!) 
Epidural Anesthesia The beautiful medieval city of Salzburg and to 
lovely surroundings contributed in no small measure to the success rf 
this very pleasant Congress 

After attending these two meetings as your representative It is mj 
belief that whenever possible more of_us should dry to attend these 
mccllnga to talk and see, and to teach and learn 

Dr Harry W Bowman, Bethlehem, Pa, read a paper on 
Clinical Evaluation of Dextran as a Plasma Volume Ex 
pander This paper was discussed by Drs I S Ravdin, 
Philadelphia Sam F Seeley, Washington, D C, and Fredend 
M Allen, New York 

Drs Margaret A Clark and Charles D Anderson, Oakland, 
Calif, presented a paper on Postoperative Nausea and 
Vomiting,' which was discussed by Drs Robert L Patterson, 
Pittsburgh, and B B Sankey, Cleveland 
Dr Rolland J Wbitacre, Cleveland, delivered his Cbeir 
man s Address entitled The Anesthesiologist's Responsibility 
to the Patient 

Drs John J Bums, Bernard B Broadie, and Philip A Lief, 
New York, presented a paper on “The Pharmacologic Basa 
for the Rational Use of Thiopental in Clinical Anesthesia, 
which was discussed by Dr Benjamin E Etsten, Boston 
Dr James E Eckenhoff, Philadelphia, and Dr Willy H 
Dam, Copenhagen Denmark, presented a paper on 
of Narcotic Poisoning With and Without Analeptics To“ 
paper was discussed by Drs Robert W Lykins, Portsmou 
Va Howard M Ausherman, Chattanooga, Tenn, 
Francis F Foldes, Pittsburgh 

Thursday, June 4 —Morning 

Drs Bernard E Cappe, Jamaica, N Y, and Imng M 
Palhn, Brooklyn, presented a paper on ‘Recent 
Obstetneal Analgesics This paper was discussed by 
Allan A Gentling Fort Worth, Texas, and Virginia P ' 
New York 

Drs L Jennings Hampton, New Haven Conn, 

M Jjttle Jr, Stamford, Conn, presented a paper 
plications Associated with the Use of ‘Controlled 
in Anesthesia, which was discussed by Drs Stevens 
Hartford, Conn , Scott M Smith, Salt Lake City, an 
Boyan, New York 
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Drs Ranald J M Steven and Ralph M Tovell, Hartford, 
Conn, presented a paper on “Hexamethonium Salts as an 
Aid to the Orthopedic Surgeon This paper was discussed 
by Drs Francis F Foldes, Pittsburgh, Roger W Ridley, 
Rochester, Minn , and Harvey C Slocum, Washington, D C 

Drs Charles B Pittinger and Lucien E Morris, Iowa City, 
presented a paper on Placental Transmission of D Tubo- 
curanne Chlonde from Mother to Fetus,” which was dis¬ 
cussed by Drs Ralph T Knight, Minneapolis, Lloyd E 
Lamck, Cincinnati Virginia Apgar, New York, and Ernesto 
Frial, Santiago, Chile 

Drs Hamilton S Davis and Henry E Kretchmer, Cleve¬ 
land, and Roger Bryce-Smith, Oxford, England, presented a 
paper on The Advantages and Complications of Trache¬ 
otomy ” This paper was discussed by Drs J Earl Remlinger 
Jr, Evanston, Ill Alvan L Barach, New York, Kenneth C 
McCarthy, Toledo, Ohio, Philip Woodbndge, Greenfield, 
Mass , and Roger Bryce Smith, Oxford, England 

Drs, Barnett A Greene and Samuel Berkowitz, Brooklyn, 
presented a paper on 'Tobacco Bronchitis An Anesthesio- 
logic Study,’ which was discussed by Dr Alvan L Barach, 
New York 

SECTION ON DERMATOLOGY AND SYPHILOLOGY 

Tuesday, June 2—^Afternoon 

The meeting was called to order at 1 55 o clock by the 
chairman. Dr John H Lamb, Oklahoma City 

The Nominating committee presented the following nomi¬ 
nations chamnan, George M Lewis, New York, vice chair¬ 
man Hamilton Montgomery, Rochester, Minn secretary, 
J Walter Wilson, Los Angeles, representative to Scientific 
Exhibit Samuel Bluefarb, Chicago, delegate, Robert R Kier- 
land, Rochester, Mmn , alternate delegate Winfred A Show¬ 
man, Tulsa, Okla representative to American Board of 
Dermatology and Syphilology, Donald M Pillsbury, Phila¬ 
delphia 

Miss Janet Newkirk, New York, read the report of the 
representative to the American Board of Dermatology and 
Syphilology for Dr George M Lewis 

Dr James R Webster, Chicago, gave the report of the 
representative to the Scientific Exhibit 

Drs John G Trump Cambridge, Mass, and John L 
Fromer and Hugh F Hare, Boston, presented a paper on 
“Cathode Rays m the Treatment of Malignant Lymphomas 
of the Skin ” This paper was discussed by Dr Dan J Kindel, 
Cincinnati 

Dr Paul A O Leary, Rochester Mmn, read a paper on 
The Uses and Abuses of Corticoid Therapy in Dermatology ” 

Drs Ben A Newman and Fred F Feldman, Beverly Hills, 
Calif, presented a paper on Adult Premenstrual Acne An 
Entity Suggesting Corpus Luteum Dysfunction which was 
discussed by Drs Gerald M Frumess Denver and M B 
Sulzberger, New York 

Drs Clarence S Livingood and Samchai Nilasena Gal¬ 
veston, Texas presented a paper on The Local Treatment 
of Cutaneous Bacterial Infections with Erythromycin ” This 
paper was discussed by Drs Donald M Pillsbury Phila 
delphia Harold B Levin Atlanta, Ga and Roy L Kile, 
Cincinnati 

Drs Robert E Holsinger and John E Dalton Indianapolis, 
presented a paper on Isonicotinyl Hydrazine in the Treatment 
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of Cutaneous Tuberculosis and Allied Conditions " This paper 
was discussed by Drs H H Sawicky, New Rochelle, N Y , 
Frank E Cormia, New York and John E Dalton, Indian¬ 
apolis 

Drs Harold N Cole Jr, Paul V Chivington Jr, Harold N 
Cole, and James R Driver, Cleveland presented a paper on 
‘ Atabrine in the Treatment of Lupus Erythematosus ’ which 
was discussed by Dr J Lamar Callaway, Durham, N C 

Wednesday, June 3 —Afternoon 

The following officers were elected chairman George M 
Lewis, New York, vice chairman, Hamilton Montgomery, 
Rochester, Mmn , secretary, J Walter Wilson, Los Angeles 
representative to Scientific Exhibit, Samuel Bluefarb, Chicago, 
delegate, Robert R Kierland Rochester, Mmn, alternate 
delegate, Winfred A Showman, Tulsa Okla 

Dr John H Lamb, Oklahoma City, read his Chairman s 
Address entitled TTie Role of the Dermatologist m the Care 
of Cutaneous Malignancy ” 

Dr Earl D Osborne, Buffalo, read a paper on Evaluation 
of Methods Used in the Treatment of Cutaneous Malignancy 
with Special Reference to Electrothermic Methods ” 

Dr George C Andrews, New York read a paper on The 
Place of Roentgen Radiation in the Treatment of Cutaneous 
Malignancy ” 

Drs C Ferd Lehmann and J Lewis Pipkin, San Antonio, 
presented a paper on “The Use of Radium in the Treatment 
of Cutaneous Malignancy ’ 

Dr Eugene F Traub, New York read a paper on The 
Diagnosis and Treatment of Carcinoma of the Eyelids " 

Drs J B Howell, Dallas Texas, and J Murray Riddell, 
Fort Worth, Texas, presented a paper on Carcinoma of the 
Forehead and Scalp 

The papers by Drs Osborne, Andrews Lehmann and 
Pipkin Traub and Howell and Riddell were discussed by 
Drs Howard Hailey Atlanta, Ga James R Dnver, Cleve 
land, and Joseph J Eller, New York, and in closing by Drs 
Traub Pipkin Andrews, and Osborne 

Thursday, June 4—Afternoon 

Drs Molleurus Couperus, Los Angeles and Rufus C 
Rucker, Chico, Calif, presented a paper on The Histopatho 
logic Diagnosis of Malignant Melanoma,” which was dis¬ 
cussed by Dr Samuel W Becker Jr, Washington, D C, and 
Dr Couperus 

Dr C H McCuistion, Austin, Texas read a paper on 
“The Persistence of Untreated Hemangiomas from Infancy 
Into Adult Life ” This paper was discussed by Dr Francesco 
Ronchese, Providence, R I, and Dr McCuistion 

Drs Rees B Rees and James H Bennett San Francisco, 
presented a paper on Swimming Pool Abrasion Granuloma ” 
This paper was discussed by Drs D E H Cleveland, Van 
couver B C, Canada, Norman N Epstein, San Francisco 
Adolph Rostenberg Jr, Chicago, Howard Hailey, Atlanta, 
Ga and Dr Rees 

Dr Albert M Kligman, Philadelphia, read a paper on The 
Biological Effects of Superficial Roentgen Rays on the Scalp 
with Special Reference to Epilation," which was discussed by 
Drs Paul Gross, New York, and Dr Kligman The prepared 
discussion of Dr George M Lewis, New York, was read by 
Dr Wiley M Sams, Miami, Fla 
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Drs M G FredencLs and Fredenc T Becker, Daluth, 
Minn, presented a paper on The Management of Dyshidro 
SIS An Analysis of Vesicular and Pustular Eruption of the 
Hands and Feet of the Dyshidrotic Type" This paper was 
discussed by Dr Julius Ginsberg, Chicago, and Dr Fredericks 

Dr Ervm H Epstein, Oakland, Calif, read a paper on “The 
Association of Muco-Cutaneous and Visceral Malignancies,” 
which was discussed by Drs Anthony C Cipollaro and 
Sigismund Peller, New York, A J Reiches, St Louis, and 
Dr Epstein 

SECTION ON DISEASES OF THE CHEST 
Tuesday, June 2—Afternoon 

The meeting was called to order at 2 o clock by the chair¬ 
man, Dr Joseph C Placak Sr, Cleveland 

An address was presented by the chairman, Dr Joseph C 
Placak Sr, Cleveland 

A paper entitled Mediastinal Tumors A Survey of Modern 
Concepts in Diagnosis and Management” by Drs J Winthrop 
Peabody Jr, Lawrence H Strug, and James D Rives, New 
Orleans, was presented by Dr Peabody 

A paper entitled Clmical Observations in the Origins of 
Pulmonary Cysts, Bronchiectasis and Emphysema” was pre¬ 
sented by Dr Edgar Mayer, New York 

Dr Andrew L Banyai, Milwaukee, served as moderator of 
the panel on Diagnosis of Chest Diseases,” in which Dr James 
S Edlin, New York, presented seven case histones The panel 
discussers were Drs John S Bouslog, Denver, Jerome R 
Head, Chicago, and David M Spam, Valhalla, N Y 

Wednesday, Junf 3 —^Afternoon 

The following officers were elected for one year terms 
chairman. Dr Jay Arthur Myers, Minneapolis, vice chairman. 
Dr Andrew L Banyai, Milwaukee, delegate. Dr Hollis E 
Johnson, Nashville, Tenn , alternate delegate, Dr Edward W 
Hayes, Monrovia, Calif, ex officio officers Drs J Winthrop 
Peabody, Washington, D C and Joseph Placak Sr, Cleveland 
The secretary. Dr John F Bnggs, St Paul, continues in office 

Panel papers on the ‘Diagnosis and Treatment of Hyper¬ 
tension were presented by Drs Irvine H Page, Cleveland, 
Robert W Wilkins, Boston, Keith S Gnmson, Durham, N C, 
and S W Hoobler, Ann Arbor, Mich, with Dr Edgar V 
Allen, Rochester, Minn, acting as moderator 

A Symposium on Modern Trends in Chest Surgery, with 
Dr Alfred Goldman, Beverly Hills, Calif, acting as moderator, 
was presented, during which the followmg Papers were given 
“Surgical Management of Bemgn and Malignant Tumors of 
the Lung Discovered m X-Rav Survey’ by Dr Brian B 
Blades, Washington, D C, Surgical Treatment of Bronchi 
ectasis Indications and Results by Drs Richard H Overholt 
and Francis M Woods, Brookline, Mass , Modem Surgical 
Management of Mediastinal Infection and Tumors” by Dr 
Arthur S W Touroff, New York General discussion from the 
floor followed 

Thursday, June 4—Afternoon 
Jci/tt Meeting mth Section on General Practice 

During a panel on the Diagnosis and Treatment of Cardiac 
Emergencies, Avith Dr Arthur M Master, New York, acting 
as moderator, the followmg papers were presented "Treatment 
of Left Heart Failure, Particularly Pulmonary Edema by 
Dr Clarence E De la CbapeUe, New York, ‘ The Treatment 
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of Coronary Occlusion Including Shock” by Dr Henrnan i, 
Blumgart, Boston, ‘The Treatment of Cardiac Arrhythmias" 
by Drs Myron Pnnzmetal and S Rexford Kennamer Bevtriv 
Hills, Cahf ^ 

During a panel on the Diagnosis and Treatment of Sutgicjl 
Emergencies of the Chest, with Dr Ivan D Baronofsky 
Minneapolis, acting as moderator, the following papers were 
presented “Thoracic Vascular Emergencies ’ by Dr Frank L 
A Gerbode, San Francisco, ‘Emergencies of the Lung and 
Esophagus’ by Dr J Gordon Scannell, Boston, ‘Chest WaU 
Injuries" by Dr Donald L Paulson, Dallas, Texas Discussion 
from the floor followed 


SECTION ON EXPERIMENTAL MEDICINE AND 
THERAPEUTICS 

Tuesday, June 2—Morning 

The meeting was called to order at 9 o’clock by the chair 
man. Dr Maurice H See vers, Ann Arbor, Mich 

Opening the Symposium on Recent Advances m Nephritis, 
Dr Henry D Lauson New York, read a paper entitled 
“Recent Advances m Some Aspects of Kidney Physiology" 
Dr John K. Clark, Philadelphia, discussed Dr Lauson’s paper 

Dr William Goldring, New York, read a paper entilW 
“Clinical Application of Current Tests of Renal Function,' 
which was discussed by Drs Arthur M Fishberg and David 
S Baldwin, New York 

Dr Hugh R Butt, secretary, read a paper by Dr Charles 
A Janeway, Boston, entitled “Acute Glomerulonephntis 
Recent Concepts of Etiology and Pathogenesis’ This paper 
was discussed by Drs Kurt Lange, New York, and David 
Seegal, Welfare Island, N Y 

A paper entitled “Recent Advances in the Treatment of 
Acute and Chronic Renal Insufficiency, ’ was read by Dr A 
C Corcoran, Cleveland, and was discussed by Drs Ernest £ 
Muirbead Dallas, Texas, and Herbert Chasis and Benjanun 
Jablons, New York 

A paper entitled ‘ Recent Advances m the Managemeal of 
the Nephrotic State” by Dr John A Luetschcr, Qulnim B 
Deming, Ben B Johnson, and Carolyn F Piel, San Frsncisco 
was read by Dr Leutscher and was discussed by Drs Conrad 
M Riley, New York, and Guy W Daugherty, Rochesttr, 
Mum 

A paper entitled The Outlook for the Nephritic Patient, 
was read by Dr Norman M Keith, Rochester Minn, anJ 
was discussed by Dr Robert F Loeb, New York 

Wednesday, June 3—Mornwo 

The following officers were elected chairman, Irvine H 
Page Cleveland, vice chairman, Hugh R Butt, Rochester, 
Minn and secretary, George E Burch, New Orleans. 

Dr Maurice H Seevers, Ann Arbor, Mich, read bis Ch^r 
man s Address entitled ‘ Perspective Versus Caprice m Ev u- 
ating Toxicity of Chemicals in Man ’ 

Drs Martin M Fisher and N David Wilensky, 
presented a paper entitled ‘Trypsin Intravenously m Panp e 
Vascular and Thromboembolic Diseases" This " 

discussed by Drs Irving Innerfield, Nyack, N Y, and ‘ 

S Wright and Alfred Schwarz, New York. 

The Mmot Lecture, 'Subacute Bacterial Endocarditis T^ 
Present Day Treatment,’ was presented by Dr C cs er 
Keefer, Boston 
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Dr Jerry Zaslow, Philadelphia, read a paper entitled ‘The 
Rational Use of Chemotherapeutic and Antibiotic Agents m 
the Treatment of Biliary Tract Disease,” which was discussed 
by Drs Waltman Walters, Rochester, Minn , and I S Ravdin, 
Philadelphia 

A paper by Drs Harry Shay, Chris J D Zarafonetis, 
Nathan J Smith, and Irving Woldow, Philadelphia, entitled 
“Preliminary Results in the Treatment of E'sperimental and 
Clinical Leukemia with Triethylene Thio-Phosphoramide (Thio 
Tepa), ’ was read by Dr Shay and was discussed by Drs James 
A Wolff, New York, and J Minott Stickney, Rochester Minn 

Thursday, June 4—Mornino 

A jomt meeting was held with the Section on Internal 
Medicine The proceedings are reported in the minutes of that 
Section 

SECTION ON GASTROENTEROLOGY AND 
PROCTOLOGY 

Tuesday, June 2—Mornino 

The meeting was called to order at 9 o clock by the cha r- 
man. Dr Louis E Moon, Omaha 

A paper entitled The Surgical Management of Ulcerati/e 
Colitis, ’ by Drs Harry E Bacon and Howard D Tnm', 
Philadelphia, was read by Dr Bacon and was discussed by 
Drs Rupert B Turnbull Jr,, Cleveland, Garnet W Au t, 
Washington, D C , J Arnold Bargen, Rochester, Minn , Z T 
Bercovitz, New York, Donovan C Browne, New Orleans, and 
Walter L Palmer, Chicago, and, m closing, by Dr Tnmpi 

A paper entitled “The Problems of Gastnc Ulcer Reviewed," 
by Drs M Frances H Smith, Russell S Boles Jr, and Sara 
M Jordan, Boston, was read by Dr Smith This paper was 
discussed by Drs Russell S Boles and Henry L Bock.s, 
Philadelphia, and Frank H Lahey, Boston, and, in closing, 
by Dr Jordan 

A paper entitled Vagotomy as a Prophylactic and Curative 
Procedure in Peptic Ulcer, was presented by Drs Waltman 
Walters, Donald P Chance, and Joseph Berkson, Rochester, 
Minn , and was discussed by Drs H Marvin Pollard, Ann 
Arbor, Mich, Lester R Dragstedt, Chicago, and Frank H 
Lahey, Boston, and, in closing, by Dr Walters 

A paper entitled The Role of the Anticholinergic Drugs in 
the Treatment of Ulcer,” by Drs J M Ruffin, E C Texter 
Jr, D D Carter, and G J Bayhn, Durham, N C, was read 
by Dr Ruffin and was discussed by Drs William C Boeck, 
Beverly Hills, Calif, and Walter L Palmer, Chicago, and, m 
closing, by Dr Ruffin 

A paper entitled Peptic Esophagitis Clin cal. Radiographic 
and Endoscopic Features ” by Drs Asher Winkelstein Bernard 
S Wolf, Max L Som, and Richard H Marshak, New Yo'k, 
was read by Dr Winkelstein 

A paper entitled Uncommon Bemgn Lesions of the Lower 
Esophagus and Cardia of the Stomach, by Drs Ralph Adams, 
Brookline, Mass , and Sidney B Luna, Waterbury Conn , was 
read by Dr Adams These two papers were discussed by Drs 
Richard Schatzki, Brookline Mass, Franz J Ingelfinger and 
Walter B Hoover, Boston, and, in elosing, by Dr Winkelste n 

Wednesday, June 3—Morning 

The following officers were elected chairman. Dr Donovan 
C Browne, New Orleans, viee ehairman. Dr Harry E Bacon, 
Philadelphia, secretary, Dr Everett D Kiefer, Boston, repre 
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sentatives to Scientific Exhibit, Drs William H Deanng 
Rochester, Minn, and J P Nesselrod, Evanston, Ill and 
representative to Amencan Board of Proctology, Dr Louis 
E Moon, Omaha 

Dr Guy L Kratzer, Allentown Pa read a paper entitled 
•Recurrent Anal Fissure A Concept of Pathogenesis and 
Treatment,” which was discussed by Drs Paul J Fuzy, 
Youngstown, Ohio, and Henry C Schneider, Philadelphia, 
and, in closing, by Dr Kratzer 

The chairman. Dr Louis E Moon, Omaha, read his address 
entitled Proctologic Help for the General Practitioner and the 
Diagnostician ’ 

A paper entitled The Role of Antibiohcs m the Manage 
ment of Amebiasis,' by Drs G Gordon McHardy and William 
W Frye, New Orleans, was read by Dr McHardy and was 
discussed by Drs W A Sodeman and Donovan C Browne, 
New Orleans, and Louis Carp, New York, and, m closing, by 
Dr Frye 

A paper entitled Long Term Results m Corticotropin 
Treated Ulcerative Colitis,” by Drs C Wilmer Wirts, Martin 
E Rehfuss, and Herbert A Yantes, Philadelphia, was read by 
Dr Wilts and was discussed by Drs Thomas E Machella, 
Philadelphia, and Thomas P Almy, New York, and, m clos¬ 
ing, by Dr Wirts 

Dr Mark M Marks, Kansas City, Mo, read his paper 
entitled Antibiotic Residues in the Treatment of Nonspecific 
Ulcerative Colitis This paper was discussed by Drs Z. T 
Bercovitz and Asher Winkelstein, New York, and, in closing, 
by Dr Marks 

A paper entitled Cecostomy and Colostomy m Acute Colon 
Obstructions Experiences in Ninety Nine Cases ’ by Drs 
Frank J Rack and Kenneth W Clement, Cleveland Ohio, was 
read by Dr Rack and was discussed by Drs Howard D 
Tnmpi, Philadelphia, and Leland S McKittrick, Brooklme, 
Mass, and, m closing, by Dr Rack 

Thursday, June 4—Morning 

Joint Meeting with Section on Pathology and Physiology 

Dr Neil W Swinton, Boston, read his paper entitled 
Polyps of the Colon and Rectum, which was discussed by 
Drs Mane Ortmayer, Chicago, Jay M Gamer, Wmnetka, El , 
Robert A Scarborough, San Franasco, and, in closing, by 
Dr Swinton 

A paper entitled Pathology of Regional Ileitis and Ulcera¬ 
tive Colitis,” by Drs Shields Warren and Sheldon C Sommers, 
Boston was read by Dr Warren and was discussed by Drs 
Bentley P Colcock, Boston, and Bumll B Crohn New York, 
and, in closing by Dr Warren 

A paper entitled The Role of the Adrenal Steroids m the 
Pathogenesis of Peptic Ulcer, by Drs Seymour J Gray, Cohn 
G Ramsey, Robert W Reifenstein, and John A Benson, 
Boston, was read by Dr Gray This paper was discussed by 
Drs Harry Shay, Philadelphia, David J Sandweiss Detroit, 
Morton I Grossman, Chicago, Asher Winkelstein, New York, 
and, m closing by Dr Gray 

Dr Franklm Hollander, New York, read his paper entitled 
“The Two-Component Mucous Bamer Its Role in Protecting 
the Gastroduodenal Mucosa Against Peptic Ulceration ” This 
paper was discussed by Drs J Earl Thomas, Philadelphia, 
and, m closing, by Dr Hollander 

A paper entitled “Enterobius Vermieulans Granuloma of 
the Appendix Vermiformis,’ by Drs John R Schenken, 
Omaha, Franas C Coleman, Des Moines, Iowa, and Emma 
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S Moss, New Orleans, was read by Dr Schenken Dr William 
J Eckerle, Rolling Hills, Calif, read his paper entitled The 
Management of Enterobiasis ’ These two papers were discussed 
by Drs Emma S Moss and G Gordon McHardy, New Or¬ 
leans, and, m closing, by Dr Eckerle 

A paper entitled ‘The Oral Use of Hydrocortisone (Com¬ 
pound F) m the Treatment of Sprue,” bv Drs David Adlers 
berg, Henry Colcher, and Chun I Wang New York, was read 
by Dr Adlersberg and was discussed by Dr Perry J Culver, 
Boston, and, in closing, by Dr Adlersberg 


SECTION ON GENERAL PRACTICE 

Tuesday, June 2— Afternoon 

The meeting was called to order at 2 o clock by the chair 
man Dr Richard A Mills 

Dr Richard A Mills, Fort Lauderdale, Fla, delivered the 
Chairmans Address entitled ‘The Family Doctor and Heart 
Disease with Emphasis on Its Iatrogenic Aspects” 

A Panel Conference and Symposium on Management and 
Mismanagement of the Faibng Heart was conducted by Dr 
Harry Gold, New York, moderator 

The participants included Drs Walter C Alvarez, Chicago, 
E Cowles Andrus, Baltimore, William Dock, Arthur C De 
Graff, Arthur M Fishberg, Walter Modell, and Irving S 
Wright, New York, and Henry A Schroeder, St Louis 

Wednesday, June 3—-Afternoon 

The following officers were elected chairman, Frederic 
Ewens, Manhattan Beach, Calif, vice chairman, Lowrv H 
McDaniel, Tyronza, Ark , representative to Scientific Exhibit 
Charles E McArthur, Olympia, Wash 

Dr Paul A Davis, Akron, Ohio, submitted his report as 
the delegate of the section to the House of Delegates 

The members voted to adopt the Wyeth Educational Foun 
dation Fund program submitted by Dr Milton B Casebolt, 
Kansas City, Mo 

Dr Goodrich C Schauffler, Portland, Ore read a paper 
entitled “General Practice Aspects of Pediatnc Gynecology, 
which was discussed by Dr Robert B Greenblatt, Augusta, 

Ga 

Dr John J Bonica, Tacoma, Wash , read a paper entitled 
The Management of Cancer Pam ’ This paper was discussed 
by Dr Raymond W Houde, New York 

Dr Walter J Reich, Chicago, read a paper entitled “Diag 
nosis and Management of Abnormal Uterine Bleeding 

Dr Paul S Wilhamson, Memphis, Tenn, read a paper 
entitled "Stress and Tension Enemies of the Future ” 

Dr Philip Thorek, Chicago, read a paper entitled The 
Esophagus and the General Practitioner, which was discussed 
by Dr S A Mackler, Chicago 

A paper by Drs Evelynne G Knouf, South Pasadena, Calif, 
and Dr Albert G Bower, Pasadena, Calif, entitled A Suc¬ 
cessful Method of Treating Measles Encephalitis with Typhoid 
Vaceme,’ was read by Dr Evelynne G Knouf 

Thursday June 4 — Afternoon 

A lomt meetmg was held with the Section on Diseases of 
the Chest The proceedmgs are reported in the mmutes of 
that section 


JAMA, July 4, 1953 

SECTION ON INTERNAL MEDICINE 
Tuesday June 2— Morning 

The meeting was called to order at 9 o'clock by the chair 
man Dr Truman G Schnabel, Philadelphia 

Drs Earl N Silber and Louis N Katz Chicago, presented 
a paper on, ‘Coronary Dilators and Angina A Re appraisal," 
which was discussed by Drs A Carlton Emstene, Cleveland, 
and Joseph E F Riseman, Boston 

Drs W A Jeffers, C C Wolferth, H A Zmtel, J H 
Hafkenschiel Jr, A G Hills, and A M Sellers, Philadelphia, 
presented a paper on ‘ The Clinical Course of 82 Patients with 
Severe Hypertension Following Adrenal Resection and Sym 
pathectomy This paper was discussed by Drs William DocI, 
Brooklyn, and Frederick M Allen, New York 

Dr Paul D White, Boston, presented “The Billings Lecture 
The Principles and Practice of Prognosis ” 

Drs Rulon W Rawson, J E Rail and J Robbins, New 
York, presented a paper on The Use and Misuse of Radio- 
lodine, ‘ which was discussed by Dr Robert H Williams, 
Seattle 

Drs Carroll M Leevy, Myra R Zinke, Thomas J White, 
and Angelo M Gnassi, Jersey City, N J^ presented a papt 
on Clinical Observations of the Fatty Liver ” This paper was 
discussed by Drs Mary Ann Payne, New York, and Thomas 
C Chalmers, Cambndge, Mass 

Drs Chris J McLoughlin and Lester M Petne, Atlanta, 
Ga, presented a paper on ‘Diagnostic Significance of Blood 
Sugar Findings ” This paper was discussed by Drs Garfield 
G Duncan, Philadelphia, and Russell E Teague, Harrisburg, 
Pa 

Wednesday, June 3—Mornino 

The following officers were elected chairman, Hemnan L. 
Blumgart Boston vice chairman, Willis M Fowler, Iowa City, 
secretary, A Carlton Emstene, Cleveland, representative to 
Scientific Exhibit, John S Lawrence Los Angeles, delegate, 
Charles T Stone Sr Galveston, Texas, alternate delegate, 
William D Stroud, Philadelphia 

Drs Joseph Felsen and William Wolarsky, New York, 
presented a paper on Acute and Chronic Bacillary Dysen 
tery ” which was discussed by Drs Walter L Palmer, Chicago, 
and F S Cheever, Pittsburgh 

Drs W D Sutliff and L L Burkett, Memphis, Tenn, 
presented a paper on Active Chronic Pulmonary Histoplas 
mosis, which was discussed by Drs Hollis E Johnson Nash 
ville, Tenn, and David T Smith, Durham, N C 

Dr Truman G Schnabel, Philadelphia, read his chairmans 
address entitled Some Reflections on the American Board of 
Internal Medicine ” 

Drs Richard S Gubner Brooklyn, E W Dennis, Rens 
selaer, N Y, Chester M Suter, Albany, N Y, and H E- 
Ungerleider, New York, presented a paper on “Effect of a 
Monocaproyl Derivative of Diaminodiphenylsulfone (Equilit.) 
in Expenmental and Clinical Tuberculosis This paper was 
discussed by Dr Benjamin Burbank, Brooklyn 

Drs Robert F J Hilker, Carl E Billings, and Paul S 
Rhoads, Chicago presented a paper on The Clinical Use o 
1 Hydrazinophthalazine and Hexamethonium in the TreaWen 
of Hypertension, which was discussed by Drs Edward 
man, Boston, and Irvine H Page, Cleveland 
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Drs Olof H Pearson, Charles D West, and Norman E 
Treves New York presented a paper on Evaluation of Endo 
cnne Therapy for Advanced Breast Cancer," which was dis¬ 
cussed by Dr Albert Segaloff, New Orleans 

Thursday, Iunb 4 —Morning 

Jowl Meeting tilth Section on Experimental Medicine 
and Therapeutics 

Dr Arthur Selzer, San Francisco, read a paper on “Defects 
of the Cardiac Septa," which was discussed by Drs Robert E 
Gross, Boston, Charles P Bailey, Philadelphia, and Henry 
Swan, Denver 

Dr Richard I Bmg, Birmingham, Ala, read a paper on 
Pulmonary Stenosis, which was discussed by Dr Henry 
Bahnson, Baltimore 

Dr C Sidney Burwell, Boston, read a paper on 'Ductus 
Artenosus and Vascular Rings” This paper was discussed by 
Dr John C lones, Dos Angciea 

Dr George C Griffith Pasadena Calif, read a paper on 
“Unusual Manifestations Influencing Surgery of Coarctation of 
the Aorta ’ which was discussed by Drs O T Clagett, 
Rochester, Minn and John C Jones, Los Angeles 

Drs E Cowles Andrus, Alfred Blalock, and William K 
Milnor, Baltimore, presented a paper on Mitral Stenosis ” 
This paper was discussed by Drs Robert P Glover, Phila¬ 
delphia Dwight E Harken, Boston, and Charles P Bailey, 
Philadelphia 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Tuesdny, June 2—Afternoon 

The meeting was called to order at 2 o clock by the chair¬ 
man, Dr Dean M Lierle Iowa City 

Dr Francis W Davison, Danville, Pa^ introduced the 
scientific exhibitors 

Dr Lawrence R Boies, Miimeapolis read a paper on 
“Management of Chronic Maxillary Disease 

Dr Fred W Dixon, Cleveland, read a paper on “Manage¬ 
ment of Chronic Ethmoid and Sphenoid Sinusitis" 

Dr Walter P Work, San Francisco, read a paper on ‘ The 
Frontal Sinuses m Relation to Trauma Imtial and Subsequent 
Care' 

These papers were discussed by Drs Walter E Heck, San 
Francisco, Gordon F Harkntss Davenport, Iowa Dean M 
Lierle Iowa City, Fred Z. Havens, Rochester Minn Abraham 
Goidner, Flushing, N Y, Oscar Rodm, Westfield, Mass, and 
Walter D Klesstadt, Fall River, Mass 

Dr Hans Von Leden, Evanston, HI, presented a motion 
picture, 'Commando Operation for Carcinoma of Head and 
Neck ’ 

Wednesday June 3—Afternoon 

The following officers were elected chairman, Sam H 
Sanders, Memphis, Tenn vice chairman, Alden H Miller, 
Los Angeles, secretary Hugh A R Kuhn, Hammond Ind , 
representative to Scientific Exhibit, Walter E Heck, San 
Francisco 

Dr Gordon F Harkness presented his report from the 
House of Delegates 


MINUTES OF. THE SCIENTIFIC SECTIONS 

Dr Dean M Lierle, lotva City, read his chairmans address 
entitled 'Surgical Treatment of Persistent Thyroglossal Ducts 
and Cysts” 

Dr Stewart G Wolf, Oklahoma City, presented a paper on 
“Reaction in the Nasal Mucosae The Relation of Life Stress 
to Chronic Rhinitis and Sinus’ Headache ’ 

This paper was discussed by Drs Edmund P Fowler Jr, 
George E Daniels, Emil Glas, and Lester L Coleman, New 
York Walter B Hoover, Boston, and Abraham I Goidner, 
Flushing, N Y 

Dr Joel J Pressman, Los Angeles, presented a paper on 
'Cancer of the Larynx Laryngoplasty to Avoid Laryng¬ 
ectomy” which was discussed by Drs De Graaf Woodman, 
and John F Daly, New York, Joseph I Keraler, Baltimore, 
and Fred Z Havens, Rochester, Mmn 

Dr Philip E Meltzer, Boston, read a paper on “Technique 
on Removal of Adenoid Tissue of the Nasopharynx m Chil¬ 
dren ’ This paper was discussed by Drs Joseph L. Goldman, 
New York, and Ernest Reeves, Passaic, N J 

Thursday, June 4 —Afternoon 

Dr J W McLaurin, Baton Rouge, La, read a paper on 
OtHis Externa The Facts of the Matter,” which was discussed 
by Drs Joseph L Goldman and Emil Glas, New York, and 
Louis J Goldstein, Bronx, N Y 

Dr John Marquis Converse, New York, presented a paper 
on The Treatment of Traumatic Deformities of the Face," 
which was discussed by Drs V H Kazanjian, Boston, and 
Thomas William Stevenson and Martyn Kafka, New York 

Dr J Brown Famor, Tampa, Fla, read a paper on ‘ The 
Fenestration Operation Analyzed for the Nonfenestrating 
Otologist ” This paper was discussed by Drs Clair M Kos, 
Iowa City, and Arthur L. Juers, Miami, Fla 

Dr Edmund Prince Fowler Sr, New York, read a paper on 
Otosclerosis in Indentical Twms Factors m Onset, Exacerba 
tion and Stabilization ” This paper was discussed by Drs Franz 
Altmann and Abraham 1 Goidner, Flushing, N Y 

SECTION ON MISCELLANEOUS TOPICS 
Session on Allergy 
Wednesday, June 3 —Afternoon 

The meeting was called to order at 2 o clock by the co- 
chairman, Dr J Wamck Thomas, Richmond, Va 

Dr Leon Unger, Chicago, read a paper on “The Use and 
Abuse of Cortisone and ACTH in Allergic Disease” This 
paper was discussed by Dr Louis Levin, Brooklyn 

Dr Oscar Swineford Jr, Charlottesville, Va, read a paper 
on Classification of Asthma which was discussed by Drs 
Henry T Fnedman and Ben C Eisenberg, Beverly Hills, 
Calif, Jack A Rudolph, Miami Beach, Fla, and S J Pngal, 
New York 

Dr George Waldbott Detroit, read a paper on Non- 
infectious Pneumonitis in Incipient Asthma” 

Dr Walters S Burrage, Boston, co-chairman presided over 
the remainder of the meeting 

Dn Adolph Rostenberg Jr, and James R Webster, Chicago, 
presented a paper on ‘ Mechanism of Drug Reactions ’ 

Dr Giles A Koelsche, Rochester, Minn, actmg as mod¬ 
erator of a Panet Discussion, presentcii a case history which 
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■was discussed by the members of the panel, Drs Walter S 
Burrage, Boston, Samuel M Femberg. Chicago, Bret Ratner 
New York, Harry L Rogers, Philadelphia, Bfa^ r 1 Mom 
treal, Canada, and I Warrick Thomas, Richmond, Va 

Dr Henry T Friedman, Beverly Hills, Calif, discussed the 
panel presentation from the floor 


SECTION ON MILITARY MEDICINE 

Wednesday, June 3—Afternoon 

The meeting was called to order at 2 o’clock, the chairman 
of the section. Dr Richard A Rem, presiding 

The following officers were elected chairman. Major Gen 
Harry G Armstrong, Washington, D C , vice chairman Dr 

Helicopters m Peace and War” by Brig Gen 
M S White and Major Robert W Merkle, Langley A,f Force 

Gen White, and was discussed 
by Bng Gen Alvin L Gorby Washington, D C 

Dr Melvin A Casberg, Washington. D C, presented a 

SSth"a Secretary of Defense 

Wealth and Medical)—Organizational and Functional Evolu 

Col WilUam W Roe Jr. Washington, D C. presented a 
paper on Status of Physicians’ Draft Present and Future” 

Col Fratis L Duff, Washington, D C, presented a pap-r 
on Preventive Medicme Problems in Global Air Deployment ’ 
which was discussed by Col Theodore C Bedwell Jr Wash¬ 
ington D C , and Lieut Col John Rizzolo, Gunter Air Force 
case Ala 

A paper on Resuscitation of the Severely Injured Battle 
Casualties by Capt John M Howard and Lieut Col William 
H Crosby Jr, Washington D C. was presented by Colonel 
Crosby, and was discussed by Dr Francis D Moore, Boston 

A paper on Advancements in Submanne Medicine” by 
Commander Gerald J Duffner and Commander Jack L Km 
sey. New London, Conn, was presented by Commander 
Duffner, and was discussed by Commander H J Alvis, New 
London, Conn 

Thursday, June 4 —Afternoon 

Bng Gen Sam F Seeley, Washmgton D C, presented a 
paper on Intra-Artenal Transfusion, which was discussed by 
Capt Robert B Brown, Bethesda, Md, and Lieut Frank Cole 
Spencer, Los Angeles 

A paper on “Academic Freedom in Military Medical Re 
search by Dr Howard T Karsner and Commander R A 
Phillips, Washington, D C, was presented by Commander 
Phillips, and was discussed by Drs Lowell T Coggeshall, 
Chicago, and Stanhope Bayne Jones, New York 

Col Donald S Wenger, Washington, D C, presented a 
paper on ‘Medical Aspects of Crash Injuries This paper was 
discussed by Col Ralph E Switzer, San Bernardino, Calif, 
and Lieut Col Robert A McCall, Washmgton, D C 

A paper on ‘‘Observations of the Fundus Ocuh Dunng 
Blackout by Lieut T D Duane, and Lieut Commander 
Edward L Beckman, JohnsviUe, Pa, was presented by Lieu- 
lenant Duane, and was discussed by Col Victor Bums, 
Randolph Field, Texas 


jama, Jniy 4^ 

SECnON ON NERVOUS AND MENTAL DISEASES 

Tuesday, June 2—Afternoon 

The meeting was called to order at 2 o’clock kv c 
man. Dr Francis M Forster, Washington, D C ^ 

A paper entitled ‘The Common WhininrF y 
Neck,” by Drs James R Gay, White^Plams°^N 
Kenneth H Abbott, Columbus, Ohio, was read by Dr’r 
and was discussed by Dr Bvron P 

m closing. Dr Gay =>nd. 

Dr J Rudolph Jaeger, Philadelphia read a „ 
Congenital Spmal Meningocele ” Tbi’a n ^ ^ ^ 

an Ed,„ a Xh 'S 

Benda, Waverley, Mass , Harold C Vons ^ ^ 

closing. Dr Jaeger ^^ncago, and, m 

A paper entitled ‘‘Technical Suggestions for th. r , 
Surgeon m the Care of Suspected Middle w! ^ ^ 

u„d„ cod'r,” "L ri'l r; 

Raney, Los Angeles, was read by Dr R B Ram. ^ 
discussed by Drs Uster A Mount, New Yofk e's gIT 
Jian, Detroit, and. m closing, Dr Raney 

fc Jefferson Browder and A M Rabiner, Brooklyn and « 
closing, Dr Mayfield rirooxiyn, and, ra 

A paper entitled Complications Following Cerebral Anm 

N Y ;fs read hv n A H Campbell, Albany, 

A Earl Walker R if ^ Gampbell, and was discussed by Drs 

D C an? n cl J°hn P Gallagher. Wasbington, 

u , and, in closing. Dr Campbell 

R^Mew'nf Rm ^ read a paper entitled 

bv Drs ivfoMF 'T w Years This paper was discussed 
Was°Li? n r Philadelphia, Clarence S Greene, 

Washington, D C. and, m closing. Dr Grant 

Wednesday, June 3—Afternoon 

Chairman, Dr A £arf 

Tpvn ’ chairman. Dr Abe Hauser, Houston, 

G Von Hagen, los Angeles, 
CBip* n’ ^ Reese, Madison, Wis, alternate dele 

,4 xf^ Bucy, Chicago, representative to Amcncan 
ar o eurosurgery. Dr Edgar F Fincher, Atlanta, Ga, 
presenUttve to American Board of Psychiatry and Neu 
o ogy, r George N Raines, Portsmouth, Va , representative 
to Scientific Exhibit, Dr G Wilse Robinson, Kansas City, Mo 

.F Hans H Reese, Madison, Wis, reported as delegate to 
the House of Delegates On motion of Dr T R Robie, East 
range, 3 ^ which was duly seconded it was voted uoani 
mous y that the section should be represented on the Coundl 
on Physical Medicine and Rehabilitation 

On motion of Dr Charles Rupp Jr, Philadelphia, seconded 
y rs Frank H Luton, Nashville, Tenn, and Roland P 
Re ay Chicago it was voted unanimously that the member 
ship of the Committee on Mental Health should be more 
equa y distributed among representatives of neurology, psyciu 
atry, and neurosurgery 

Dr Karl O Von Hagen, Los Angeles, secretary of tbe 
section, read the report on the American Board of Psychulry 
and Neurology, which was adopted 

Dr Von Hagen then read a report on the Amencwi Board 
of Neurosurgery which was approved 
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The chairman of the section, Dr Francis M Fo«ter, 
Washington, D C , read his Chairman s Address entitled “The 
Development and Future of the Section on Nervous and 
Mental Diseases ’ 

A paper entitled “Clinical Implications of Recent Studies 
of the Cerebral Circulation,” by Drs Henry A Shenhin and 
Paul Novack, Philadelphia, was read by Dr Shenkin and 
was discussed by Drs Charles Rupp Jr and Michael Scott, 
Philadelphia, and, in closing. Dr Shenkin 

A paper entitled ‘ The Social Psychological Therapy of 
Epilepsy, by Drs William G Lennox and Charles H Mark- 
ham, Boston, was read by Dr Lennox This paper was dis 
cussed by Dr H Houston Memtt New York 

A paper entitled Cerebral Complications Associated with 
Pregnancy,” by Drs Benjamin Boshes and Juanita G Me 
Beath, Chicago, was read by Dr Boshes, and was discussed 
by Dr Theodore J C von Storch, New York, and, in closing 
Dr Boshes 

A paper entitled “Antispasmodic Compound 08958 m the 
Treatment of Parkinsonism ' by Drs Kenneth R Magee and 
Russell N DeJong, Ann Arbor, Mich, was read by Dr 
Magee This paper was discussed by Drs Lewis J Doshay, 
New York, Robert S Schwab, Boston, and, m closing Dr 
Magee 

A paper entitled Observations on the Course and Manage 
ment of Myasthenia Gravis by Drs David Grob and A 
McGehee Harvey, Baltimore, was read by Dr Grob and was 
discussed by Drs Roland P Mackay, Chicago, Henry R 
Viets Boston, N H Wooding, Halifax, Va, and, in closing. 
Dr Grob 

Thursday, June 4 —Afternoon 

Dr Sol Levy Medical Lake, Wash , read a paper entitled 
The Pharmacological Treatment of the Aged Hospitalized in 
an Institution for the Mentally Ill,” which was discussed by 
Dr Hollis E Clow, White Plams, N Y, and, in closing. 
Dr Levy 

A paper entitled The Distribution, Form, and Extent of 
Psychiatnc Consultation Services in the United States,’ by 
Drs Daniel Blain, Washington D C, and R Fmley Gayle 
Jr, Richmond, Va , was read by Dr Blain, and \vas discussed 
by Drs Leo H Bartemeier, Detroit, C N Baganz, Lyons, 
N J , and, m closmg Dr Blain 

Dr Karl O Von Hagen Los Angeles, secretary of the 
section read a letter from Dr George Stevenson, Medical 
Director of the National Association for Mental Health, Inc 
with regard to medical education and licensure ivith respect 
to the development of psychiatnc education in medical 
schools On motion of Dr Roland P Mackay, Chicago 
seconded bv Dr James P Scanlon, Washmgton, D C, it was 
voted unanimously that the secretary be instructed to wnte 
a letter to Dr Stevenson thanking him for the informative 
communication and expressing the desire of the section to 
receive, preferably just before the next annual meeting any 
further information regarding activities in the field of mental 
health, such letter to be read on the program at that time 
when a majonty of the psychiatrists ivill be present 

Dr Forster announced the appointment of Dr Roland P 
Mackay, Chicago, to work together with Dr Forster and 
Dr Hans H Reese on a committee to canvass the question 
of fixed membership of the section and to report at the next 
meeting 

Dr Daniel Blain Washington, D C^ reported for the 
Committee on Licensure 
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Dr Blain then reported concerning a recent executive 
order by President Eisenhower concerning security require¬ 
ments for government employees On motion of Dr Zigmond 
M Lebensohn, Washington, D C, seconded by Dr T R 
Robie, East Orange, N J , it was voted unanimously to en¬ 
dorse the resolution presented by Dr Blain 

A paper entitled The Alleviation of Emotional Problems 
m Multiple Sclerosis by Group Psychotherapy, by Drs 
Robert H Barnes, Ewald W Busse, and Harold Dinken, 
Denver, was read by Dr Barnes, and was discussed by Drs 
Wilfred C Hulse and Benjamin Rosenbluth New York 

A paper entitled Prognosis in Psychiatry The Results of 
Psychiatnc Treatment,” by Drs Kenneth E Appel, J Martin 
Myers Jr, and Albert E Scheflen, Philadelphia, was read by 
Dr Appel This paper was discussed by Drs Lothar B 
Kalinowsky and Noland D C Lewis, New York, Walter 
Freeman, Washington, D C, and, in closing. Dr Appel 

Dr Hardin M Ritchey New Canaan, Conn, read a paper 
entitled Psychotherapeutic Reeducation, wh.ch was discussed 
by Drs George N Rames and Zigmond M Lebensohn 
Washington, D C, and, in closmg. Dr Ritchey 

A paper entitled ‘Anxiety and Depressive States Treated 
with Isonicotinyl Hydrazide, by Drs Harry M Salzer and 
Max L Lune, Cincinnati was read by Dr Lurie, and was 
discussed by Drs Francis J Braceland, Hartford, Conn 
Frank H Luton, Nashville Tenn , William Shapera, Phila¬ 
delphia William J Turner, Huntington, N Y, and, in closing. 
Dr Lune 

SECTION ON OBSTETRICS AND GYNECOLOGY 
Tuesday, June 2—Morning 

The meeting was called to order at 9 o clock by the vice 
chauman. Dr R Gordon Douglas, New York 

Dr Donald W deCarle, San Francisco, read a paper on 
Spmal Anesthesia in Cesarean Section A Cntical Analysis 
of Some 1 200 Cases with No Maternal Mortality ’ This 
paper was discussed by Drs Robert A Cosgrove, Jersey City, 
N J , Edward C Allen, Boston William F Finn, New 
York, J Kingsley MacDonald, Charlotte, N C , William Van 
Auken, Troy, N Y , and Donald W deCarle, San Francisco 

Drs Samuel M Dodek, Joseph M Fnedman, Peter A 
Soyster, and Harvey L Marcellus, Washington, D C, pre¬ 
sented a paper on The Intrapartum Imtiation of Lactation 
Control ivith a Single Dose of a Long Acting Androgen 
(Testosterone Cyclopentylpropionate) This paper was dis¬ 
cussed by Drs Robert B Greenblatt, Augusta Ga , S Andrew 
Silverman, Newark, N J , Maxwell Roland, Forest Hills, 
N Y , Florence A Smith, Chicago, George Schaefer, Forest 
Hills N Y, and Samuel M Dodek, Washington, D C 

Dr Ira I Kaplan, New York, read a paper on An Ex¬ 
perience of 27 Years m the Therapeutic Administration of 
Low Voltage X-Rays to the Pituitary and Ovanes in the Treat¬ 
ment of Female Sterility,’ which was discussed by Drs S 

Leon Israel, Philadelphia, M N Runner, Bar Harbor, Maine, 
E L. Sjwehr, Detroit, Moms Gottlieb Atlantic City N J, 
Harold M Sesen, Lynn, Mass , and Ira I Kaplan, New York 

Drs Cathanne MacFarlane, Philadelphia, Margaret C 
Sturgis Wynnewood, Pa and Faith S Fetterman, Phda- 
delphia, presented a paper on “Periodic Examination of the 
Female Breasts and Pelvic Organs Report of a 15 Year Re¬ 
search on the Control of Cancer ” This paper was discussed 
by Drs Gray H Twombly, New York, Dr Anna S K. 
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Daniels, New York, Charles S Stevenson, Detroit D G 
Benjamin, Cleveland, Elisabeth Larrson, Los Angeles, John 
E Burch, Joplin Mo . Paul W Pendell, French Cameroun, 
West Afnca, Walter B Neubauer, Mt Vernon, N Y , M J 
Rose, Miami Beach, Fla , and Catherine MacFarlane, Phila¬ 
delphia 

Drs S J Glass and M L Lazarus, Beverly Hills, Calif, 
presented a paper on Improved Fertility and Prevention of 
Abortion After a Liver-Hormonal Regimen,’ which was dis 
cussed by Drs Morton S Biskind Westport, Conn , Gordon 
Rosenblum, Los Angeles, Anna S K Daniels, New York, 
Maxwell Roland Forest Hills, N Y , John Rao, Kissimmee, 
Fla , and S J Glass, Beverly Hills, Calif 

Wednesday, June 3 —Morning 

The meeting was called to order at 9 o’clock by Dr Louis 
H Douglass, Baltunore, executive Committee Member 

The following officers were elected chairman. Dr Bernard 
J Hanley, Los Angeles, vice chairman, Dr Frederick H 
Falls, Oak Park, Dl, secretary. Dr D Frank Kaltreider, 
Baltimore 

Dr Edward T Tyler, Los Angeles, read a paper on “Physio¬ 
logical and Clinical Aspects of Conception, ’ which was dis 
cussed by Dr A R Abarbanel, Los Angeles, Eric M Matsner, 
Beverly Hills, Calif, and Edward T Tyler, Los Angeles 

Dr Edmund R Novak, Baltimore, read a paper on Rela 
UODships of Endometrial Hyperplasia and Adenocarcinoma 
of the Fundus,’ which was discussed by Drs James A 
Corscaden, New York, and Edmund R Novak, Baltimore 

Dr C P Hodgkmson and R R Margulis, Detroit, pre 
sented a paper on Defibrinogenation Syndrome of Obstetrics 
Etiology and Management," which was discussed by Drs 
Charles L Schneider, Detroit, Edward Zaino, Levittown, 
N Y , William J Dieckmann, Chicago Charles O Evanson, 
Elmhurst, Ill, James E Morgan, Cleveland, and C P 
Hodgkmson, Detroit 

Dr William S Kroger, Evanston, Ill, read a paper on 
‘ Psychosomatic Aspects of Obstetrics and Gynecology ’’ This 
paper was discussed by Drs A J Mandy, Baltimore, H 
Flanders Dunbar, New York Anna S K Daniels, New York, 
and William S Kroger, Evanston, 111 

Dr Raymond J Pien, Syracuse, N Y, read a paper on 
‘The Obstetrical Forceps Its Use and Abuse, which was 
discussed by Drs John F Fionno, Everett, Wash, Newlin F 
Paxson, Philadelphia, and Raymond J Pien, Syracuse, N Y 

Thursday, June 4 —Morning 

The meeting was called to order at 9 o’clock by the vice 
chairman. Dr R Gordon Douglas, New York 

Dr Arthur Weinberg, Far Rockaway, N Y, read a paper 
Radiological Estimation of Pelvic Expansion,’ which was 
discussed by Drs Alan F Guttmacher and Samuel Scadron, 
New York, and Arthur Weinberg, Far Rockaway, N Y 

Drs Edward Tolstoi, William P Given and R Gordon 
Douglas New York, presented a paper Management of the 
Pregnant Diabetic," which was discussed by Drs Edward G 
Waters, Jersey City, N J , Frederick M Allen, New York, 
Irving Werner, Binghamton, N Y , Linton Snaith, Newcastle 
on-Tyne, England, and Dr Tolstoi 

Dr D Frank Kaltreider, Baltimore, read a paper “The 
Contracted Outlet,’ which was discussed by Drs Edward H 
Dennen, New York, Arthur Weinberg, Far Rockaway, N V, 
and D Frank Kaltreider, Baltimore 
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Drs John R McCain, Atlanta, Ga, Clarence L Anderson 
Lakeland, Fla, William M Lester, Atlanta, Ga, and Joseph 
W Pilkington, St Petersburg, Fla, presented a paper Pro¬ 
longed Labor A Clinical Evaluation’ This paper was dis¬ 
cussed by Drs Duncan E Reid, Boston, Louis M Heilman 
New York, John P Gardiner, Toledo, Ohio, Moms Gottlieb* 
Atlantic City, N J, Arthur Weinberg, Far Rockaway, N Y' 
and John R McCain, Atlanta, Ga 

Dr Elisabeth Larsson, Los Angeles, read a paper “Elective 
Appendectomies at the Time of Caesarean Sections,” which 
was discussed by Drs Nicholson J Eastman, Baltimore, 
Frank O Wood and G Lawrence Austin Jr, Hartford, Conn, 
Bernard J Hanley, Los Angeles, Edward G Waters, Jersey 
City, N J , Anna S K Daniels, New York, Ernest F Purcell, 
Trenton, N J , and Elisabeth Larsson, Los Angeles 


SECTION ON OPHTHALMOLOGY 

Tuesday Jiwe 2 — Moen/no 

The meeting was called to order at 9 o clock by the chair 
man. Dr Francis H Adler, Philadelphia 

Dr Adler read his Chairmans Address 

Drs Peter C Kronfeld, Chicago, and Dohrmann K Pischel, 
San Francisco, presented a paper The Scleral Reseebon 
Operation for Retinal Detachment An Evaluation of the 
Results,’ which was discussed by Drs Charles L Schepens, 
Boston, and Derrick Vail, Chicago 

Dr Angelos N Dellaporta, Buffalo, read a paper on “A 
Comparison of Scleral Resection and Scleral Folding m the 
Experimental Shortening of the Eye This paper was dis 
cussed by Drs Kenneth C Swan, Portland, Ore, A A 
Knapp, New York, Charles L Schepens, Boston, and Harvey 
E Thorpe, Pittsburgh 

Drs Isadora J Eisenberg, Irving H Leopold, and David M 
Sklaroff, Philadelphia, presented a paper on "The Use of P’ 
Diagnostically in Ocular Pathology," which was discussed by 
Drs Edwin B Dunphy, Boston, and Murray A Last, New 
York 

Dr David G Cogan, Boston, read a paper on “Ocular 
Dysmetna, Flutter-Like Oscillations of the Eyes, and Opso¬ 
clonus,” which was discussed by Dr Frank B Walsh, Balti 
more 

Dr Daniel G Vaughan Jr, San Jose, Calif, read a paper 
on Xerophthalmia This paper was discussed by Drs Arthur 
M Yudkin, New Haven, Conn, Karl W Ascher, CincinnaU 
William J Holmes, Honolulu, and Fredenck H Verhoeff, 
Boston 

Drs Byron H Demorest and Benjamin Milder, St Louis, 
presented a paper on Dacryocystography The Normal 
Lacrimal Tract,’ which was discussed by Dr J Vernal Css 
sidy, South Bend, Ind 

Wednesday, June 3—Morning 

The following officers were elected chairman. Dr Trygve 
Gundersen, Boston, vice chairman, Dr Dohrmann K Pischel, 
San Francisco secretary. Dr Harold G Scheie, Baltimw'i 
delegate. Dr William L Benedict, Rochester, Minn, and 
representative to the Scientific Exhibit, Dr William F Hughes 
Jr, Chicago 

The following committee appointments were made Amen 
can Committee on Optics and Visual Pbysia/oer OcmiJ Dr 
Lawrence T Post reappointed. Committee on Amencan 



937 


Vot 152 No 10 


MINUTES OF THE SCIENTIFIC SECTIONS 


Board of Ophthalmology Dr John S McGavic, Committee 
on National Museum of Ophthalmic Pathology Dr Jonas S 
Fnedenwald reappointed, Committee on Scientific Exhibit Dr 
William F Hughes Jr, chairman, and Dr Donald J Lyle and 
Dr Walter H Fink reappointed. Committee on Museum of 
Ophthalmic History Dr Burton Chance, chairman. Dr Hans 
Barkan reappointed, and Dr Fredenck C Cordes appointed. 
Committee to National Conference on Medical Nomenclature 
Qoint) Dr Conrad Berens reappointed. Committee on Amer 
lean Orthoptic Council {pint) Dr Hermann M Burian 
reappointed for three years, Committee on Industrial Ophthal 
mology Ooint) Dr Albert D Ruedemann, chairman, Dr 
Hedvvig S Kuhn and Dr Glenn Harnson, all reappointed 
Representatives of Section to American College of Surgeons 
for the term 1953 1956, Dr James N Greear Jr, Reno, Nev, 
Dr Harold H Joy, Syracuse, N Y, Dr Alston Callahan, 
Birmingham, Ala , and for the term 1954-1957, Dr M Hay¬ 
ward Post St Louis Dr C Dwight Townes, Louisville, Ky, 
Dr Ralph O Rychener Memphis, Tenn, Committee for 
Study of Retrolental Fibroplasia Oomt) Dr Algernon B Reese 
reappomted. Committee on International Congress of Ophthal¬ 
mology, 1954 Dr M Hayward Post reappointed 

The following proposed substitutes for items 1 and 2 of the 
Provisions for Awarding the Knapp Medal were voted on and 
carried unanimously 

1 The granting of the Knapp Medal to the author or 
authors of the best contnbution presented at an annual meet 
ing of the Section and worthy of this honor The eligible 
contributions shall include voluntary contnbutions, the chair¬ 
man's address, papers or addresses presented by invitation, 
discussions of papers and reports of committees 

The committee of three for the award of the Knapp Medal 
must report its decision not later than the second annual 
section meeting after its election If the committee unani 
mously selects a paper or other contnbution for the award 
and this selection is approved by vote of the executive 
committee, the Knapp Medal is thereby awarded for the year 
in question If possible the medal is then to be presented by 
the chairman of the Committee for the Award of the Knapp 
Medal to the author or authors of the approved contnbution 


It was voted that Dr Dernck Vail, Chicago, be elected 
chairman of the Committee on the Award of the Knapp 
Medal, together with Dr Fredenck H Verhoeff, Boston, and 
Dr Jonas Fnedenwald, Baltimore 

The Pnze in Ophthalmology was given to Dr Parker Heath, 
Boston 

It was voted that the section go on record approving the 
action taken by the Board of Trustees of the American Medical 
Association, opposing H R 2980 

Dr A Franceschetti, Geneva Switzerland, read an address 
as the invited foreign guest of the Section 

Drs Phillips Thygeson, San Jose, Calif, Michael J Hogan 
and Samuel J Kimura, San Francisco, presented a paper on 
Uveitis in Children, which was discussed by Drs Parker 
Heath and Charles L Schepens, Boston, A Franceschetti, 
Geneva, Switzerland, F A Davis, Madison, Wis , and Louis 
J Girard, New York 

Dr John R Fair, Washington, D C, read a paper on 
Uveitis A Military Problem " This paper was discussed by 
Drs Helenor C Wilder Washington, D C, Derrick Vail, 
Chicago, and A A Knapp, New York 

Dr Bernard C Gettes, Philadelphia, read a paper on “A 
Clinical Report of the Use of Three New Cycloplegic Drugs ” 
which was discussed by Drs Irving H Leopold and I S 
Tassman Philadelphia 

Thursday, June 4—Mornino 

Dr Henry Minsky, New York, read a paper on ‘Very Early 
Vascular Signs in the ReUna in Relation to Elevated Diastolic 
Blood Pressure ’ This paper was discussed by Drs Z William 
Colson Lawrence, Mass, Arthur J Bedell, Albany N Y, 
Frank Vesey Schenectady, N Y , and Fredenck A Theodore 
and Arthur Linksz, New York 

Drs Henry E Schlegel Jr and Kenneth C Swan, Portland, 
Ore presented a paper on ‘Dorsacaine for Rapid Corneal 
Anesthesia which was discussed by Drs Harold G Scheie, 
Philadelphia, and Kenneth C Swan, Portland, Ore 


2 If the Committee for Award of the Knapp Medal is 
unable to make a selection unanimously, or their unanimous 
selection is not approved by vote of the executive committee, 
no award of the medal for the year in question shall be made 
at the annual meeting at which the committee reports If the 
most recent Committee on the Award of the Knapp Medal and 
the executive committee unanimously decide that subsequent 
events have demonstrated that a contnbution made two or 
more years previously deserved the Knapp Medal it may be 
awarded to the author or authors with permission of the 
Knapp Committee of the year in question, provided that the 
medal has not already been awarded for this previous year 
If possible, when thus awarded, the medal is to be presented 
by the chairman of the section 

It was voted that no action be taken on the report of the 
Committee on the International Congress of Ophthalmology 
that the committee be continued and that the committee be 
enlarged at the discretion of the section chairman It was 
voted that the report of the Committee on the International 
Congress of Ophthalmology be published, although not 
accepted by the section 

Dr Karl W Ascher was awarded the Knapp Medal for his 
paper enUtled, “Aqueous Veins, Their Status II Years After 
Thir Detection 


Drs Warren S Reese and Turgut N Hamdi, Philadelphia 
presented a paper on ‘A Preliminary Report on the Ridley 
Operation,” which was discussed by Drs John H Dunnington 
New York, Georgiana Theobald, Oak Park, 111 , Harvey E 
Thorpe, Pittsburgh, Derrick Vail, Chicago, and Warren S 
Reese, Philadelphia 


--* v-„uova.,vmv dim jonn M McLean, New 

York presented a paper on ‘Contact Lenses in Aphakia ” This 
paper was discussed by Drs Conrad Berens, Arthur Linksz. 
and John M McLean, New York ^ 


Drs Theodore F Schlaegel Jr and Louis N Hungerford 
Indianapolis, presented a paper on Isoniazid in Tuberculous 
Uveitis, which was discussed by Dr Memll J King Brook- 


J 'T'" riitsourgn read a paper on‘Fibnn 

Film in the Treatment of Corneal Diseases ' nhich was dis 

-t V..I, eh,..,., 1 s 




- luiP., jjrcseniea a paper on 

fo^nences with a Magnetic Implant for Cosmetic Improve- 
^nt of the Enucleauon Procedure Over a Five Year Penod ” 
p^per was discussed by Dr Norman L. Cutler, Wilming- 
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SECTION ON ORTHOPEDIC SURGERY 
Tuesda\, June 2—Mornino 

The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr H Relton McCarroll, St Louts 

Dr Tom Outland, Hamsburg, Pa, read a paper on The 
Early Roentgenographic Signs of Perthfes’ Disease,” which was 
discussed by Drs Charles W Goff, Hartford, Conn, M 
Beckett Howorth, New York, and Maunce M Pike, Hartford, 
Conn 

Drs Walter S Hunt Jr, and Hugh A Thompson, Raleigh, 
N C , presented a paper on Panastragalar Arthrodesis ” This 
paper was discussed by Drs Robert L Patterson, New York, 
Robert J Joplin, Boston, and J Albert Key, St Louis 

Drs J Albert Key, Fred C Reynolds and James O Lottes, 
St Louis, presented a paper on ‘ The Treatment of Infection 
After Insertion of an Intramedullary Nail,’ which was dis¬ 
cussed by Drs Dana M Street, Memphis, Tenn , and David 
M Bosworth New York 

Drs August W Spittler, loseph W Batch and Ben A 
Rutledge, Washington, D C, presented a paper on “The 
Effects of Extensive Radiation on the Healing of Fresh Frac¬ 
tures,’ which was discussed by Drs Edgar M Bick, New 
York, A R Shands Jr, Wilmington, Del, and J Albert Key, 
St Louis 

Dr Lenox D Baker, Durham, N C, read a paper on “The 
Tnceps Surae Syndrome in Cerebral Palsy,’ which was dis 
cussed by Drs Charles N Pease, Chicago, and Frederick L 
Liebolt, New York 

Drs Herbert E Pedersen and A Jackson Day, Detroit, 
presented a paper on Dupuytren’s Contracture of the Foot ” 
which was discussed by Drs Emanuel B Kaplan and Edward 
M Wmant, New York, and J Vernon Luck, Los Angeles 

Wednesday, June 3 —Mornino 

The following officers were elected chairman. Dr Charles 
N Pease, Chicago, vice chairman. Dr Jesse T Nicholson, 
Philadelphia, secretary. Dr Frederick R Thompson, New 
York, representative to the Scientific Exhibit, Dr J Vernon 
Luck, Los Angeles, representatives to Amencan Board of 
Orthopedic Surgery, Donald E King, San Francisco, and 
Donald B Slocum, Eugene, Ore 

The report of the delegate to the House of Delegates was 
presented by Dr Edward L Compere, Chicago 

Dr Joseph D Godfrey and William D Dugan, Buffalo, 
presented a paper on Early Management of the Injured 
Hand,” which was discussed by Drs J William Littler, New 
York, and George O Eaton, Baltimore 

Dr Paul C Colonna, Philadelphia, read a paper on 
‘ Spondylolisthesis, which was discussed by Drs Frederic C 
Bost, San Francisco and John R Norcross, Chicago 

Dr H Relton McCarroll, St Louis, read his Chairman’s 
Address ‘ Has a Solution for the Unsolved Fracture Been 
Found’’’ 

Drs Milton S Thompson, Fort Sam Houston, Texas, pre¬ 
sented a paper on ‘Problems in Management of Fractures of 
the Shaft of the Tibia ” This paper was discussed by Drs John 
S Thiemeyer, Norfolk, Va Frank E Stinehfield, New York, 
Meyer Levm, Detroit, Lemuel D Smith, Milwaukee, and 
Leroy O Travis, Fort Sam Houston, Texas 

Dr Bruce J Brewer, Milwaukee, read a paper on “Flake 
Fracture of the Astragalus, which was discussed by Drs 


JAJHA, July 4, 1953 

Nicholas J Giannestra, CmcinnaU, I Albert Key, St Louis, 
lesse T Nicholson, Philadelphia, and William T Green 
Boston 

Thursday, Iune 4— Morning 

A panel discussion. Are Bone Sarcomas Curable?” was 
participated in by Dr Bradley L Coley, New York, Moder 
ator, C Howard Hatcher, Ch cago, Murray M Copeland, 
Washington, D C , Lauren V Ackerman, St Louis, J Vernon 
Luck, Los Angeles, and Norman L Higinbotham, New York 

The meeting adjourned at 12 40 o clock 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
Tuesday, Iune 2—Morning 

The meeting was called to order at 9 o’clock by the chair 
man. Dr Lall G Montgomery, Muncie, Ind 

Dr Homer W Smith, New York, read a paper on "The 
Comparative Physiology of the Kidney, ’ which was discussed 
by Dr Robert F Pitts, New York 

Dr William S Hoffman, Chicago, read a paper on 
Metabolism of Uric Acid and Its Relation to Gout,’ which 
was discussed by Drs Alexander B Gutman, New York, 
Max Gutmann, Brooklyn, and Homer W Simth, New York 

Dn Frank W Hartman, George Magnum, A R Kelley, 
and Gerald A LoGrippo, Detroit, presented a paper on 
‘ Chemical Inactivation of Viruses in Blood and Plasma ” 
This paper was discussed by Dr Max Gutmann, Brooklyn, 
and, in closing Dr Hartman 

Dr Israel Davidsohn, Chicago, read a paper on “Im 
munohematologic Studies in Hemolytic Anemia,” which was 
discussed by Dr William Dameshek, Boston, and, in closing. 
Dr Davidsohn 

Drs K M Brinkhous, R D Langdell, G D Penick, ^ B 
Graham and R H Wagner, Chapel Hill, N C, presented a 
paper on Newer Approaches to the Study of Hemophilia and 
Hemophilia Like Hemorrhagic States ’ This paper was dis 
cussed by Drs Matthew H Block, Chicago, Max M Strumia, 
Bryn Mawr, Pa, William Dameshek, Boston, Israel David 
sohn, Chicago, and, in closing. Dr Bnnkhous 

Dr Lysle H Peterson, Philadelphia, read a paper on 
‘Factors Determining Arterial Blood Pressure,” which was 
discussed by Dr I Earl Thomas, Philadelphia, and, in 
closing. Dr Peterson 

Drs Charles F Geschikter and Antomette Popovici, Wash 
ington, D C presented a paper on ‘ Post Emphysematous 
Phrenic Hypertension An Analysis of 75 Cases of Chronic 
Asthma Complicated by Emphysema Th s paper was dis 
cussed by Drs Albert H Andrews Jr, Chicago, Antoinett 
Popovici, Washington, D C, and, in closing. Dr Geschikter 

Wednesday June 3 —Morning 

The followmg officers were elected chairman. Dr J Earl 
Thomas, Philadelphia, vice chairman, Dr Samuel Levinson, 
Chicago, secretary. Dr Edwin F Hirsch, Chicago, delegate 
Dr Lall G Montgomery, Muncie, Jnd , alternate 
Dr H J Corjier Denver, representative to Scientific Ex i i > 
Frank B Queen, Portland, Ore 

Dr Lall G Montgomery, Muncie, Ind , read his 
Address on Medical Technology and Its RelaUon to 
ology and Pathology ” 
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Dr M I Gregersen, New York, presented a paper on 
“Blood Volume Evaluation of Methods of Interpretation of 
Results ” 

Dr S E Gould, Eloise, Mich, presented a paper on 
‘Control of Trichinosis by Irradiation of Pork,” which was 
discussed by Drs Henry I Gomberg and Frank H Bethcll, 
Ann Arbor, Mich , and Vernon B Link, Atlanta, Ga 

A paper on ‘Diffuse Interstitial Fibrosis of the Lungs’ by 
Drs Alfred Golden and Theodore T Bronk, Buffalo, was 
presented by Dr Golden, and was discussed by Drs Maurice 
N Richter, New York, and Milton G Bohrod, Rochester, 
N Y 

A paper on Atypical Adenomas of the Thyroid‘ by Drs 
John B Hazard and Rex E Kenyon, Cleveland was presented 
by Dr Hazard 

A paper on Distribution of Thyroid Cancer in Thyroid 
Glands wth Discussion of Clinical Significance in Treatment 
by Drs WiUiam O Russell, R Lee Clark Jr, and Candido 
de Oliveira, Houston Texas, was presented by Dr Russell, 
and was discussed by Dr W A D Anderson, Milwaukee 
Wis 

A paper on Histologic Classification and Prognosis of 
Hydatidiform Moles" by Drs Hugh G Grady, Gaithersburg 
Md, and Charles I Bryans Jr, Augusta, Ga , was presented 
by Dr Grady This paper was discussed by Dr George Milles, 
Chicago 

Dr I I Pincus, Philadelphia, presented a paper on "A 
Hyperglycemic Agent m Pancreatic Extracts A Possible 
Factor in Certain Types of Diabetes " The prepared discussion 
of Dr Rachmiel Levme, Chicago, was read by Dr Edwin F 
Hirsch, Chicago 

Thursday, June 4—Mornino 

A joint meeting was held with the Section on Gastroenterol¬ 
ogy and Proctology The proceedings are reported in the 
min utes of that section 


MINUTES OF THE SCIENTIFIC SECTIONS 

Drs John P Caffey and Ruth C Hams, New York pre¬ 
sented a paper on Cholecystography During the First Months 
of Life,” which was discussed by Dr Frederick N Silverman, 
Cincinnati 

Dr Edward B D Neuhauser, Boston, read a paper on 
Lesions of the Esophagus in Infancy ” This paper was dis¬ 
cussed by Drs William H Shehadi, New York, and Woodruff 
L Crawford, Rockford, Ill 

Wednesday, June 3—Afternoon 

The following officers were elected chairman. Dr Oliver 
L Stringfield, Stamford, Conn , vice chairman. Dr Wdliam 
W Belford San Diego, Cahf secretary. Dr Wyman C C 
Cole, Detroit, representative to Scientific Exhibit, F Thomas 
Mitchell, Memphis, Tenn , custodian of the Jacobi Fund, Hugh 
L Dwyer, Kansas City, Mo , delegate. Woodruff L Crawford, 
Rockford 111 , alternate delegate, Walter B Stewart, Atlantic 
City, N J 

Dr Eugene T McEnery, Chicago, read his Chairman s 
Address 

Symposium on Pre\ention of Needless Neonatal Deaths 

Dr Herman N Bundesen, Chicago, read a paper entitled 
From the Viewpomt of the Public Health Officer,” which 
was discussed by Drs Joseph G Molner, Detroit, and Samuel 
M Wishik Pittsburgh 

Dr Charles U Letoumeau, Chicago, read a paper entitled 
From the Viewpoint of the Hospital Administrator’‘ This 
paper was discussed by Drs Anthony J J Rourke, New York, 
and Richard D Mills, Boston 

Dr Stewart H Clifford, Brookline, Mass, read a paper 
entitled “From the Viewpoint of the Pediatncian ” 

Dr Carl P Huber, Indianapolis, read a paper entitled 
From the Viewpoint of the Obstetncian,” which was dis¬ 
cussed by Drs Carl Goldmark Jr, New York, Nicholson J 
Eastman, Baltimore, and H R Litchfield, Brooklyn 


SECTION ON PEDIATRICS 
Tuesday, June 2—Afternoon 
Joint Meeting nitli Section on Radiology 

The meeting was called to order at 2 o clock by the chair¬ 
man of the Section on Radiology, Dr Paul C Hodges, 
Chicago 

Drs George Cooper Jr, McLemore Birdsong and Randolph 
G Bradshaw, Charlottesville, Va, presented a paper on 
Emergencies in the New Bom This paper was discussed by 
Drs Fred H Wdke, New York, and Paul C Hodges, Chicago 

Drs John F Holt and Howard B Latourette, Ann Arbor, 
Mich, presented a paper on Physiological Bowmg of the 
Legs in Young Chddren, which was discussed by Dr Ken 
neth D A Allen, Denver 

Drs J A Campbell and David C Gastmeau, Indianapolis 
presented a paper on Specificity of Roentgen Fmdmgs in 
Suppurative Pneumonia of Infants and Children, which was 
discussed by Dr Fred Jenner Hodges, Ann Arbor, Mich 

Drs Raymond G McDonald and William A Evans Jr, 
Detroit, presented a paper on “Hirschspmng s Disease The 
Roentgen Diagnosis in Infants and Young Chddren ” This 
paper was discussed by Drs George P Keefer, Phdadelphia, 
. and Joseph Golomb, Bronx, N Y 


Thursday, June 4 —Afternoon 

Joint Meeting with Section on Physical Medicine and 
Rehabilitation and Section on Preyentne and 
Industrial Medicine and Public Health 

Dr Vlado A Getting, Boston, chairman of the Section 
on Preventive and Industrial Medicine and Public Health, 
read his Chairman s Address 

Dr Joseph A Bell, Bethesda, Md, read a paper on Epi¬ 
demiologic Aspects of the Uses of Gamma Globulin m Polio 
rayeliUs ” 

Dr W H Aufranc Washington, D C, read a paper on 
“National Policies Relative to the Distribution of Gamma 
Globulm ” 


Dr Albert B Sabm, Cincinnati, read a paper on “Present 
Status and Future Possibilities of Vaccine for the Control of 
Poliomyelitis ” 

Dr Clifford G Grulee Jr, New Orleans, read a paper on 
Differential Diagnosis of Poliomyelitis ” 

Dr KnsUan G Hansson, New York, Chairman of the 
Section on Physical Medicine and RehabihtaUon, assumed 


Dr Alex J Steigman, Louisville, Ky,, 
‘Treatment of Acute Phase of Pohomyehtis 


read a paper on 

II 
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Dr Jessie Wnght, Pittsburgh, read a paper on ‘The Early 
Treatment of Poliomyelitis ” This paper was discussed by 
Dr Duane A Schram, Gonzales, Texas 

Dr Robert L Bennett Jr, Warm Spnngs, Ga , read a paper 
on Methods of Preventing Deformity and Restoring Effective 
Muscle Activity ” This paper was discussed by Dr Morton 
Hoberman, New York 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 

Tuesday, June 2—Morning 

Panel on Geriatrics 

The meeting was called to order at 9 05 o clock by the 
chairman. Dr Kristian G Hansson, New York 

The Chairman’s Address, ‘Body Mechanics in Genatnes,” 
was presented by Dr Kristian G Hansson, New York 

A paper entitled ‘Rehabilitation in General in Genatncs” 
by Dr Edward J Lorenze, White Plains, N Y, was presented 

A paper entitled ‘ Physical Medicine and Rehabilitation 
for the Elderly Neurologic Patient ’ by Dr Arthur L Watkins, 
Boston, Was presented 

A paper entitled Penpheral Vascular Disease m Geri- 
atnes’ by Dr Charles S Wise, Washington, D C, was 
presented 

A paper entitled Medical Aspects of Physical Treatment 
in Geriatrics by Dr Harold Dinken, Denver, was presented 

General discussion from the floor followed, with Dr 
Kristian G Hansson New York, acting as moderator 

Wednesday, June 3—Morning 

The following officers were elected chairman, Dr Walter 
Solomon, Cleveland, vice chairman. Dr William Schmidt, 
Philadelphia, secretary. Dr Walter J Zeiter, Cleveland, 
delegate. Dr Frank H Krusen, Rochester, Minn, alternate 
delegate. Dr Arthur L Watkins, Boston 

Panel on Arthritis 

With Dr Frank H Krusen Rochester, Minn, acting as 
moderator, the following papers were presented 

Classification of ArthnUs” by Dr Robert M Stecher, 
Cleveland 

Rehabilitation in Arthntis” by Dr Donald L Rose, Kansas 
City Kan , 

Surgery in the Rehabilitation of the Arthntic' by Dr Lee 
Ramsay Straub, New York, and 

‘Medication for Arthritis by Dr Richard H Freyberg, 
New York 

Discussion from the floor followed 

Thursday, June 4 — Afternoon 

A pint meeting was held with the Section on Pediatrics 
and the Section on Preventive and Industrial Medicine and 
Public Health The proceedings arc reported in the minutes 
of the Section on Pediatncs 
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SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

Tuesday, June 2—Morning 

The meeting was called to order at 9 05 o’clock by the 
chairman, Dr Vlado A Getting, Boston 

Panel on Civil Defense 

Dr Kenneth C Charron, Ottawa, Canada, presented a 
paper on ‘ Health Programs in Civil Defense ” 

A paper on ‘Emergency Public Health and Sanitation' by 
Drs Robert H Flinn and E K Enckson, Washington, D C, 
was given by Dr Flinn 

Dr John B Alsever, Washington, D C, presented a paper 
on Blood Denvatives and Plasma Volume Expanders ’ 

Dr James H Defandorf, Washington, D C, presented a 
paper on ' Civil Defense in Chemical Warfare ” 

Dr John J Phair, Cincinnati, presented a paper on “Civil 
Defense for Biological Warfare ” 

Dr M N Newquist, New York, N Y, presented a paper on 
‘ Civil Defense in Industry ’ 

Dr Carlisle S Lentz, Washington, D C, presented a paper 
on "Improvised Hospitals ’’ 

Dr Carl A Wilsbach, Cincinnati presented a paper on 
‘Medical Civil Defense in Target Cities ” 

Dr Frank L Cole, San Francisco, California, presented a 
paper on ‘State Civil Defense Programs ” 

A general discussion period was conducted among the 
members of the audience and the participants in the program. 

Wednesday, June 3—Morning 

The following officers were elected, chairman, Jean S 
Felfon, Oak Ridge, Tenn , vice chairman, John J Phair, 
Cincinnati, secretary, Frank Pnnci, Cincinnati, nominating 
committee, Carl Neupert Madison, Wis, James Sterner, 
Rochester N Y, and Adolph Kammer, Pittsburgh 

Dr James P Hughes, Cincinnati read a paper on “In 
dustnal Medical Service by Private Practitioners ’ This paper 
was discussed by Drs Glen S Everts, Philadelphia Charles 
F Shook, Toledo, Ohio Edward M Gunn, Hartsville, S C, 
and John J Snyder, Hamsburg, Pa 

Dr R G Bell, Ontano, Canada, read a paper on “Clmical 
Prevention of Alcoholism by the Industrial Health Depart 
ment, which was discussed by Drs Walter B Quisenberry, 
Honolulu, Charles Franco, New York, and W D Schmidt, 
Westbury, N Y 

Dr Charles E Dutchess, New York, read a paper on 

Criteria for Retirement in Industry " 

Dr E M Kline, Cleveland, read a paper on ‘Role of the 
Physician in the Employment of the Cardiac Worker,’ which 
was discussed by Drs C J Bogucki Detroit, and John J 
Thorpe and Adelaide Romame, New York 

Dr Raymond R Suskind, Cincinnati, read a paper on An 
Industnal and Laboratory Evaluation of the Silicone Protective 
Cream ' This paper was discussed by Drs Herbert Mescon, 
Boston Roy Milne Seideman, Hartford, Conn, Raymoi 
Murray, Great Neck, N Y , Arpad G Geivsi, WoodbriJ,-. 
N J , and Edmund Finnerty, Boston 
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Thursday, June 4—Afternoon 

A joint meeting was held with the Section on Pediatrics 
and the Section on Physical Medicine and Rehabilitation The 
proceedings are reported in the minutes of the Section on 
Pediatrics 

SECTION ON RADIOLOGY 
Tuesday, June 2—Afternoon 

A joint meeting was held with the Section on Pediatrics The 
proceedings are reported in the minutes of the Section on 
Pediatrics 

Wednesday, June 3—Afternoon 

The following officers were elected chairman, Kenneth D 
A Allen, Denver, vice chairman, Laurence L Robbins, Boston, 
representative to Scientific Exhibit, Richard H Chamberlain, 
Philadelphia 

Dr Paul C Hodges, Chicago, read his Chairman’s Address, 
entitled “Roentgen Examination of the Colon 

Drs Amo W Sommer and W A Goodrich, Temple, Texas, 
presented a paper on Gastric Diverticula' 

Dr Samuel S Richman, liichmond, Va, read a paper on 
“Roentgen Aspects of Some Benign and Malignant Ulcerations 
of the Stomach ’ 

The papers of Drs Sommer and Goodrich and Dr Richman 
were discussed by Drs Ross Golden, New York, and Theodore 
S West, Port Chester, N Y 

Drs Paul C Swenson and Robert B Jeffrey, Philadelphia, 
presented a paper on 'The Limitations of the Diagnostic Pro 
cedures of the Roentgenologic Examination of the Gastro 
intestinal Tract,” which was discussed by Dr Kenneth E Fry, 
Philadelphia 

Drs Cesare Gianturco and George A Miller, Urbana, 
HE presented a paper on ‘ Routine Search for Colonic Polypi 
by High Voltage Roentgenography ” This paper was discussed 
by Drs Charles H Drenckhahn, Urbana, 111, Kenneth D 
A Allen, Denver, Ross Golden, New York, A W Martin 
Marino, Brooklyn, and Philip J Hodes, Philadelphia 

Dn Ross Golden and Pablo Morales, New York, presented 
a paper on ‘X-Ray Exammation in Organic Disease of the 
Small Intestine,’ which was discussed by Dr Philip J Hodes, 
Philadelphia 

Thursday, June 4—^Afternoon 

Drs John G Trump and Hugh F Hare, Boston, presented 
a paper on *Observations on Rotational Therapy with Two 
Million Volt Roentgen Rays,” which was discussed by Dr 
Morton M lOigerman, New York 

Drs Roger A Harvey, Lewis L Haas and Seymour S 
Langcr, Chicago, presented a paper on ‘The Radiation Manage¬ 
ment of Otherwise Hopeless Thoracic Neoplasms ’ This paper 
was discussed by Drs Theodore P Eberbard, Philadelphia, and 
Maurice Lenz, New York 

Dr Carl B Braestrup, New York, read a paper on Design 
of Radioisotope laboratories for General Hospitals ’ 

Dr Edith H Quimby, New York, read a paper on ‘The 
Radioisotope Program in the General Hospital ’ 

The papers of Dr Braestrup and Dr Quimby were discussed 
by Drs Sergei Feitelberg, New York, and Theodore P Eber- 
hard, Philadelphia 

Drs R W Emerick, L E Holly, A H Joistad, and K E 
Corrigan, Muskegon, Mich, presented a paper on 'DiagnosUc 


MINUTES OF THE SCIENTIFIC SECTIONS 

Use of Radioisotopes m a General Hospital Dr Carleton B 
Peirce, Montreal, Canada read a paper on ‘Therapeutic Value 
of Radioisotopes in a General Hospital ” These two papers 
were discussed by Drs Hymer L Fnedell, Cleveland, Bernard 
Roswit, New York, W Edward Chamberlain, Philadelphia, 
K E Corrigan, Muskegon, Mich, and Sergei Feitelberg, New 
York 

SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

Tuesday, June 2— Afternoon 

The meeting was called to order at 2 o clock by the chair 
man Dr 1 Ridgeway Tnmble, Baltimore 

A paper by Drs R Russell Best, John A Rasmussen and 
Carlyle E Wilson, Omaha, on The Management of Remain 
ing Common Duct Stones by Various Solvents and the Biliary 
Flush Regimen,’ was presented This paper was discussed by 
Drs Waltman Walters, Rochester, Minn, and Frank Glenn, 
New York 

Dr Frank F Alibntten Jr, Philadelphia, read a paper on 
‘ Chronic Pancreatitis and Associated Stenosis of the Common 
Bile Duct Treatment by Roux Y Choledochojejunostomy,” 
which was discussed by Drs John H Mulholland, New York, 
and Jonathan E Rhoads, Philadelphia 

Dr Ralph F Bowers, Memphis, Tenn, read a paper on 
“Bilateral Adrenalectomy for Severe Hypertension ” This paper 
was discussed by Drs Harold A Zintel, and William A 
Jeffers, Philadelphia, and Fredenck M Allen New York 

Dr John D Stewart, Buffalo, read a paper on Surgery of 
the Elderly,” which was discussed by Drs Guy Alfano, Buffalo, 
Louis Carp, New York, and Warren H Cole, Chicago 

Dr Kenneth W Warren, Boston read a paper on ‘Pan¬ 
creatic Consideration in Gastne Surgery,” which was discussed 
by Drs Frank H Lahey, Boston and Robert J Coffey, 
'Washington D C 

Drs J W Kirklin, J M Waugh, J H Gnndlay, C R 
Openshaw, and Edgar V Allen, Rochester, Minn, presented 
a paper on The Surgical Treatment of Artenosclerotic 
Aneurysms of the Abdominal Aorta ” This paper was discussed 
by Dn Arthur H Blakemore, New York, Geza de Takats, 
Chicago, Henry Bahnson, Baltimore, and Michael E Dc 
Bakey Houston, Texas 

Wednesday, June 3—Afternoon 

Dr I Ridgeway Tnmble, Baltimore, read his Chairmans 
Address 

Dr Julian Johnson, Philadelphia, read a paper on The 
Treatment of Cardiac Arrest and Ventricular Fibnllation,” 
which was discussed by Drs Claude S Beck Cleveland, E M 
Papper, New York, and Julian Johnson, Philadelphia 

Dr Robert E Gross, Boston read a paper on ‘The Treat¬ 
ment of Interauncular Septal Defects ’ This paper was dis 
cussed by Drs Henry Swan, Denver, George H Humphreys 
II, New York, Charles P Bailey Philadelphia, and Robert E 
Gross, Boston 

Dr F D Dodnll, Detroit, read a paper on “Some Expe*-!- 
cnces with the Mechanical Heart in Human Surgery,’ wh ch 
was discussed by Drs John H Gibbon and Charles P Bailey, 
Philadelphia, 

Dr Frank L Meleney and Balbma A Johnson, New York, 
read a pajicr on The Rational Use of Antibiotic Therapy in 
the Control of Surgical Infections," which was discussed by 
Dr William R Sandusky, Charlottesville, Va 
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MINUTES OF THE SCIENTIFIC SECTIONS 

The following officers were elected chairman, Dr Emile F 
Hplman, San Francisco, vice chairman. Dr Robert M Zol 
linger, Columbus Ohio, secretary. Dr Walter G Maddock, 
Chicago delegate, Dr Grover C Penberthy, Detroit, and 
representative to Scientific Exhibit, Dr John H MuIhoUand, 
New York 

Thursday, June 4—Afternoon 

Dr Orvar Swenson, Boston, read a paper on The Modem 
Treatment of Hirschsprung s Disease,’ which was discussed by 
Drs C Everett Koop, Philadelphia, and Robert B Hiatt, 
New York 

Dr C Paul Boyan, New York, read a paper on “Hypo 
tensive Anesthesia for Radical Pelvic and Abdominal Surgery ” 
This paper was discussed by Drs Alexander Brunschwig and 
Charles L Burstein, New York 

Drs E H Ellison and Robert M Zollinger, Columbus, 
Ohio, presented a paper on ‘Nutntion Following Gastnc 
Operations ” This paper was discussed by Drs Samuel A 
Levinson, Chicago, and William E Abbott, Cleveland 

A paper on ‘The Low Sodium Syndrome m Surgical 
Patients Deficiency, Maldistribution or Dilution’’’ was pro 
seated by Drs Francis D Moore, Graham Wilson, Laura 
Brooks, and J Allan Myrden, Boston, and was discussed by 
Drs H T Randall, New York, James D Hardy, Memphis, 
Tenn, Charles Fox, New York, and Francis D Moore, 
Boston 

Dr Edgar J Poth, Galveston, Texas, read a paper on ‘The 
Application of Intestinal Antisepsis in Surgery,” which was 
discussed by Drs Warfield M Firor, Baltimore, and Robert 
A Scarborough, San Francisco 

Dr Clarence Denms, Pelham Manor, N Y, read a paper 
on Current Procedure in the Management of Small Bowel 
Obstruction ’ This paper was discussed by Drs Leland S 
McKittnck, Brookline, Mass, Walter G Maddock, Chicago, 
and John Devine Jr, Lynchburg, Va 


SECTION ON UROLOGY 
Tuesday, June 2 —Morninq 

The meeting was called fo order at 9 15 o’clock by the 
chairman, Dr Earl E Ewert, Boston 

A paper entitled The Management of Kidney Injuries” 
by Drs Harry M Spence, Sidney S Baird, and Elgin W 
Ware, Dallas, Texas, was presented 

A paper entitled Injuries of the Ureter by Drs Hamilton 
W McKay, H Haynes Baird and Homer R Justis, Charlotte, 
N C , was given 

Dr George C Prather, Brookline, Mass, presented a paper 
entitled Injunes of the Bladder” 

The Management of Urethral Injunes,” a paper by Dr 
William J Baker, Chicago, was presented 

Discussion on the foregoing papers was presented by Drs 
Moses Swick, New York, G Frankhn Farman, Whittier, 
Calif and Charles S Levy, Baltimore 

The first paper m a symposium on male fertility was 
presented by Dr John MacLeod, New York, entitled “The 
Male Factors m Infertility 

Dr Vmcent J O Conor, Chicago, presented a paper on 
“Mechanical Aspects and Surgical Correction of Male 
Stenlity ” 
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A paper entitled “Endocrinological Aspects of Male Infer 
tility" by Dr Peter M F Bishop, London, England, was given 
and was discussed by Drs Robert S Hotchkiss, New York' 
and Noms J Heckel, Chicago ’ 

Wednesday, June 3—Mornino 

The following officers were elected chairman. Dr Rex E 
Van Duzen, Dallas, Texas, vice chairman. Dr Charles C 
Higgms, Cleveland, secretary. Dr Rubin H Flocks, Iowa City 
delegate. Dr Jay J Crane, Los Angeles, alternate. Dr Earl e' 
Ewert, Boston, and chairman of exhibits, Roger W Barnes 
Los Angeles 

Dr Earl E Ewert, Boston, read his Chairman’s Address on 
‘The Effect of Supervoltage Rotational X Ray Therapy on 
Extensive Caranoma of the Bladder” 

Dr Charles C Higgins, Cleveland, read a paper on “The 
Clinical Significance of Hematuria,” which was discussed by 
Dr Laurence F Greene, Rochester, Minn 

Syniposmin on the Neurogenic Bladder 

Drs Charles N Duncan and Rex E Van Duzen, Dallas, 
Texas, presented a paper on ‘Anatomy and Physiology of the 
Urinary Bladder ” 

Drs Reed M Nesbit and William C Baum, Ann Arbor, 
Mich, presented a paper on ‘ Cystometry, the Reflex Hammer 
of Bladder Activity ” 

Dr Tracy O Powell, Los Angeles, read a paper on “The 
Clinical Management of Urinary Retention in Children” 

Dr Gershom J Thompson, Rochester, Mmn, read a paper 
on Practical Points in the Management of the Cord Bladder ” 

The papers presented in the symposium were discussed by 
Drs Lowrain E McCrea, Philadelphia, James C Sargent, Mil 
waukee, William P Herbsl, Washington, D C, Donald C 
Malcolm, Long Beach, Calif, Rex E Van Duzen, Dallas, 
Texas, and Tracy O Powell, Los Angeles 

Thursday, June 4—Morninq 

Dr Dean Parker, Seattle, read a paper on The Treatment 
of Urinary Tract Infections ” 

Dr Russell B Carson, Fort Lauderdale, Fla, read a paper 
on The Management of Vesicourethral Dysfunction in 
Women 

Dr Harold A O’Brien, Dallas, Texas, read a paper on The 
Management of Bladder Irritation in the Female” 

The above papers were discussed by Drs Ormund S Culp, 
Rochester, Minn, Harry M Spence, Dallas, Texas, and, m 
closing, Drs Parker, Carson and O Brien 

Drs John K Lattimer and Archie L Dean, New York, 
presented a paper on ‘ Radical Prostatectomy " 

Drs J C Kimbrough and Ferris E Cook, Washington, 
D C, presented a paper on ‘Carcinoma of the Testicle 

The above two papers were discussed by Drs John A 
Taylor, New York, Roger W Barnes, Los Angeles, Elmer 
Belt, Los Angeles, and, in closing. Dr Lattimer and r 
Kimbrough 

Drs Fred Z. Havens Sr, and T J Litzow, Rochester, Minn, 
presented a paper on ‘Treatment of Hypospadias,” which was 
discussed by Dr Victor F Marshall, New York, and, m 
closing. Dr Havens 
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ARKANSAS 

Dr Moms Appointed Associate Dean —Dr Woodbridge E 
Morns, associate clinical professor of medicine, University of 
Arkansas School of Medicine, Little Rock, has been appointed 
associate dean Dr Morris has been affiliated with Trinity 
Hospital and Clinic, Arkansas Childrens Home and Hospital, 
St Vincent Infirmary, and Arkansas Baptist Hospital, and with 
Johns Hopkins Hospital, Baltimore, and Henry Ford Hospital, 
Detroit He served as director of the maternal and child health 
service m Delaware, where, with his wife, he organized the 
crippled childrens service Dr Moms is president of the 
Pulaski County Tuberculosis Associauon and chairman of the 
Health Council of Greater Little Rock 

CALIFORNIA 

Dr Eymundson ReUtes,—After 30 years on the staff of St 
Francis Memorial Hospital, San Francisco, Dr Knstbjom S 
Eymundson retired to private life May 1 At a recent staff 
meeting, a resolution was read that said in part. Be it re 
solved that the Medical Staff and the Board of Trustees of 
Saint Francis Memonal Hospital do thank K S Eymundson, 
M D , for his years of devoted service, constant attention to 
employees and student nurses without remuneration of any 
kind, and, be it further resolved that the aforesaid Ben 
Eymundson be and hereby is granted whatever use of our 
facilities and fnendship he shall care to have in the many 
years which we trust are before hun ” Dr Eymundson was 
presented with a perpetual clock by the advisory council and 
board of trustees at the Bohemian Club 

Mental Hygiene Program —Dr Norman Q Bfill has been 
selected to head a coordinated mental hygiene program by the 
University of California at Los Angeles School of Medicine 
and the state department of mental hygiene Dr Bnll will 
serve both as chairman of the department of psychiatry at the 
new medical center and as director of a state department 
mental hygiene unit to be built near the Los Angeles campus 
He was deputy chief of the neuropsychiatry division of the 
Army Surgeon Generals office in 1945 1946 and served as 
head of the department of neurology at the Georgetown 
University School of Medicine, Washington, D C, for several 
years The campus program at the medical center is pnmanly 
directed toward undergraduate professional training and basic 
research while the program at the state department includes 
postgraduate professional training and clinical research 

COLORADO 

Gerald Webb Memonal Laboratory,—Cornerstone laying cere¬ 
monies for the Gerald B Webb Memonal Laboratory were 
recently held at the University of Colorado Medical Center, 
Denver The $150,000 structure is being built by the Colorado 
Foundation for Research in Tuberculosis, established 29 years 
ago in Colorado Spnngs by the late Dr Webb and supported 
by private contnbutions from his fnends and former patients 
The foundation has received an endowment of $200,000, the in 
come from which supports its research, according to Dr James 
J Wanng, president of the board of trustees Research under 
way IS concerned with evaluating present antibiotics for tuber¬ 
culosis, developing a faster method for cultunng the tubercle 
bacillus, and studying new antibiotics Results of several years 
of research, done while the foundauon had its laboratories at 
Colorado College in Colorado Springs, have been incorporated 
in a book, now in press, entitled ‘The Metabolism of the 
Tubercle Bacillus,” svntten by Dr William F Drea of the 
foundation with the jomt authorship of A Andrejew of 
the Pasteur Institute of Pans 


Phyjiclans are Invited to tend to this department items of news of general 
Interest for example those relaUng to society activities new hospitals 
education and public health Programs shcrald be received at least three 
necks before the date of meeting 


Course in Infectious Diseases,—^The department of medicine 
and the Office of Graduate and Postgraduate Medical Edu¬ 
cation of the University of Colorado School of Medicine, 
Denver, will sponsor a postgraduate course on infectious dis¬ 
eases Aug 17 19 Among the topics of special interest will be 
the rickettsial diseases prevalent in the Rocky Mountam states 
and diseases of virus etiology Guest lecturers will include Dr 
William M M Kirby, associate professor of medicine Uni 
versity of Washington School of Medicine, Seattle, and Herald 
R Cox, Sc D, director of viral and nckettsial research, 
Lederle Laboratones Division, Pearl River, N Y For in¬ 
formation write to the Office of Graduate and Postgraduate 
Education, University of Colorado Medical Center, 4200 E 
Ninth Ave , Denver 20 

CONNECTICUT 

Grace-New Haven Community Hospital —^The recently dedi¬ 
cated Memonal Unit of the Grace New Haven Community 
Hospital increases the potential bed capacity of the hospital, 
available for service to the commumty and instruction of Yale 
medical students, to over 800 beds Funds for the 10 story 
337 bed general hospitaf were raised by public subscnption 
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Grace New Haven Community Hospital 

in the hospital s service area, the total cost of the hospital 
building and associated laundry, nurses home, and tunnel to 
the New Haven unit being close to 10 million dollars The 
unit has facilities for all services except pediatncs and psychia¬ 
try, including operating rooms, laboratories, and a large radi 
ology department 

Personal —Dr Grover F Powers, professor emeritus of pedi 
atrics at Yale University School of Medicine, New Haven, has 
been named chairman of a 25 member national board to direct 
research on mental retardation, aeeording to the National 
Association for Retarded Children, which is sponsormg the 
research board Dr Powers, a consultant and fellow of the 
American Academy of Pediatrics, in 1947 received the Borden 

award for research in infant and child nutrition-After a 

period of three years. Dr Ralph M Tovell, Hartford, will 
retire July 1 as chairman of the VA Council of Chief Con¬ 
sultants He will be succeeded by Dr Albert M Snell of Palo 
Alto, Cahf Dr Tovell is chief, department of anesthesiology, 

Hartford Hospital-Dr Francis J Ryan, assistant chief 

medical officer of the Hartford regional office, Veterans Ad 
ministration, for the past seven years, recently was appointed 
chief medical officer Dr Ryan, who joined the VA in 1939 
as a ward surgeon, has served with the admmistration in hos¬ 
pitals m Arkansas, Maryland, and Connecticut, He served with 
the Army Medical Corps dunng World War IT 
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Professors Ementi—At its commencement May 27, George 
Washington University, Washington, D C, conferred the 
rank of professor emeritus on Dr Daniel L Borden clinical 
professor of surgery, and Dr Paul F Dickens, clinical pro 
fessor of medicine Dr Borden, a past president of the Medi¬ 
cal Society of the Distnct of Columbia, joined the faculty of 
the George Washington University School of Medicine as 
associate m surgery in 1912. He will continue as director of 
health administration to the university Dr Dickens, who has 
served as clinical professor of medicine since 1929, has also 
been professor of medicine at the U S Naval Medical School 
(1925 1938) 

GEORGIA 

Society News—At a recent meeting of the Atlanta Radio 
logical Society the following officers were elected president, 
Dr Calvin B Stewart, Atlanta, vice-president. Dr Ted F 
Leigh, Emory University, and secretary. Dr Albert A Rayle 
Jr, Atlanta 

G Lombard Kelly Retires as President of College—Dr G 
Lombard Kelly has retired from the presidency of the Medical 
College of Georgia, Augusta, after an affiliation of 35 years 
that began when he came to the medical college as instructor 
in anatomy In 1934 Dr Kelly was named dean of the college, 
and in 1950 was made its president Dr Edgar R Fund, who 
has held the chair of pathology for 20 years, succeeded Dr 
Kelly July 1 The latter, who will remain a few months longer 
as his advisor and consultant, plans in the fall to become an 
associate in the department of endocnnology 

Warm Spnngs Fonndntion Plans Expansion —Dr Robert L 
Bennett, for many years assistant medical director in charge 
of physical medicine at Georgia Warm Springs Foundation, 
has been appointed medical director Dr Bennett, who is 
professor of physical medicine at Emory University School of 
Medicine, has served as secretary treasurer of the Amencan 
Board of Physical Medicine and Rehabilitation and is a past 
president of the Amencan Congress of Physical Medicine and 
Rehabilitation Drs Charles E Irwin, Hal S Raper, and 
Thomas Gucker III will continue in their present positions 
of director of orthopedic surgery, director of internal medi¬ 
cine, and assistant director of orthopedic surgery, respectively, 
and Dr Harry W Mims will serve as assistant director of 
physical medicine and rehabilitation Because of the demands 
for patient care and the ability of most communities to handle 
the after-effects of poliomyelitis, an evaluation service for 
physicians refemng patients to Warm Springs has been de 
signed to assist the local physician in completer care of the 
patients On request of the refemng physician, the patient may 
be fitted with necessary supportive, assistive, or adaptive ap¬ 
paratus, and home routine will be shown the patient and/or 
his family The foundation will continue to treat poliomyelitis 
patients through the inpatient services of physical medicine 
and orthopedic surgery Its facilities will still be devoted pn- 
manly to the care of the after effects of poliomyelitis, but 
other problems resulting in physical handicap requu-ing similar 
rehabihtative measures will be studied 

ILLINOIS 

Waller Reed Society Honors Dr Kontz —^At its annual meet¬ 
ing in Chicago the Walter Reed Society, composed of persons 
who have served as volunteer subjects for expenmentai re 
search, honored Dr Lloyd Thomas Kontz, Chicago The 
citation states that many lives are being saved through the 
use of new methods of rendenng artificial respiration to vic¬ 
tims of drowning or electnc shock, as a result of the expen- 
ments to which Dr Kontz subjected himself and that resulted 
in a new type of push pull respiration 

As part of the experiments Dr Kontz was hung from a 
telephone pole with lineman’s straps and climbing irons, curare 
and sodium thiopental (Pentothal) were administered, and 
artificial respiration was apphed It was found that the new 
resuscitation method saved time m starting artificial respiration 
of linemen shocked while on poles In another expenment, 
dealing with metabolism studies. Dr Kontz ingested a pound 
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of homogenized raw liver daily for a month Dr Kontz wh 
IS serving his internship at Cook County Hospital m ChicLn 
plans to enter general practice in his home town Rnch-ii. 
with Dr Arthur R Bogue, who first encouraged him to 
come a physician “ 

Chicago 

Gift to Hektoen Institute —A check for $10,000 was recentlv 
given to the Hektoen Institute for Medical Research at Cook 
County Hospital by the Dr Julian D Levinson Foundation 
which has contributed $50,000 to the institute dunng the last 
two years 

Memorial Lecture—The Frederick Robert Zeit Memonal 
Lecture, sponsored by Alpha Kappa Kappa fraternity, was 
recently presented in Thorne Hall of Northwestern u’niver 
sity by Dr Walter C Alvarez, professonal lecturer in medi 
cine, University of Illinois College of Medicine Dr Alvarez 
spoke on "Some Problems in Modem Diagnosis " 

Anesthesiologists Honor Dr Luckhardt—On the 30th anni 
versary of his discovery of the use of ethylene gas for anes 
thesia Dr Aino B Luckhardt was honored at a party given 
by the division of anesthesiology. University of Chicago School 
of Medicine In addition to members of the present staff 
persons concerned with the original experiments were present 
Dr J Bailey Carter, who was Dr Luckhardt s assistant. Dr 
Carl A Dragstedt, who turned anesthesiologist for the oc 
casion of the first human experiment on Drs Luckhardt and 
Carter, Dr Edwin M Miller, the first surgeon to use ethylene. 
Dr Edward D Allen, the first obstetncian who administered 
the gas to Mrs Luckhardt and to Mrs Dragstedt in child 
birth, and Anton J Carlson, Ph D 

Personal—Dr John H Pnbble has been named chief medical 

examiner for the Illinois Athletic Commission-^Dr Paul 

Chesley Hodges, professor of radiology, University of Chicago 
School of Medicine, recently presented the annual lecture on 
‘ Fibrous Dysplasia of Bone” for Alpha Omega Alpha of the 

University of Wisconsin Medical School, Madison-^Dr 

Leon Unger has returned from a trip, dunng which he lectured 
on bronchial asthma and migraine before medical societies m 
Hawaii, Japan, Hong Kong, Siam, Pakistan, Calcutta, New 
Delhi, and Poona in India, Haifa and Jerusalem in Israel, and 
Athens, Greece, some of these lectures were held under the 

auspices of the Amencan College of Chest Physicians-Dr 

Robert H Ebert, professor of medicine. University of Chicago 
Medical School, recently presented the William Snow MiUer 
Memorial Lecture on "Changes in Connective Tissue Reachou 
Induced by Cortisone” at the University of Wisconsin Medical 

School, Madison-Dr James P Simonds, professor 

emeritus of pathology, Northwestern University Medical 
School, was guest of honor at an open house in the Cancer 
Prevention Center of Chicago, 17 W Huron St, to mark the 
10th anniversary of its cancer prevention clinic. Dr Sunonds 
was president of the Chicago Medical Society when the clinic 
first opened 

INDIANA 

Medical Advisory Committee,—Gov George N Craig has 
appointed as his medical advisory committee Drs Ddlon D 
Geiger, Bloomington, chairman, Margaret E Morgan, Austin, 
Bert E Ellis, Indianapolis, past president of the Indiana^ is 
Medical Society, E Vernon Hahn, Indianapolis, and 
H Howard, Hammond, president-elect of the Indiana a e 
Medical Association 

Dr J H Combs Honored —Dr John H Combs, Evanwik, 
was recently honored at the annual dinner of the memcal a 
surgical staff of the Welbom Memonal Baptist 
when an award ‘ in appreaation of his self saenfices, ^ 
waivenng devotion to his profession, and the great assis 
he has given the staff of the hospital ’ was given him i 
the request of the hospital staff that the new Jewett Re 
tor Bank, which it was presenting to the hospital, , 

the John H. Combs Blood Bank Dr Combs has been amuai 
with the hospital for many years 
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IOWA 

Merit Awards—At the annual meeting in Des Moines the 
Iowa State Medical Society presented awards of ment to (1) 
Dr Harold E Farnsworth, Storm Lake, who served for many 
years as a member and as chairman of the society’s Committee 
on Child Health and Protection, and for the past three years 
has been active with the state board of medical examiners, 
(2) Dr Charles T Maxwell, Sioux City, former chairman of 
the committee on medical economics (3) Dr Gordon F 
Harkness, Davenport, former trustee and president of the 
society, and (4) Dr Lee Roy Woodward, Mason City, former 
committee member, district councilor, trustee, president-elect, 
and president 

KENTUCKY 

Howard Award to Dr Hiestand—Dr Clement V Hiestand, 
mayor of Campbellsville, was recently given the E M Howard 
award, a gold key, by the Kentucky Academy of General 
Practice Dr Hiestand, who is 82 years old, is a former mem¬ 
ber of the Taylor County Board of Education and is chairman 
of the County Board of Health He has headed the Muldraugh 
Hill Medical Society, the Tn-County Medical Society, and the 
mcuical staS at Campbellsville’s Rosary Hospital 

University News,—The University of Louisville School of 
Medicine has appointed Dr Robert E Bruner associate pro 
fessor of neurology and has promoted Drs Irving O Dein, 
Lewis L. Levy, and Richard P Schmidt to the rank of assistant 
professors of neurology Dr James C Moore has been named 

assistant professor of physiology-Dr Walter S Coe, 

assistant professor of mediane, University of Louisville School 
of Medicine, has been awarded an A Blame Brower Traveling 
Scholarship by the Amencan College of Physicians, which 
permits him to spend one month visiting any medical center 

of choice-^The school also reports the establishment of the 

Floyd Brewer Memonal Foundation by Dr Walter E Brewer, 
the fund to be used to render assistance to medical education 
and research, specifically as a loan fund for students and 

interns-A new chair in the department of internal medi- 

erne, to be called the John Walker Moore Professorship of 
Medicine, has been approved by the board of trustees, and 
three new sections have been established in the department of 
medicme (1) rheumatic diseases Dr Robert L. McClendon, 
chief, (2) hematology. Dr Manon F Beard, chief and (3) 

endocrinology. Dr James R Hendon, chief-Dr John H F 

Marchand, instructor in medicine at Cornell University Medi¬ 
cal College, New York, has been appointed associate professor 
m the department of medicine and medical director of the 
newly organized University of Louisville Poliomyelitis Respira¬ 
tor Care Center 

LOUISIANA 

State Medical Election —At its annual meeting in New 
Orleans the Louisiana State Medical Society elected the 
following officers president. Dr Philip H. Jones, New 
Orleans president-elect. Dr Walter O Moss Lake Charles 
vice presidents, Drs Cuthbert J Brown, New Orleans, W 
Kernan Irwin, Baton Rouge, and Milton Maxwell Hattaway, 
New Orleans, and secretary treasurer (reelected) Dr C 
Grenes Cole, New Orleans 

Eyes for Ophthalmic Research,—^The Louisiana State Univer¬ 
sity School of Medicine, New Orleans, reports that in the last 
SIX years almost 600 human eyes have been mailed to its 
ophthalmic laboratory for free examination and diagnosis 
Diagnostic results are reported to the physiaan before the 
patient leaves the hospital, so that emergency treatment may 
be provided if necessary Aeleta N Barber, Ph D who super¬ 
vises the laboratory, states that one of the greatest values of 
the laboratory is the help it provides m trainmg specialists in 
eye diseases Courses on the development of the eye and its 
relationship to such conditions as congenital blmdness and 
glaucoma and pathology courses dealmg with acquired eye 
diseases have been taught to an average of 20 spenalists 
annually Current research at the laboratory includes a study 


of the development of the visual pathway of the eye, in an 
attempt to discover causes of congenital blindness, treatment 
of diseases causing blindness, effects of radioactive isotopes 
in the treatment of glaucoma, and the healing of wounds of 
the cornea and its significance in corneal transplants 

MARYLAND 

Memorial to Dr Keller—^Hospitality House, a memorial 
honoring her late husband. Dr William S Keller, was recently 
presented to the Bethesda Hospital by Mrs Herbert C Shot- 
well It IS described as ‘ a bright and colorful place where 
guests visitors, patients, doctors, nurses and staff members may 
drop in for giJfts and refreshment ” It is serviced by the 
Juniorades at school free hours and by mothers who assist at 
hours when the Juniorades are not available 

Personal —Dr Charles R Foutz, past president of the Alumni 
Association of the University of Maryland School of Mediane 
and College of Physicians and Surgeons, Baltimore (1923- 
1933), was recently honored on his 80th birthday by an open 
bouse arranged by scores of fnends, medical and business 
associates, and townspeople of Westminster, where he has 
been practicing for many years Dr Foutz is a member of the 
Army Advisory Committee of the Second Army and a mem¬ 
ber of the board of trustees of the Maryland General Hos¬ 
pital, Baltimore Tribute was paid to him m an article appear¬ 
ing m the Baltimore Sun -At commencement June 5, 

Boston University School of Medicine bestowed on Dr 
Robert Hanna Felix, director of the National Institute of 
Mental Health, Bethesda, the honorary degree of doctor of 
science 

MICHIGAN 

Careers for Matunng Workers —^This will be the theme of the 
University of Michigan Sixth Annual Conference on Aging 
in Ann Arbor, July 8 10 Discussion sections will consider 
economic, social, and personal values of continuing employ¬ 
ment, the matunng worker from the standpoint of health, age, 
skill, and motivation as factors in adjustment of the older 
worker, counsehng, guidance, placement, and trainmg con 
tinuing employment in business and industry, practical con 
siderations in specific fields of work including arts, crafts 
manufactunng, and service occupations, development of new 
opportunities in all fields of work and needed action by 
business, industry, unions, communities, and government 
agencies Information may be secured from Wilma Donahue, 
Ph D Chairman, Division of Gerontology, University of 
Michigan, 1510 Rackham Bldg, Ann Arbor 

NEW YORK 

Personal —Dr Arthur J Bedell, Albany, recently returned 
from a lecture tour m Johannesburg and Cape Town in the 

Union of South Africa, Cairo, Egypt, and Athens, Greece- 

Dr Richard V Foster, Helmuth has been appointed to fill 
the newly created post of assistant state commissioner of 
mental hygiene Dr Foster, who has been in state hospital 
service 20 years, was previously affiliated with Rockland State 
Hospital, Orangeburg, Grasslands Hospital, Valhalla, Pilgnm 
State Hospital, West Brentwood, and (Central Islip State 
Hospital 

Club Aids Speech Defectives —^The James Sonnett Greene 
Club, a nonprofit organization affiliated with the National 
Hospital for Speech Disorders in New York City, has made 
available a teacher for underpnvdeged children with speech 
defects The club, which is named for the late Dr James Son 
nett Greene, founder of the National Hospital for Speech Dis¬ 
orders, has 400 members in vanous parts of the world Most 
members were patients of Dr Greene, some as long as 30 
years ago About 65% of the patients registered at the hospital 
receive free or clinic care A recent study disclosed that 32% 
of patients treated stuttered, 26% had articulatory disturb 
ances, and 10% had voice disorders Thirty five per cent of 
the paUents are children under 16 
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Griflis Medical Library Fund—Cornell University Medical 
College, New York, announces establishment of the $75,000 
Griffis Medical College Library Fund, income from which will 
be used to purchase books, penodicals, and other publications 
for the college The fund is endowed by Mr Stanton Gnffis 
of New York and members of his family Mr Gnffis is a 
Cornell graduate (1910), a trustee emeritus of the university, 
a former United States ambassador to Poland, Egypt, Argen¬ 
tina, and Spam, an investment banker, and a member of the 
Board of Managers of the Memonal Hospital m New York 
City 

Personal —Dr John B Grant, associate director of the di¬ 
vision of medicine and public health of the Rockefeller 
Foundation, was recently awarded the Order of the Lion of 
Finland for his services in developing the health and welfare 

of Finland (1948-1951)-Dr Harold Brandaleone recently 

addressed the Southside Clinical Society m Oakdale, L I, on 

the Management of Diabetes Melhtus ”-^The Valley Forge 

Heart Institute and Research Center, Fairview Village, Pa, 
presented the 1953 citation to Dr Albert S Hyman, director 
of medicine. New York City Hospital, for his research on the 
electrophysiology of the dying heart and his development of 

the artificial pacemaker for cardiac resuscitation-Dr 

Ambrose P Memll, supenntendent of St Barnabas Hospital 
for Chronic Diseases, has been elected president of the Greater 
New York Hospital Association, and Dr Martin R Steinberg, 
director, Mount Smai Hospital, has been named president 
elect 

Cobalt Cancer Weapon Installed,—A cobalt-60 rotation tele- 
therapy unit, a deep therapy cancer weapon, was recently 
unveiled at Francis Delafield Hospital, 163rd St and Fort 
Washmgton Ave According to the city department of hos¬ 
pitals, it required three years and about $65,000 to construct 
the unit, which weighs 7 tons, and the irradiation of the cobalt 
within an atomic pile required a year for completion Sunilar 
units now neanng completion are scheduled to be mstalled 
at the Memonal Center for Cancer and Alhed Diseases, the 
Westminster Hospital in London, the Umversity of Miclugan 
Medical School, Ann Arbor, and several other hospitals and 
institutions Speakers at the ceremony were Drs Marcus D 
Kogel, commissioner of hospitals, and Willard C Rappleye, 
dean of the faculty of medicine, Columbia University Dr 
Maunce Lenz, director of the radiotherapy service at Francis 
Delafield Hospital, presided 

OHIO 

Medical Stamp Exhibit —The third Medical Stamp Exhibit, 
cosponsored by the Cleveland Health Museum and the Gar- 
field-Perry Stamp Club of Cleveland, will be held July 11-27 
at the museum 

Institute of Mental Health—^The sixth annual Summer In¬ 
stitute on Mental Health was recently held in Dayton under 
the sponsorship of the Dayton State Hospital Dr Joseph A 
Mendelson, supenntendent, discussed "The Functional Psy¬ 
choses,” “TTie Organic Disorders,” and “Hospital Services for 
the Mentally Ill ” Dr Clyde Simson, director, Dayton Guid¬ 
ance Center, presented “Problems of Infancy and Childhood” 
and “Prevention of Mental Illness ” Dr Roger M Gove, 
superintendent, Columbus State School, spoke on “The Mental 
Deficiencies" and Dr Bernard M Ruhr, Upper Miami Valley 
Guidance Center, on ‘ The Neuroses ” 

OKLAHOMA 

Fifty Year Pins Awarded,—^Fifty Year pms were recently 
presented to Dr Orra A. Pierson, Woodward, Dr Wilham J 
Tramor, Tulsa, who retired May 1, and Dr Patnck H May- 
gmnes, Tulsa, who retired m 1946, Dr WaUace Byrd, Coal- 
gate. and Dr John B Clark, Coalgate, who also received a 
hfe membersffip certificate in the Oklahoma State Medical 
Association Life membership certificates were presented 
also to Drs Clyde O Wilhams, McAlester, Dean W Le- 
Master, PurccU, Joseph E. Cochran, Byars, Robert D Cody, 
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Centrahoma, George M Davis Sr, Baby, Richard R, John 
son, Sand Spnngs, Henry A Ellis, Kiowa, who has served as 
mayor of Pittsburg for 15 years, and Daniel L, Perry, Robert 
E Lee Rhodes, Loren C Presson, Thomas B Coulter, SOas 
Murray, and Sdas S Mohrman, all of Tulsa 

University News,—Dr Bernard H Hall, stag psychiatnst at 
the Menmnger Clinic at Topeka, Kan , recently dehvered the 
annual Leroy H Long Memonal Lecture, “The Grdwing 
Pams of the Psychiatrist,” under the sponsorship of Phi Bela 
Pi fraternity, at the University of Oklahoma School of Medi 
cine, Oklahoma City 

OREGON 

Society News—At the annual meeting of the North Pacific 
Society of Neurology and Psychiatry in Portland, Dr Gordon 
H Hutton, Vancouver, B C, was installed as president, Dr 
Wilham Y Baker, Seattle, was chosen president elect, and 
Dr Robert A Coen, Portland, was reelected as secretary 
treasurer 

Gifts and Grants —^The following gifts and grants have been 
accepted by the state board of higher education $47,7365)7 
from the Mrs Nma Bell estate for the benefit of the Doera 
becher Memonal Hospital for Children, Portland, $23,000 
from the National Cancer Institute of the U S Public Hwlth 
Service for a research project on leukemia, under the directon 
of Dr Edwin E Osgood, and $7,652 14 from the estate of 
Ida May Manley of Portland for cancer research A continu 
ation grant of $4,750 has been received from the Amencan 
Cancer Society to support research by Dr Aaron B Lerner, 
and Dr John E Harris will direct research on metabolism of 
the lens and cornea of the eye that will be supported by an 
$8,500 grant from the National Institute of Neurological Du- 
eases and Bhndness, U S P H S 

University News—Dr Kazuo Shizume, a 1946 graduate of 
Tokyo Impenal University Medical School and an instructor m 
internal medicine at that institution, is currently spending a year 
in the division of dermatology, Umversity of Oregon Medical 
School, Portland, on a U S Government Rehabilitation of 
Japan fellowship and an Amencan Cancer Society research 

grant-Dr William C Pntchard, recently discharged from 

service in the Army, has been appointed climcal instructor m 
medicine at the University of Oregon Medical School, Port 

land-Dr Daniel K. Billmeyer, resident in pediatrics, be 

came Oregon’s first exchange resident when he recently went 
to Tulane University of Louisiana School of Medicme, New 
Orleans, for sa weeks, while Dr George Herring of Tulane 

visited the Oregon medical school-^The joint ways and 

means committee of the Oregon State Legislature has approved 
$280,000 for construction of an administrative unit for the 
University of Oregon Medical School’s Cnppled Childrens 
Division, to be located in Sam Jackson Park, Portland For 
many years activities of the Cnppled Children s Division, nn 
der the guidance of Dr Paul G Hafner, have been housed m 
an old building in downtown Portland 'The new admuustrative 
unit IS to be located near the University State Tuberculosis 
Hospital 

PENNSYLVANIA 

Dr James Hardy Accepts Two Appointments—Dr James D 
Hardy, Cornell Umversity Medical College, New York, has 
been appomted scientific director of the Aviation Medical 
Acceleration Laboratory of the Naval Air Development Center 
at Johnsville, Bucks County, and simultaneously, professor o 
physiology. University of Pennsylvania School of Medicine, 
Philadelphia At the Johnsville laboratory, investigations are 
under way into the physiological stresses experienced by man 
under modem high speed flight conditions In addition w 
laboratones for work m physiology, biophysics, biochemistrj^ 
radiobiology, ammal surgery, gas analysis, pathology, 
electromes, the unit utilizes a mammoth human centnf^ 
capable of reproducing artificially the conditions encounferM 
by aircraft pilots m high altitudes As professor of physioW 
at the University of Pennsylvania, Dr Hardy will teach 
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both the medical school and the graduate school of Arts and 
Sciences The university has provided the space and part of 
the persoimel for a radiobiology laboratory where a scintilla¬ 
tion counter has been modified to meet the need for a more 
efficient detector of radioactive substances and for a more 
accurate measurement of blood flow Dr Hardy, who entered 
the Navy as lieutenant m the reserve in 1941, now holds the 
rank of captain in the reserve 

SOUTH DAKOTA 

Society News—^The Black Hills District Medical Society re 
cently elected Dr Joseph N Hamm, Sturgis, president. Dr 
Arthur Semones, Lead, vice president. Dr Harold J Grau, 
Rapid City, secretary treasurer and Dr Gordon S Owen, 
Rapid City, censor 

Personal —Dr Frank W Haas has resigned as superintendent 
of Yankton State Hospital, after 25 years of service, to enter 

pnvate practice m psychiatry-^Dr V/alter L, Hard, pro 

fessor of anatomy and former assistant dean, has been named 
dean of the University of South Dakota School of Medical 
Sciences, VermiUion 

TENNESSEE 

Dr Hale Appointed Bacteriology Professor,—Dr William M 
Hale, head, department of bacteriology and virology. Brook- 
haven National Laboratories, Long Island, N Y, has been 
appointed professor of bactenology at the University of 
Tennessee Medical Units, Memphis Dr Hale, who was for¬ 
merly professor of bactenology at the University of Iowa, Iowa 
City, and has served as a member of the National Board of 
Medical Examiners m charge of bactenology, will continue as 
consultant to the Brookhaven laboratones 

TEXAS 

State Medical Election —At its annual session in Houston, the 
Texas Medical Association elected the following officers 
president, Dr George Turner, El Paso, president-elect. Dr 
Francis J L Blasingame, Wharton, vice president. Dr Andrew 
S Tomb, Victona, secretary. Dr John M Travis, Jackson 
vflle, and treasurer. Dr Thomas H Thomason, Fort Worth 

University News—Dr Alastair W B Cunningham of the 
University of Edinburg has been appointed professor of pathoi 
ogy at the University of Texas Medical Branch, Galveston He 
will be responsible for instruction and research on arthntis and 

diseases of the jomts-^Dr Venue A Stembndge, assistant 

professor of pathology at the University of Texas Medical 
Branch, Galveston, has been placed m charge of the cancer 
program of the medical branch With Lieut Col Frank M 
Townsend, U S Air Force (MC), of Lackland Air Force Base, 
Dr Stembndge has prepared an index of 107,000 pathological 
diagnoses made at the John Seaiy Hospital, Galveston, for 
statistical analysis 

WASHINGTON 

Hospital News,—Dr Jay I Durand was recently honored at 
a dinner for the staff of Childrens Orthopedic Hospital, 
where he has served for 25 years as chief of the pediatnc 
service An oil portrait of Dr Durand was unveiled in the 
new building. 

New Boeing Medicai Headquarters—Dr Thrift G Hanks, 
medical director, Boeing Airplane Company, Seattle, has an¬ 
nounced that the medical department has moved into new 
headquarters The central medical department is operated in 
addition to 11 dispensaries maintained by the department in 
Boeings Seattle and Renton plants The department operates 
three ambulances and employs 57 persons 

Persona] —^Dr Reuben L. Larsen has been appointed coordinator 
of medical services for the Seattle civil defense organization 

-Dr Otto T Trott, Seattle, recently received the Robert 

C Miller memonal award, given annually by the Northwest 


Region Ski Patrol Association to its most outstanding member 
Dr Trott was cited for his work in medical education for 
National Ski Patrol members and for his liaison work with 
the Mountain Rescue Counal 

ALASKA 

Organize Mental Health Society,—A feature of Mental Health 
Week, the organizational meeting of the Juneau Mental 
Health Society, the first mental health society to be organized 
in the territory, was scheduled for May 7 Two informal pre- 
organization meetings were held while educational matenal 
and resources for use of the members were being accumu 
lated 

HAWAH 

Society News —^At the annual meeting in Wailuku the Hawaii 
Terntonal Medical Association elected the following officers 
from Honolulu president. Dr Edwin K Chung Hoon, presi¬ 
dent-elect, Dr Nds P Larsen, secretary. Dr Samuel L Yee, 
and treasurer, Thomas H Richer! 

Poliomyelitis Institute —^A workshop institute in the care of 
poliomyelitis was conducted at Tnpler General Hospital at 
Moanalua June 22-24 under the joint sponsorship of the 
Distnct of Oahu Nurses Association, the Honolulu Chapter 
of the National Foundation for Infantile Paralysis, and the 
Hawaii Chapter, Amencan Red Cross The purpose of the 
institute was to strengthen the community in its ability to 
cope with any future poliomyelitis epidemic and to give in¬ 
terested nurses the opportunity to work with the latest equip¬ 
ment for the care of the disease 

Annual Health Report—^The Department of Health, Ter¬ 
ritory of Hawaii, Honolulu, reports that m 1952 an all tune 
low infant mortality of 21 per 1,000 live births was realized, 
98% of all babies were bom m hospitals, whereas 20 years 
ago only 10% were bom in hospitals, 13% of all expectant 
mothers in the territory in 1952 attended preparatory classes 
Syphihs declined about 40% in 1952 from the figure for the 
previous year, the total number of cases of tuberculosis re 
ported was somewhat lower m 1952 than in the previous two 
years, and only 20% of the patients with known active cases 
were not hospitalized A steady decline in the number of new 
cases of leprosy has been reported for the last four years 

GENERAL 

Rome Surgeons Honor Americans,—^The Rome Surgical Soci 
ety has conferred honorary fellowships on Drs Raymond W 
McNealy, Chicago, Charles P Bailey, Philadelphia, and Edgar 
F Berman, Baltimore 

New >VMA Headquarters —^According to a notice from Dr 
Louis H Bauer, secretary general, the World Medical Associ¬ 
ation and the United States Committee, Inc , have moved to 
new headquarters at 345 E 46th St., New York 17 (Tele 
phone OJUord 7 0090) 

Publishers Appoint New Officers.—Mr Robert S Gill has 
resigned after 11 years as president of the Williams &. Wilkins 
Company, medical pubhshers of Baltimore He becomes chair¬ 
man of the board and is succeeded by Mr E F Williams as 
president Mr Edward M Passano is executive vice president, 
and Mr V Robert Edwards becomes duector of sales and 
advertismg 

Teaching Affiliation,—^The New York Medical College, Flower 
and Fifth Avenue Hospitals, and the Kessler InsUtute for 
Rehabilitation in West Orange, N J, have reached an 
affiliation for teaching purposes Dr Jerome S Tobis, director 
of the department of physical medicme and rehabilitation 
at the college, is a member of the consulting medical staff 
of the institute, and Dr Henry H Kessler, medical director 
of the institute, is a clmical professor of rehabilitation at 
the college 
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Conference on Hormone Measurement —An international 
conference on methods of measuring steroid hormones was 
recently conducted under the auspices of the Laurentian 
Hormone Conference, at the Worcester Foundation for 
Experimental Biology, Shrewsbury, Mass , a nonprofit organi 
zation that conducts research Expenses were paid from a 
grant by the National Science Foundation Papers read at the 
sessions will be pnnted in a special volume of ‘Recent 
Progress of Hormone Research, official publication of the 
Laurentian Hormone Conference 

Medical Specialties Preference Test —According to the director 
of information of Stanford University, this test was developed 
by Edward K Strong Jr, PhD, of Stanford University, and 
Col Anthony C Tucker, Ph D , of the Army Medical Service 
Corps, after questioning more than 4,000 physicians and about 
800 medical school seniors It was financed by grants from the 
Surgeon General of the Army The test results are intended 
not to show a man s ability or aptitude for a particular medical 
specialty but to reveal to what extent his interests agree with 
the interests of other successful men already practicing in that 
specialty 

Joseph A Capps Prize,—The Institute of Medicine of Chicago 
offers a biennial pnze of $600 for the most mentonous in¬ 
vestigation m medicine or m the specialties of medicine The 
investigation may be also in the fundamental sciences, pro¬ 
vided the work has a definite bearing on some medical prob¬ 
lem Competition for 1953 is open to graduates of Chicago 
medical schools who completed their mtemship or one year 
of laboratory work in 1951 or thereafter Manusenpts, which 
must be sutoitfed to the Secretary of the Institute, 86 E 
Randolph St, Chicago 1, not later than Dec 31, become the 
property of ^e institute 

Award to Dr Zilboorg,—At its annual meeting m Los Angeles, 
the Amencan Psychiatric Association presented to Dr Gregory 
Zilboorg, associate chnical professor of psychiatry, New York 
Medical College Flower and Fifth Avenue Hospitals, and clini¬ 
cal associate professor. State University of New York College 
of Medicine at New York City, its $1,000 Isaac Ray award 
for his contnbuhons to legal problems connected with mental 
disorders Dr Zilboorg will deliver sue lectures on “The Psy¬ 
chology of the Criminal Act and Punishment” at Yale Univer¬ 
sity, New Haven, Conn , Oct 14, 21, 28, and Nov 4, 11, and 
18, under the joint sponsorship of the law school and the school 
of medicine The lectures will then be published Dr Zil- 
boorgs contnbutions include Legal Aspects of Psychiatry,” 
which appeared m the fook "One Hundred Years of Amencan 
Psychiatry,” published on the 100th anniversary of the found¬ 
ing of the Amencan Psychiatric Association (1844-1944), 
Mind, Medicme, and Men,” and ‘ History of Medical Psy¬ 
chology ” 

Tuhercnlosls Association Awards—At its annual meeting in 
Los Angeles the National Tuberculosis Association bestowed 
on Dr James J Waring, professor of medicine, emeritus. 
University of Colorado School of Medicine, Denver, the 
Trudeau medal for medical achievement in tuberculosis and 
on Dr James R Ruebng, Bayside, N Y, Speaker of the 
A M A House of Delegates, 1952-1953, the Will Ross medal 
for distinguished service in the tuberculosis movement in a 
field other than the medical sciences Dr Wanng, who became 
a patient at the Trudeau Sanatorium at Saranac Lake, N Y, 
while a student at Johns Hopkins Umversity School of Medi¬ 
cine, Baltimore, contmued his medical studies at the Uni¬ 
versity of Colorado, where he subsequently served as pro¬ 
fessor of medicine from 1933 until 1952, when he became 
professor ementus and president of the board of trustees and 
director of research of the Colorado Foundation for Research 
m Tuberculosis Dr Reulmg was president of the National 
Tuberculosis Association for 1947-1948 He is consultmg 
physician at Flushing Hospital, Tnboro Hospital, Jamaica, 
N Y, Rockaway Beach, and Long Beach Memonal hospitals, 
and clinical professor of medicine. New York Medical Col¬ 
lege, Flower and Fifth Avenue Hospitals He served m the 
Medical Corps of the Navy from 1916 to 1920 and is a past 
president of the Queens County Medical Society 
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Grants in Cancer Research—The Committee on Growth of 
the National Research Council, acting for the American 
Cancer Society, is accepting applications for grants in aid m 
support of cancer research Applications for new grants re 
ceived before OcL 1 will be considered dunng the winter and 
grants recommended at that time will become effective July ] 
1954 Investigators now receiving support will be notified 
individually regarding application for renewal of these grants 
In addition to clinical investigations on cancer, the research 
program includes fundamental studies in the fields of cellular 
physiology, morphogenesis, genetics, virology, biochemistrv 
metabolism, nutntion, cytochemistry, physics, radiobiologj' 
chemotherapy, endocrinology, and environmental cancer ’ 

Dunng the past year the Amencan Cancer Society, on the 
recommendation of the Committee on Growth, has awarded 
about 250 grants totaling more than $1,700,000 A program 
of sunilar magnitude is contemplated for the coming year 
Application blanks and additional information may be ob¬ 
tained from the Executive Secretary, Committee on Growth 
National Research Council, 2101 Constitution Ate Washinc’ 
ton 25, D C 

Endocrinology Awards—At the annual dinner of the Endo¬ 
crine Society in New York, May 29, the Squibb Institute for 
Medical Research award (a certificate and $2,500) was gre 
sented to Dr David Manne, Rehoboth Beach, Dela , who was 
one of the first to demonstrate the correlation between 
endemic goiter and iodine deficiency in the diet Dr Marine, 
who began his work at Western Reserve University, Cleve 
land, resigned in 1920 to become drector of the laboratoiy 
division of Montefiore Hospital for Chronic Diseases in Neir 
York, where he remained until his retirement in 1945 

For the first tune the Ciba Award for distinguished research 
in endocnnology ($1,800) was bestowed on a husband and 
wife team of scientists, Sidnev Roberts, Ph D, associate pro¬ 
fessor of physiological chemistry at the School of Medicme, 
University of California at Los Angeles, and his wife, Clara 
Manan Szego, Ph D, assistant professor of zoology at the 
same university 

James Ashmore, who received his PhD in biochemistry 
from St Louis University School of Medicine, June 2, was 
awarded the Schenng Fellowship in Endocnnology He has 
worked under the direction of Dr Edward A Doisy, director 
of the department of biochemistry, on hormone metabolism 
He plans to conduct his research on some aspects of inter 
mediary carbohydrate metabohsm in the Harvard Medical 
School, Boston, with Albert B Hastings, Ph.D, professor of 
biological chemistry 

Academy of Sciences Annonnees Prize Contests,—The foDow 
ing pnze contests have been announced by the New York 
Academy of Sciences 

A Cressy Momson Frizes in Natural Science —Two prizes 
of $300 each for the two most acceptable papers m a field of 
science covered by the academy or an affihated soaety 

Bans Pregel Pnze in the Field of Natural Radioactive Sub¬ 
stances —^A pnze of $500 for the most acceptable paper re 
ceived in competition dunng the year 1953 embodying the 
results of research m the field of natural radioactive sub¬ 
stances, including the precise determination of their physical 
and chemical properties and constants 

Wenner Gren Foundation Pnze of the New York Academy 
of Sciences —A pnze of $1,000 for the best paper submitted 
on the general theme of the significance of the human factor 
m the advancement of science It is the purpose of this award 
to stimulate cross-disciplmary thought, research, and wnhng 
on the influence of human cultural and social factors in the 
biological and physical sciences All papers must emljody the 
results of onginal research not previously published, must be 
typewritten m Engbsh, and must be accompanied by all ncces 
sary photographs, drawmgs, diagrams, and tables, and a sum 
mary of the data presented and conclusions reached Pape 
must be submitted on or before Oct 15 to the ExeW^ 
Director of the New York Academy of Sciences, 2 E Sixl) 
Third St, New York 21 Awards will be made at the annu 
meeting in December 
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Prevalence of Poliomyelitis.—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States, its territories, and 
possessions in the weeks ended as indicated 
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Safety Council Names Award Winners.—Connecticut and 
Evanston, El, have been named grand award -winners in the 
1952 National Traffic Safety Contest conducted by the Na 
tional Safety Council in which 45 states and 750 cities par¬ 
ticipated Cited in the honor roU section of the contest for 
going through 1952 without a traffic fatality were 647 
mumcipahties with populations between 5,000 and 10,000 
States that won first place in their divisions were Con 
necticut (eastern) in addition to ivinning the grand award, 
Virginia (southern), Iowa (rmdwestem) Colorado (western), 
and Pennsylvania among the eight largest states, which are 
grouped separately due to them peculiar traffic problems grow¬ 
ing out of large population and rmleage Cities that won first 


place m their population groups were Detroit (cities of more 
than I million population), Washington, D C (750,000 to 
1 million), Buffalo (500,000 to 750,000), Kansas City, Mo 
(350,000 to 500,000), Rochester, N Y (200,000 to 350 000) 
Wichita, Kan (100,000 to 200 000), Evanston, III (50,000 
to 100,000) in addition to winning the grand award, Bloom¬ 
ington, Ind, Manitowoc Wis, and Shaker Heights, Ohio 
(25,000 to 50,000), and Garden City, Kan , and Grosse Pointe 
Park, Mich (10,000 to 25 000) 

Blaclcivell Awards.—^The Elizabeth Blackwell mtations of New 
York Infirmary were recently presented at the Manhattan 
General Hospital, which is host to the infirmary while its new 
hospital IS being built on Stuyvesant Square Awards were 
made as follows 

(I) To Dr Alice Hamilton Hadlyme Conn the first woman appointed 
to the faculty of Harvard University where for 1! years as professor of 
Industrial medicine in the medical school she trained many other leaders 
in that field (2) To Dr Josephine B Neal New YorV who for many 
years was in charge of the division of acute infections of the central 
nervous system of the Department of Health of New York City From 
1936 until her retirement she took on the additional burden of associate 
director of lajyoratorles of the health department (3) To Dr Ellen C 
Potter Trenton N J as secretary of welfare of the state of Pennsylsania 
she was the first woman cabinet officer in any state She subsequently 
became director of medicine department of institutions and agencies of 
New Jersey president of the American Medical Women s Association 
president of the National Conference of Social Work and acting president 
of the Woman s Medical College of Pennsylvania. (4) To Dr Florence R 
Sabin Denver the first woman to hold a full professorship In Johns 
Hopkins University School of Medicine For 13 years she was a member 
of the Rockefeller Institute for Medical Research She subsequently 
became chairman of the board of health and hospitals in the city and 
county of Denver and manager of its department of health and charity 
(5) To Dr Ida § Scudder the granddaughter of America s first medical 
missionary and the daughter of a medical missionary who raised money 
for the establishment of a hospital at Vellore India and in addition 
established a tuberculosis sanatorium a roadside dispensary service and a 
medical school for women now a government-approved school that has 
graduated hundreds of doctors and nurses 

Society News—The Amencan Otorhinologic Society for 
Plastic Surgery, Inc, recently elected Dr Harry Neivert, 
New York, president, and Dr Louis Joel Feit, New York, 

secretary-At its annual meeting the Western Society of 

Electroencephalography elected Dr Eugene M Webb, San 
Francisco, president, and Dr Sylvester N Berens, Seattle, 

secretary treasurer-At the annual meeting in New York 

the Society for Investigative Dermatology elected Dr Arthur 
C Curtis, Ann Arbor, Mich , president, and Dr Francis W 

Lynch, St Paul, vice president-At the annual meeting in 

St Louis the Amencan Urological Association elected Dr 
J A Campbell Bolston, Baltimore, president, and chose Dr 

W Joseph McMartin, Omaha, as president-elect-At the 

annual meeting of the American Diabetes Association the 
following officers were elected president. Dr Randall G 
Sprague Rochester, Minn, vice presidents Drs Henry B 
Mulholland, Charlottesville, Va and Henry T Ricketts 
Chicago, secretary. Dr John A Reed Washington D C and 

treasurer. Dr William H Olmsted, St Louis-^At the an 

nual meeting of the Amencan Academy of Tuberculosis 
Physicians in New York, the following officers were elected 
president, Ethan Allan Brown, Boston, vice presidents, Drs 
Carl H Gellenthien Valmora N M , and Zoltan Galambos 
Chicago, auditor-editor. Dr Harry J Corper, Denver, officer 
of sessions. Dr Laurie Lee Allen Milwaukee, historian, Dr 
William E Wakely, East Orange, N J , and secretary. Dr 

Oscar S Levin, Denver-At the annual meeting in New 

York the Amencan Board of Physical Medicine and Re 
habihtation elected Dr Robert L Bennett, Warm Spnngs 
Ga, as president, and Dr Earl C Elkins, Rochester, Minn , 
secretary treasurer Dr William H Schmidt, Philadelphia 

was reelected vice-chairman-The California chapter of the 

Amencan College of Chest Physicians has elected Dr Alfred 
Goldman, Beverly Hills, president. Dr William G Winter, 
Fresno, vice president and Dr Walter B Brown, Livermore, 

secretary treasurer-The Amencan Association of Fnends 

and Families of Psychiatnc Patients has elected as president 
Dr George W Henry, associate professor at Cornell Univer¬ 
sity Medical College, New York, and as vice president Dr 
Edward M Shepard of the Cornell Medical College faculty 
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Foreign Journal on Genetics—^The new quarterly. Journal de 
Geneuque Humame, published in Geneva, Switzerland, is 
said to be the first journal in French devoted to human 
genetics The editors are Prof A Franceschetti, director of 
the University Ophthalmological Clinic, Geneva, Switzerland, 
Prof L Van Bogaert, director of the neuropathological de¬ 
partment of the Institute Bunge, Antwerp, Belgium, and 
Maunce Lamy, professor of human genetics of the Medical 
Faculty, Pans, France The loumal is published by Medecinc 
et Hygiene, 15, Boulevard des Philosophes, Geneva, Switzer¬ 
land 

Gynecologic Meetmg,—^The 43rd meeting of the Italian Soci¬ 
ety for Obstetncs and Gynecology will be held in Rome, in 
Palazzo Barbenm, Sept 21-24 The main subjects on the 
agenda are modern trends in gynecologic surgery and allergic 
phenomena in obstetncs and gynecology Automatic trans¬ 
lation apparatus for Italian, German, English, and French 
ivill be supphed Participation in the congress is free to all 
members of Italian or foreign societies of obstetncs and 
gynecology Otherwise the fee is 5,000 lira (apprcftcimately $8) 
For information write to Prof. Piero Cattaneo, secretary- 
general, Climca Ostetnca e Ginecologica del TUniversitfi di 
Roma, Casella Postale Roma Nom?ntano 7171 

Medical Books for Korea —^Four Korean medical schools will 
receive about $7,500 worth of new medical books sent by the 
United Nations’ Korean Reconstruction Agency through 
CARE Part of $150,000 worth of new text and reference 
books (exclusive of packing and transportation costs) that 
CARE is buying and shipping to war-depleted Korean univer¬ 
sities for UNKRA, the medical volumes will represent 1,252 
titles, of which 90% are Amencan books, with the balance 
English, French, and German UNKRA is purchasing addi¬ 
tional Japanese titles in the medical and other book categories 
covered by the project, which will cost an over all total of 
$200,000 and provide from 50,000 to 60,000 new books 

Meeting on Physical Therapy,—^The first International Con¬ 
gress of the World Confederation for Physical Therapy, which 
will be held m London, SepL 6-11, has as its theme ‘The 
Patient’s Own Activity as the Underlymg Principle of Physical 
Therapy " Dr Herman Kabat, Vallejo, Calif, will speak on 
‘ Propnoccptive Facilitation Therapy for Paralysis ” Social 
events will mclude a reception in the Great Hall of the British 
Medical Association, an evening reception given by the Coun¬ 
cil of the Chartered Soaety of Physiotherapy at Guildhall, 
where the guests will be received by the Lord Mayor of Lon¬ 
don, and a cocktad party given by the trustees of the Qba 
Foundation for the Promotion of International Cooperation in 
Medical and Chemical Research Two study courses have been 
arranged to precede the congress (Sept 2-4), when a three day 
course on diseases of the chest will be given at Brompton 
Hospital and Harefield Hospital, and a three day course on 
rehabilitation after amputation at Queen Mary’s Hospital, 
Roehampton Information may be obtamed from the organiz- 
mg secretary. Physical Therapy Exhibition, 55 Romney St, 
London, S W 1, England 

DEATHS IN OTHER COUNTRIES 

Prof Arturo Castighoni died recently in Milan, Italy, aged 78 
He had been research associate and lecturer m the history of 
medicine at Yale University, New Haven, Conn, from 1939 
to 1943 and professor from 1943 to 1947 As a fellow of 
the New York Academy of Medicme he lectured before the 
Section on Histoncal and Cultural Medicme In 1942 he was 
president of the New York Society for Medical History, and 
on his buthday Apnl 12, 1944, was honored by bis Amencan 
colleagues at a dmner at the Waldorf-Astoria Hotel, New 
York. He made presentations at universities and medical soa- 
eties throughout the country, and m 1933 was the Hideyo 
Noguchi Lecturer at Johns Hopkms Umversity, Baltimore 
He served as associate professor of the history of medicme 
at the University of Siena in 1921 and at the University of 
Padua from 1922 to 1938 For many years he was honorary 


president of the Societa Italians di Stona delle Scienze 
Mediche e Naturali and m 1950 was honorary president of 
the Italian Group of the International Union of the History 
of Science He was a prolific writer His ‘ History of Medicine,” 
first published m Italian in 1927, appeared m three revised 
editions and was translated into six languages 

CORRECTION 

Quinldlne Therapy in Auricular Fibrillahon —In the article 
on this subject by S A Weisman, in The Journal, June 6 
page 496, figure 2 was reprinted from the American Heart 
Journal, not figure 1 as was stated m the article 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXARnNERS 

Nattonal Board of Medical Examiners Parti 1 and II All ceoteti 
where there are five or more candidates Sept S-iO (Part I oalr) CaniK- 
dates may file appIleaUonj at any time but the National Board wast 
receive them at leatt six weeks before the date of the examination they 
wish to take Part III June 9 26 Examination will be held in each of 
31 centers having five or more eligible candidates Exec. Sec., Dr John 
P Hubbard, 133 South 36th St Philadelphia 4 

EVAADNING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Wrliien. Various locations July 16. 
Final dale lor filing applIcaUons was January 17 Sec. Dr C. B Hick 
cox 80 Seymour St Hanford 15 

American Board of Dermatology and Syphoology All candidates mint 
now pass a written examlnaUon TFrIttm Various centers Sept 3 Oral 
Philadelphia Oct 16-18 To be eligible candidate must complete 36 
months of training before Oct ) Final dale for filing appllcatlom ms 
May 1 Exec See , Miss Janet Newkirk 66 Ea« 66th St, New York 21 

American Board of iNTERNAt Medicine Oral San Frandsco Sept 30- 
Oct 2 Chicago Nov 30-Dec. 2 The closing date for acceptance of 
applications for the San Francisco and Chicago oral examination was 
April 1 IVrltlen. October 19 The closing date for acceptance of ippiica 
tions was May 1 Exec Sec Treas Dr William A Werrelt 1 West 
Main St Madison 3 

American Board of NEUaOLOOicAt Surgery Oral New Haven, October 
Final date for filing application is July 1 Sec Dr Leonard T Furlow 
Washington University School of Medicine JCingjblghway and Euclid 
Ave Si Louis 

AMEaiCAN Board of OaSTETRica and Gynecology IPritteru VRtions eWa 
of the United Stales and Canada Feb 5 Application for examlnaUon 
or re-examination as well as requests for resubmlssion of case rtpottt, 
must be made prior to October 1 Sec Dr Robert L. Fanllner 210} 
Adclbcrt Road Clevciand 6 

Amesjcan Board of Opktiulmolooy Chicago Oct 5 9 fPrlltin. Vsilom 
Cenleri January 1954 Final dale for filing applications Is July 1 Sec, 
Dr Edwin B Dunpby 56 Ivle Road Cape Cottage Maine 

American Board of Orihopaedic SmtOEtY Chicago Januaff 1954 Flnii 
date for filing application Is August 15 Sec Dr Harold A Soffeld, 
122 S Michigan Ave Chicago 3 

AMEaiCAN Board of Otolarynoolooy Oral Chicago Oct 5-9 Sec. Dr 
Dean M Llerie University Hospital Iowa City 

American Board of Patholoov tPrltien Pathologic Anatom/ and CUnierd 
Pathology Chicago Oct 8 10 Sec Dr William B Wartman 303 E 
Chicago Ave Chicago 

American Board of Pedutrics Oral Ann Arbor June 26-27 Plsce 
undecided Oct 9II (lentaUve), Indianapolis November Exec. Sec 
Dr John McK. Mitchell 6 Cushman Road Rosemont Pa. 

American Board of Plastic Surgery Entire Examination Sen Diego 
Oct 29-31 Final date for receipt of calc reports was June 1 Entire 
Examination. Galveston April 17 19 Final date for receipt of case 
reports is Jan. l' Cones Sec Mrs Estelle E Hllletich 4647 Pershing 
Ave St Louis 8 

Amebican BOaad op Proctology Part II Oral and WrUten. AnorKid 
Surgery and Proctology Philadelphia Sept 19 Sec. Dr Louis A Buie 
102 110 Second Ave S W Rochester Minn 

American Board of Radiology Oral Radiology RoenlgtnolatT 
noxtic Roentgenology and Therapeutic Radiology Chicago D*'" , ‘ 
Fmal date for filing application is July 1 Sec. Dr B R JOrkUn 1® 
Second Ave S W Rochester Minn 

Board op Thoracic Suroery Written. Various centers throughout IM 
country September II Final date for filing applicaUon U July l ^ 
Dr WllUain M. Tuttle U3I Taylor Ave Deuolt 2. 
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AMERICAN MEDICAI. ASSOClAHONi Dr George F LuU, 535 Nortli 
Dearborn St Chicago 10 Secretary 

1953 Clinical Seitlon, St tools, Dec. 1-4 

1954 Annual Seulon, San Fmndsco Jone 21 25 

1954 Clinical Session, Miami, Florida Not 30>Dec. 3« 

1955 Annual Session Atlantic Oty, N J., Jane 6-10 
1955 Clinical Session Boston, Not 29 Dec. 2. 


Alasi:a Territorial Medical Association Sitka July 15 17 Dr William 
P Blanton P O Box 2569 Juneau Secretary 
AiiEiicAN Dietetic Assocution Los Angeles Aug. 24-28 MUs Ruth M. 

Yokel 620 N Michigan Ave Chicago 11 Executive Secretary 
American Electroencephalographic Society Commander and Continental 
Hotels Cambridge Mass Aug 17 22. Dr John A. Abbott, Massachu 
setts General Hospital Boston 14 Secretary 
American Veterinary Medical Association Royal York Hotel Toronto 
Canada July 20-23 Dr J G Hardenbcrgh 600 South Michigan Blvd 
Chicago 5 ExccutlTc Secretary 

Gerontological Society Mark Hopkins Hotel San Francisco Aug 
25-27 Dr Nathan W Shock Baltimore City Hospitals Baltimore 24 
Secretary 

National Medical Assocution Naihvllle Tenn. Aug. 10-14 Dr John 
T Givens 1108 Church St. Norfolk 10 Va. Executive Secretary 
Pacific Dermatologic Assocution Olympic Hotel and University of 
Washington, Seattle, July 9 10 Dr Ervin H. Epstein 447 29th St Oak 
land 9 Calif Secretary 

Post Graduate Medical Assembly of South Texas Shamrock Hotel 
Houston July 20-22 Dr C A, Dwyer 229 Medical Arts Bldg Houston 
Secretary 

Regional Meetinos American College of Physicians 
West Viroinu White Sulphur Springs July 24 Dr Paul H. Revet- 
comb 1031 Quarrier St Charleston 1 Governor 
Rocky Mountain Cancer Conference, Denver July Mr Harvey T 
Sethman 835 Republic Bldg Denver 2, Secretary 
Society of American Bacieriolooists Palace Hotel San Francisco Aug 
10-14 Dr John H Bailey Sterling Winthrop Research Institute Rens¬ 
selaer N Y. Secretary 

West Viroinu State Medical Assocution TThe Greenbrier White Sul 
phui Springs July 23-25 Mr Charles Lively P 0 Box 1031 Charleston 
24 Executive Secretary 

FOREIGN 

Assocution op Surgeons of Great BtrTAiN and Ireland Leeds England, 
May 13-15 1954 Dr Henry W S Wright, 45 Lincolns Inn Fields, 
London W C.2, England Honorary Secretary 
BarnsH Medical Assocution Cardiff S Walts July 1317 Dr A. 
MaCrae, B M. A. House, Tavistock Square, London W C.1 England, 
Secretary 

Congress of International Anesthesu Research Society Chateau 
Frontenac Quebec Canada October 26-29 Dr A. William Friend 515 
Nome Ave, Akron 20 Ohio Chairman Program Committee, 

Congress of the International Assocution op Limnology Cambridge 
and Windermere England Aug 20-30 For Information write Professor 
G C Hutchinson, Osborn Zoological Laboratory Yale University New 
Haven Conn USA 

Congress of International League Against Rheumatism. Geneva and 
Zurich, Switzerland Aug. 24-29 For Information write Dr W Tcgner 
The London Hospital. London E.1 England 
Congress of the International Society op Anoiolooy Lisbon Fortuga) 
Sept 18-20 Dr Henry Halmovid 105 East 9Cth St New York 28 
N Y U S A Secretary 

Congress of the International Society op Surgery Lisbon Portugal 
Sept 14-20 Dr L. Dejardin 141 rue BcUlard Brussels Belgium Gen 
eral Secretary 

International Conference on Thrombosis and Embolism, Basle. Switzer 
land July 15-19 1954 Di W Merx. Chief Medical Oflacer GynecologJ 
cal Clinic University of Basle Basle Switzerland Hon. Secretary 
International Congress of Acupuncture, Kolpinghaus Adolf Kolping 
Slraise 1 Munich, Germany August 22 25 Dr G Bachmann 29 LUicn 
strasse MOnchen 9 Germany Organizer and Secretary 
International Congress of Electroencephalography and Clinical 
Neurophysiology Boston Mass. USA Aug 18-21 Dr Robert S 
Schwab Massachusetts General Hospital, Boston 14 Mass. USA. 
Secretary-General. 

International Congress of the European Sochty of Haeautolooy 
Amsterdam Holland Sept 8-12. Dr M C Vcrloop Malieslnglc 15 
Utrecht Holland Secretary 

Internattonal Congress on Genetics Bellaglo Italy August 24-31 Prof 
C, Barigozd Instituto de Genetica Universlta de Milano 10 via Celorla 
Milan Italy Secretary 

International Congress of Hippocratic Medicine Evlan France Sept 
1*6 Prof. P Delore 13 rue Jarentc Lyon France Secretary-General. 
International Congress for History of Science, Jerusalem Israel 
August 3 7 Prof F S Bodenhclmer Hebrew University Jerusalem, 
Israel President 


International Congress of Hydrocliautism and THAUkssoTHEmAPY 
Dubrovnik Yugoslavia May 8 16 1954 Prof C Plavsic Zeleol Venae 1 
Belgrade Yugoslavia Secretary General 
International Congress op International College op Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive Chicago Illinois U SJ^ Secretary GcneraL 
International Congress of Logopedics and Phonutrics Zurich Switzer 
land Sept 1 5 Dr Deso A Weiss 115 East 86th St New York 28 
N Y U S A General Secretary 

International Congress on Medical Ltbrarianshtp London England 
July 20-25 Mr W R. LeFanu % London School of Hygiene and 
Tropical Medicine Kcppcl Street London W C.1 England Chairman. 
International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For Information WTile 

Executive Officer International Congress on Mental Health 111 SL 
George St Toronto Ontario Canada. 

International Congress op Microbiology Rome Italy Sept 6-12 For 
information write Dr V PuntonI Cltta Unlvcrxltarla Rome Italy 
International Congress on Obstetrics and Gynecology Geneva Switz 
erland July 26-31 1954 Dr H. de Wattevlllc Matemiti H6pltal 

Cantonal Geneva Switzerland President 
International Congress op Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 
International Congress of Psychology Montreal Canada June 7 12 
1954 For Information write Prof H S Langfeld, International Union 
of Scientific Psychology Eno Hall Princeton University Princeton 
N J U S A 

International Congress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Oster Voldgade Copenhagen 
K Denmark Secretary GcneraL 

International Congresses op Tropical Medicine and Malaria Istanbul 
Turkey Aug. 28-Scpt 4 Professor Dr Ihsan Sflkril Aksel Tunel Mey 
dam, Bey oglu Istanbul Turkey General Secretary 
International Gerontological Congress London and Oxford England 
July 12 22, 1954 Prof R, B, Tunbridge General Infirmary Department 
of Medicine The University Leeds England President 
International Leprosy Congress Madrid Spain Oct 3-10 Dr Felix 
Contreras Morcto 15 Madrid Spain Secretary 
International Neurological Congress Lisbon Portugal Sept 7 12. 
Prof Almeida Lima Avtnida do Brazil 53 Lisbon, Portugal Swetary 
GcneraL 

International Ofrce op Documentation of Military Medicine Rome, 
Italy Oct 14-18 Colonel Medecln Prof A. Campana Office of the 
Minlstero della Dlfesa Esercito Rome Italy Secretary 
International Physiological Congress Montreal Canada Aug 31 
Sept 4 Dr A S V Burgeo Dept of Physiology McORl University 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regent i 
Park, London N W1 England July 26-30 Dr Ruth S Elssler 285 
Central Park West New York 24 N Y Hon Secretary 
International Society for the Study of Biological Rhythms Basle, 
Switzerland Sept 18-19 For Information write Prof Dr F Georgl 
Neuiologlscbe Univenltats-Pollkllnlk Sodnstrasie SS Basle Switzerland. 
International Veterinary Congress Stockholm Sweden Aug. 9-15 Prof. 
Axel IiakssoD Institute of Veterinary Medicine Stockholm 50 Sweden, 
Secretary 

Journees Medicales Paris France April 21 25 1954 For information 
write Secretariat of the Joumces 12, rue Pierrc-Geofrolx, Colombes 
(Seine) France 

Latin American Congress of Obstetrics and Gynecology Buenoe Aires, 
ArgenUna Oct 26-31 

Latin Aaierican Congress of Otorhiholaryngology Caracas Venezuela, 
Feb 21 25 1954 Dr Vlctorino Marquez Reveron Centro Medico 
Caracas, Venezuela, Secretary-General 
Pacific Science Congress Quezon City and Manila, Philippines Nov 16- 
28 Dr Patroclnio VaJenzueU College of Pharmacy University of the 
Philippines Quezon City Phllipplnci Sccretary-GencraL 
Pah American Congress op the Medical Press Buenos Aires Argentine. 
July 12 16 SecrcUrla del Congress 763 Uriburu Buenos Aires Argen 
tine. 


Pan American Congress of OroRHiNOLARYKaoLOOY and Bronchoesopha 
oology Mexico D J Mexico Feb 28 March 4 1954 
Pan American Medical Women s Alliance Beckman Towers Hotel New 
York N Y Sept 24-Oct 1 Dr Ina Marsh 140 Linwood Ave Buffalo 
N Y U S A, Registration Chairman 
Sectional Meettno American College op Surgeons London England 
May 17 19 1954 Dr Michael L. Mason 40 East Erie St. ChlcaHo 11 
Ill., U S A., Secretary 

World Conference on Medical Education British Medical Association 
House Tavistock Square WCl London England Aug 22 29 Secrc 
tariat World Medical Aisodation 2 East 103d St New York 29 N Y 


WORLD CONGRESS OF THE WOllD CONFEDERATION FOR PHYSICAL THERAPY 

^ndon Entl.nd S.pt. 7 12. Mlu M J NcOson Chartered Sodetr of 
Phi^other.py T«Utock Hou«, South. T.vijtock Square Loudon. 
WC.I Ensluid SecreUry 

Wo«^ Mroicu. Association The Hague Netherluida Aug. 31-5epL 7 
^e^L^ ^ N Y, Secretary 
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Bachineyer, Arthnr Charles ® Loveland, Ohio, associate dean 
emeritus. Division of Biological Sciences, University of Chi¬ 
cago, and director ementus of the university clitucs, died at 
the Washington National Airport in Washington, D C, May 
22, aged 66, of coronary occlusion Dr Bachmeyer was bom 
in Cincinnati Dec. 6, 1886 He received his doctor of medicine 
degree from the Medical Department of the University of 
Cincinnati m 1911 From 1911 to 1913 he served as intern 
and resident surgeon, as assistant, and later acting superm- 
tendent at the Cincinnati General Hospital From 1914 to 
1935 he was superintendent of the Cincinnati Tuberculosis 
Sanatonum and the Cincinnati General Hospital, from 1920 
to 1935 professor of hospital administration, and tom 1925 to 
1934 dean at the University of Cincinnati College of Medicine. 
He was also affiliated with the Children’s and Chnstian R 
Holmes hospitals At the University of Chicago, where he 
served as associate dean of the umversity’s medical and bio¬ 
logical division from 1935 until his retirement in 1951, Dr 
Bachmeyer served as director of the umversity’s graduate pro 
gram in hospital administration and as a member of the 
student selection committee of the medical school He was also 
consultant to the university’s 10 mitUon dollar medical budd¬ 
ing program, indudmg the Argonne Cancer Research Hospital, 
recently completed on the Midway campus by the Atomic 
Energy Commission Since 1948 be had been vice-chairman 
of the Committee on Survey of Medical Education Following 
his retirement tom the imiversity, he served as director of the 
commission on the financing of hospital care During World 
War I he was a major in the medical officers reserve corps of 
the U S Army, and since 1919, had been a heutenant colonel 
m the medical reserve corps Dr Bachmeyer was a director 
of the board of the Chicago Blue Cross plan, and from 1946 
treasurer of the American Medical Congress and the Amencan 
Hospital Association, of which he was president m 1926 The 
1950 recipient of the Amencan Hospital Association award 
of ment, Dr Bachmeyer served as director of study of the 
Commission on Hospital Care, 1944-1946 He was a charter 
member and in 1940 president of the Amencan College of 
Hospital Admimstrators, and in 1951 president of the Associ¬ 
ation of American Medical Colleges, of which he was treasurer 
for many years He was a member of the Institute of Medicine 
of Chicago, Amencan Public Health Association, Amencan 
Association for the Advancement of Science, Chicago Hospital 
Council, Chicago Hospital Service Corporation, serving as a 
member of the board, and since 1948 on the medical advisory 
committee of National Secunty Resources Board, and was a 
member of Alpha Kappa Kappa and Alpha Omega Alpha 
He was awarded the honorary doctor of science degree from 
the University of Cincinnati in 1935 and the University of 
Nebraska m 1949 Dr Bachmeyer was chairman of the edt- 
tonal board of Modern Hospital and joint author of ‘The 
Hospital m Modem Society” (1943) and ‘Hospital Trends and 
Developments, 1940-1946” (1948) 

Hayne, James Adams ® Congaree, S C, born m Baltimore, 
March 18 1872, Medical College of the State of South Caro 
Ima, Charleston, 1895, state health officer, and secretary of the 
South Carohna State Board of Health, tom 1911 to 1944, 
when he retired to become public health education director 
for the department, served as collaborating epidemiologist for 
the U S Pubhc Health Service, chairman of the Section on 
Preventive and Indusfnal Medicine and Public Health of the 
Amencan Medical Association, 1919-1920, and member of 
Its House of Delegates in 1921, past president of the Colum¬ 
bia Medical Society, South Carolina Medical Association, and 
the Conference of State and Provincial Health Autbonttes of 
North Amenca, member of the Amencan Public Health 
Association, of which he was executive secretary, formerly 
professor of public health administration at his ahna mater, 
veteran of the Spanish Amencan War, died May 11, aged 81, 
of chronic myocarditis 


Indicatej Member of the American Medical Asjoclatlon 


Nesbff, WflUam Wesley ® Medical Director, U S Public 
Health Service, Seattle, bom in Roxbuiy, Pa, March 26 
1902, Jefferson Medical College of Philadelphia, 1926 en' 
tered the public health service as an intern in 1926 at the 
Pubhc Health Service Hospital m Norfolk, Va., served as 
medical officer in charge of Service hospitals at New Orleans 
and Galveston, Texas, at one time chief medical officer of 
the U S Coast Guard Academy tn New London, Conn 
dunng World War It served on the staff of the headquarters 
fleet of Admiral Chester W Nunite and for his service lo 
connection with estabhshmg medical operations of the U S 
Naval Military Government for occupied areas m the Pacific, 
was awarded the Bronze Star; since September, 1952, m 
charge of the U S Public Health Service Hospital m Seattlr 
died in Washington, D C, May 7, aged 51, of coronaiy in¬ 
sufficiency 

Barksdale, John Woodson * Jackson, Miss, bom in Vaiden, 
Miss, m 1876, Birmingham Medical College, 1899, member 
of the Founders Group of the Amencan Board of Surgery, 
member of the Southern Surgical Association, fellow and 
formerly a member of the board of governors of the Amen 
can College of Surgeons, in 1922 Member of the House of 
Delegates of the Amencan Medical Association, past president 
of the Mississippi State Medical Association, served during 
World War I, affiliated with St Dommic’s Hospital m Jack 
son, Winona (Miss) Infirmary, and the Mississippi State 
Tuberculosis Sanatonum in Sanatonum, division surgeon 
Illinois Centra! Railroad, died May 9, agii 76, of carcinoma, 

Lowman, John Bodine ® Johnstown, Pa., bom in Johnstown, 
Pa , Nov 19, 1874, Jefferson Medical College of Philadelphia, 
1895, member of the House of Delegates of the American 
Medical Association in 1910, 1911, and 1912 member of the 
founders group of the American Board of Surgery, fellow of 
the Amencan College of Surgeons, president of the Cambria 
County Medical Society in 1904 formerly treasurer of the 
Medical Society of the State of Pennsylvania, served during 
World War I, affiliated with Conemaugh Valley Metnonal and 
Mercy hospitals, chief surgeon for the Pennsylvania Railroad 
died m SL Francis Hospital, Miami Beach, Fla., Apnl 5, aged 
78, of coronary sclerosis 

Grosfeld, WilUatn Jacob ® New York, bom in New York 
City Sept 15 1894, Long Island College Hospital, Brooklyn, 
1921, lellow of the Amencan College of Chest Physiasus and 
the Amencan Trudeau Society and Morgan County (Ala.) 
Medical Society past president of the Alabama Trudeau 
Society, at one time clinician for the board of health of Pater 
son, N J, and on the staff of the Valley View Sanatonum, 
served on the Morgan County (Ala) Board of Health and 
Census for many years medical director of the Morgan 
County Tuberculosis Sanatonum in Decatur, Ala now known 
83 District No 1 Tuberculosis Sanatonum, and the Tn 
Counties Tuberculosis Sanatonum in Scottsboro Ala, died 
suddenly in Gadsden, Ala, May 19, aged 58, of cerebral 
thrombosis 

Haskins, John Bonjan €“ Chattanooga, Tcnn, University ol 
Tennessee Medical Department, Nashville, 1907 member of 
the Southeastern Surgical Congress and the National Gastro¬ 
enterological Association, fellow of the Amencan College o 
Surgeons member of the staffs of the Erlaoger and Memonai 
hospitals, president of the board of the Citizens Savings ana 
Loan Association, member of the board of the ChatlaMOga 
Federal Savings and Loan Association and of the Memca 
Arts Realty Company died May 5, aged 71, of cereota 
thrombosis 

Lyon, B B Vincent, Philadelphia Johns Hopkins Umversd) 
School of Medicine, Baltimore, 1907, at one tone on 
faculty of Jefferson Medical College, speaahst ^ 

the Amencan Board of Internal Medicine, member ana ^ 
president of the Amencan Gastro EolerolDgical Assoaa 
fellow of the Amencan College of Physicians, seneo 
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France during World War I, formerly affiliated with Jefferson 
Medical College Hospital, died in Washington, D C, May 20, 
aged 73, of coronary thrombosis 

Barding, Lewis Daniel ® East Moline, Ill, College of Physi 
Clans and Surgeons of Chicago, School of Medicine of the 
University of Illinois 1911, fellow of the American College 
of Surgeons, member and past president of the staff of Moline 
Public Hospital affiliated with St Anthony s and Moline 
Lutheran hospitals died in the University Hospitals, Iowa 
City, April 14, aged 65, of cerebral hemorrhage 
Bradley, Isabel Agnes, Claremont, Calif, University of 'Mich¬ 
igan Department of Medicine and Surgery, Ann Arbor, 1899, 
member of the American Psychiatnc Association, retired in 
1945 as assistant superintendent of the Columbus State Hos¬ 
pital, died April 7, aged 88 

Brumfield, Jesse Tylertown, Miss , Medical Department of 
Tulane University of Louisville, New Orleans, 1901, formerly 
supenntendent of the State Colony for the Feebleminded at 
Elhsville, died Apnl 1, aged 76, of liver abscess and biliary 
obstruction 

Buck, Thomas D’Arcy ® Rochester, N Y, University of 
Toronto Faculty of Medicine, Toronto, Canada, 1904, served 
dunng World War I, affiliated with Monroe County Infirmary, 
Park Avenue Hospital, and the Highland Hospital, where he 
died March 23, aged 75, of cerebral vascular accident 

Buff, John Thomas, Casar, N C , North Carolina Medical 
College, Charlotte, 1908, died March 14, aged 79, of arterio¬ 
sclerotic heart disease 

Bunker, Henry Alden, New York City, Harvard Medical 
School, Boston, 1917, member of the American Psychoanalytic 
Association and the Amencan Psychiatnc Association, assistant 
director. New York State Psychiatnc Institute from 1922 to 
1929, an associate editor of the Psychoanalytic Quarterly died 
March 19, aged 63 

Bunnell, Fredenck Norman ® Bamegat, N J , College of 
Physicians and Surgeons, Baltimore, 1905 served dunng World 
War I, died m Delray Beach, Fla, March 25, aged 71, of 
artenosclerotic heart disease 

Burke, Michael Frauds ® Natick, Mass , Harvard Medical 
School, Boston, 1896, fellow of the American College of Sur¬ 
geons, medical examiner of the eighth Middlesex District, 
affihated with Carney Hospital in Boston, Newton Wellesley 
Hospital in Newton Lower Falls, Glover Memonal Hospital 
m Needham, Framingham (Mass) Union Hospital, and 
Lawrence Memorial Hospital, Medford, consulting surgeon, 
Leonard Morse Hospital, died Apnl 9, aged 80, of cirrhosis 
of the liver 

Butler, John Dennison ® Newmarket, N H Baltimore Medical 
College, 1907, died in Exeter March 5, aged 72 

Corbell, Robert Lawrence ® Portsmouth, Va , Medical College 
of Virginia, Richmond, 1898, for many years coroner of Ports 
mouth, affihated with Maryview and IGngs Daughters’ hos¬ 
pitals, died March 24, aged 80, of caremoma of the lung and 
artenosclerotic heart disease 

Coscia, Enneo Giordano Carl ® Pittsburgh University and 
Bellevue Hospital Medical College, New York, 1927, died 
March 20, aged 54, of coronary occlusion 

Cotton, Stanley M ® Goldsmith, Ind., Medical College of 
Indiana, Indianapolis, 1905, at one time a druggist, served as 
president of the Tipton County Medical Societ*affiliated with 
Mercy Hospital, Elwood, St Joseph Memonal Hospital in 
Kokomo, and Tipton Memonal Hospital, Tipton, where he 
died April 9, aged 75, of cerebral hemorrhage. 

Cox, Joseph Bnmside, Evansville, Ind. Louisville (Ky ) Medical 
College, 1901, served dunng World War I, formerly affiliated 
with the Veterans Administration m 1-Ouisvillc, Ky, died in 
the Deaconess Hospital March 27, aged 76, of coronary oc¬ 
clusion 

Culbert, Milo Herman ® Medma, N D , Northwestern Univer¬ 
sity Medical School, Chicago, 1910, at one tune afifiliated with 
the board of health m Chicago, died m Trimty Hospital, 
Minot, March 12, aged 67, of coronary occlusion 


Dunn, Joseph J, Cleveland, Western Reserve University 
Medical Department, Cleveland, 1900, served on the staff of 
St Alexis Hospital, died May 19, aged 78, of coronary 
thrombosis 

Eames, Earl ® Stirling City, Calif , Rush Medical College, 
Chicago, 1917, member of the Idaho State Medical Associ 
ation, died in San Anselmo May 1, aged 62, of artenosclerotic 
heart disease ' 

Earnshaw, Henry Culp ® Bryn Mawr, Pa, University of 
Pennsylvania Department of Medicine, Philadelphia, 1903, 
served in France during World War I, on the staff of the 
Bryn Mawr Hospital, died May 22, aged 72, of cerebral 
hemorrhage 

Eisenberg, Joseph Abram ® Dayton, Ohio, Marquette Univer 
sity School of Medicine, Milwaukee, 1933, member of the 
Amencan Academy of General Practice, served during World 
War II, affiliated with St Elizabeth Hospital, Miami Valley 
Hospital, and the Good Samantan Hospital, where he died 
April 29, aged 44, of coronary thrombosis 

Estlick, Richard Edison ® Fort Wayne, Ind , Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1935, specialist certified 
by the Amencan Board of Otolaryngology, member of the 
Amencan Academy of Ophthalmology and Otolaryngology, 
served during World War II, on the stalls of the Methodist 
Hospital and Lutheran Hospital, where he died Apnl 6, 
aged 42, of infectious hepatitis 

Ferguson, Omer Earl ® Owensboro, Ky , University of Buffalo 
School of Medicme, 1914, formerly practiced in Cloverport, 
where he was mayor for two terms, died in Owensboro- 
Daviess County Hospital April 26, aged 64, of caremoma of 
the stomach 

Fields, Harold Ross ® Johnson, Kan, University of Kansas 
School of Medicine, Kansas City, 1945, served dunng World 
War n, died m Ulysses, March 20, aged 34, of pulmonary 
embolism 

Gamon, Robert Speer ® Camden, N J, University of Penn 
sylvania School of Medicme, Philadelphia, 1921, specialist 
certified by the Amencan Board of Surgery fellow of the 
Amencan College of Surgeons served during World War I, 
past president of the Camden County Medical Society, on the 
staff of the Zurbrugg Hospital in Riverside and the Cooper 
Hospital, died May 19, aged 57 

Ginsburg, Samnel Simon ® Visalia, Calif, College of Physi¬ 
cians and Surgeons, Los Angeles, 1913, died m San Francisco 
May 8, aged 72 

Golden, Isaac John King ® Chicago Qicensed m Ulinois m 
1898), on the staff of the Amencan Hospital, died May 19, 
aged 81 

Goldwasser, Herbert Valentine ® St Louis, 'Washington Uni 
versity School of Medicme, St Louis, 1929, affiliated with 
Jewish Hospital, died March 29, aged 46, of heart disease 

Good, Barton liCster ® Van Wert, Ohio, the Hahnemann 
Medical College and Hospital, Chicago, 1904, served during 
World War I, affiliated with Van Wert County Hospital, 
where be died Apnl 16j aged 76, of caremoma of the sigmoid 

Gregory, Alice, New York City; Cornell University Medical 
College, New York, 1902, served with the French Army 
during World War I, trustee of the New York Infirmary for 
many years, died in the New York Hospital Apnl 8, aged 76, 
of artenosclerotic heart disease and gastrointestmal hemor¬ 
rhage 

Grice, Harold Israel ® Schenectady, N Y, Western Reserve 
University School of Medicme, Cleveland, 1929, affihated with 
Elhs Hospital, where he died Apnl 23, aged 51, of atrophic 
cirrhosis of the hver and diabetes mellitus 

Grossman, Fredenck Maximilian ® Seattle, Masarykova 
Umversita Fakulta Likarskfi, Brno, Czechoslovakia, 1928, 
formerly affiliated with Indian Service, specialist certified by 
the Amencan Board of Otolaryngology, died May 12, aged 49 
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Gnrjian, Leon Rework ® Providence, R I, Tufts College 
Medical School, Boston, 1917, served dunng World Wars I 
and II, affiliated with Veterans Administration, died March 
17, aged 63, of coronary disease 

Hams, Willlain ® New York City, Harvard Medical School, 
Boston, 1919, clinical professor of radiology at Columbia 
University College of Physicians and Surgeons, specialist cer¬ 
tified by the Amencan Board of Radiology, member of the 
American Roentgen Ray Society, Radiological Society of North 
America, and the Amencan College of Radiology, treasurer 
of the New York Cancer Society, on the staff of the Momsania 
Hospital and Mount Sinai Hospital, where he died Apnl 7, 
aged 58, of malignant hypertension 

Harwood, Robert Ellyson ® Gainesville, Ala , Medical College 
of Alabama, Mobile, 1900, served dunng World War I, died 
March 23, aged 90, of intestinal hemorrhage and cancer 

Heacox, Frank L ® Auburn, N Y , Jefferson Medical College 
of Philadelphia, 1902, for many years physician at Auburn 
State Prison, where he was at one time acting warden, served 
as supenntendent of the State Training School for Women in 
Albion, and as chief physician at the Eastern New York 
Reformatory at Napanoch, died in Poughkeepsie Apnl 22, 
aged 77, of artenosclerotic heart disease 

Heacock, James Howard ® New York City, Homeopathic 
Medical College of Missoun, SL Louis, 1907, Eclectic Medi¬ 
cal College of the City of New York, 1910, member of the 
Amencan Society of Anesthesiologists, instructor in surgery 
and assistant m the department of surgery at the New York 
Polyclmic Medical School and Hospital, died March 6, aged 
69, of coronary thrombosis 

Helmes, Lloyd Oscar ® Oshkosh, Wis, Washington Univer¬ 
sity School of Medicine, St Louis, 1919, killed Feb 12, aged 
63, when a pnvate plane in which he and his wife were travel 
ing crashed and burned just after take-off from Morrow Field 
in Colton, Cahf 

HUl, Frank Albert ® Ormond, Fla, Northwestern University 
Medical School, Chicago, 1902, member of the Elmois State 
Medical Society, died in Ridgewood Hospital, Daytona Beach, 
March 10, aged 76, of posterior myocardial infarction 

Hills, Henry Monroe ® Lamom, Iowa, Rush Medical College, 
Chicago, 1900, on the staff of the Decatur County Hospital 
in Leon, died Apnl 27, aged 80, of heart failure 

Hoey, Charles Francis ® Phoenix, Ore, St Louis University 
School of Medicine, 1937, on the staffs of Community and 
Sacred Heart hospitals, died in San Francisco March 14, aged 
48, of hypertension and uremia 

Hollingsworth, Robert E, Mount Airy, N C, University 
College of Medicine, Richmond, 1898, died in the North 
Carolina Baptist Hospital, Winston Salem, March 26, aged 79, 
of coronary occlusion 

Holmes, William Elsworth, Brooklyn, New York, Homeo 
pathic Medical College and Flower Hospital, New York, 1923, 
died in Maimonides Hospital March 28, aged 54, of coronary 
insufficiency 

Hutchinson, William G ® Birmingham, Mich, Detroit Col 
lege of Medicine, 1897, formerly on the faculty of his alma 
mater, served on the Michigan Cnpplfcd Children’s Commis 
Sion, died in Harper Hospital, Detroit, March 26, aged 76 

Jordan, Calvin Cleveland, Highland Park, Mich , University 
of Michigan Homeopathic Medical School, Ann Arbor, 1916, 
died May 10, aged 69, of acute coronary thrombosis 

Kastner, Alfred L ® Wauwatosa, Wis, Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1902, associate clinical 
professor ementus of pediatrics at Marquette University 
School of Medicine in Milwaukee, where he was on the staff 
of the Children’s Hospital and Milwaukee Hospital, member 
of the Amencan Academy of Pediatncs, died April 5, aged 74 

Kelly, Bernard V, Baltunore, College of Physicians and 
-Surgeons, Baltimore, 1913, died in the University Hospital, 
Njril 14, aged 64 


Kenner, Joseph J, Lawrence, Kan, Lmcoln Medical College 
of Cotner University, 1902, died May 6, aged 82, of myo¬ 
cardial failure and hypertension 

Kosmlnsky, Leonce Joel ® Texarkana, Ark, Univenity of 
Maryland School of Medicine, Baltimore, 1906, member of 
the House of Delegates of the Amencan Medical Association 
1934-1935, 1946 1948, past president of the Miller County 
Medical Society and the Arkansas Medical Society, formerly 
secretary of the Arkansas State Medical Board, for many 
years local surgeon for the Texas and Pacific Railway, died 
May 2, aged 76, of acute coronary occlusion. 

Latimer, Marvin Luther ® New Haven, Conn, Vanderbilt 
University School of Medicine, Nashville, Tenn, 1932, associ 
ate clinical professor of otolaryngology at Yale University 
School of Medicme, specialist certified by the American Board 
of Otolaryngology, member of the American Academy of 
Ophthalmology and Otolaryngology, affiliated with New 
Haven Hospital, where he died in the operating room after 
completing a tonsil and adenoid operation, Apnl 17, aged 45 

Lebowltz, Joseph Joessel ® Chicago, Northwestern Umversity 
Medical School, Chicago, 1914, served as an associate in the 
department of surgery at his alma mater, fellow of the 
Amencan College of Surgeons, a captain m the medical corps 
of the U S Army dunng World War I, president of the 
board of the South Chicago Community Hospital, where he 
died May 13, aged 62, of coronary thrombosis 

McCarthy, Walter Rochefort ® Brooklyn, Georgetown Uni 
versity School of Medicine, Washington, D C, 1924, deputy 
supenntendent of Kings County Hospital, died May 16, aged 
54, of heart disease 

McKenna, Paul King ® Mount Sterling, Ky, Kentucky School 
of Medicine, Louisville, 1907, for many years county health 
officer, died Feb 20, aged 70, of arteriosclerotic heart disease 

McKinney, Ralph Frank ® Warrensburg, Mo, SL Louis Uni 
versity School of Medicine, 1928, killed in a tractor accident 
on his farm near Warrensburg Apnl 20, aged 49 

McKinney, Walter L, Sidney, Ohio, Eclectic Medical Institute, 
Cincinnati, 1905, died in Piqua (Ohio) Memorial Hospital 
March 18, aged 80 

McKnight, Clarence J, Wichita, Kan, Kansas City (Mo) 
Hahnemann Medical College, 1912, died in SL Francis Hos 
pital May 20, aged 66, of carcinoma of the rectosigmoid 

McLaughlin, James Dame] ® Blue Spnngs, Ala, University 
of Alabama School of Medicine, 1910, for many years chair 
man of the Blue Springs High School board of trustees died 
in Jefferson Hillman Hospital, Biimingham, May 18, aged 
73, of coronary sclerosis 

Meyer, Fritz Max, Springfield, N J, Fnedrich Wilhelms 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1897, died in Berlin, Germany, May 17, aged 78, of Paget s 
disease while on a lecture tour 

Middleton, Edward Duncan, Washmgton, D C, Stale Univer 
sity of Iowa College of Medicme, Iowa City, 1904, commis 
sioned officer in the U S Public Health Service Reserve from 
May 3, 1921 to Jan 31, 1945, veteran of the Spanish 
Amencan War and World War I, during World War 11 medi 
cal officer with Maritime Service from 1939 to 1945, died in 
Mount Alto Hospital Apnl 18, aged 74, of coronary throm 
bosis 

Miller, Riley H, Ulysses, Kan, College of Physicians and 
Surgeons, Medical Department of the Kansas City University, 
Kansas City, Kan, 1902, also a pharmacist, an officer dunng 
World War I, served a term in the state legislature, 
years county health officer, county offices held included ttia^ 
of probate judge and coroner; died Apnl 25, aged 79, o 
Carcinoma of the prostate and ureima 
Nail, Frank Edgar, Franklin, Neb , Ensworth Medical Colley, 
St Joseph, Mo , 1907, served dunng World War I, fuf 
years county physician, died May 8, aged 72, of injunes 
ceived in an automobile accident 
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Oeb. Francis WlUard ® Hot Spnngs, S D , University of 
Kansas School of Medicine, Kansas City, Kan , 1920, served 
dunng World War II, manager of the VA Center, died April 
25, aged 58, of hypertensive cardiovascular renal disease 

Perez, Joseph ® DeLand, Fla, Universidad de Valencia 
Facultad de Medicina, Spain, 1917, died m Fish Memorial 
Hospital March 6, aged 60, of cerebral hemorrhage 

Perry, Eugene Beanhamols ® Chicago, Rush Medical College, 
Chicago, 1917, assistant professor of urology at Northwestern 
University Medical School, speciahst certified by the Amencan 
Board of Urology, member of the Amencan Urological 
Association, fellow of the Amencan College of Surgeons, on 
the staff of Wesley Memonal Hospital, where he died May II, 
aged 59, of coronary occlusion 

Prideau, WUham Albert * Twin Rocks, Pa , Medico-Chirur- 
gical College of Philadelphia, 1899, for many years member 
of the Black Lick Township School Board, of which he was 
president, died in the Memonal Hospital, Johnstown, May 7, 
aged 80 

Ramsey, Byron Lowe, Butler, Pa, University of Pittsburgh 
School of Medicine, 1908, died m the Butler County Me¬ 
monal Hospital March 18, aged 72, of intestinal obstruction 
and peptic ulcer 

Reid, John Joseph Jr ® New York City, Fordham University 
School of Medicine, New York, 1911, member of the Associ¬ 
ation for Research in Ophthalmology, honorary surgeon for 
the Police Department, served dunng World War I, for many 
years affihated with the Lenox Hill Hospital, died m Central 
VaUey, N Y, May 20, aged 66 

SeUg, Lew, Chicago, Chicago Medical School, 1922, died 
April 15, aged 69, of cancer 

Silverberg, Morris Harold ® San Francisco, University of 
California Medical School, San Francisco, 1921, specialist cer¬ 
tified by the Amencan Board of Obstetncs and Gynecology, 
formerly instructor of obstetrics and gynecology at his ahna 
mater; on the staff of the Mount Zion Hospital, on the cour¬ 
tesy staffs of the Children s Hospital and the French Hospital, 
died April 17, aged 56, of congesUve heart failure 

Smith, DeSanssure Dugas ® Swamsboto, Ga, University of 
Georgia Medical Department, Augusta, 1908, member of the 
Amencan Academy of General Practice, died at Emory 
Umversity, March 15, aged 67, of cardiac failure 

Smith, Paul James, Fau-bum, Ga, University of Georgia 
Medical Department, Augusta, 1912, died March 4, aged 70, 
of coronary occlusion 

Smith, Sidney Bertrand, Overall, Tenn, Umversity of the 
South Medical Department, Sewanee, 1898, for many years 
county health officer, on the staff of the Rutherford County 
Hospital, died m Inverness, Fla., March 23, aged 81, of 
cerebral thrombosis 

Stapler, Andrew H^ Pembroke, Ga., Vanderbdt University 
School of Medicine, Nashville, Tenn, 1883, Umversity of 
Nashville Medical Department, 1884, died m Keysville April 
5, aged 91, of artenosclerotic heart disease 

Stefanelli, Eugene Renna, Newark, N J , Umversity of Ver¬ 
mont College of Medicme, Burhngton, 1921, died April 10, 
aged 55, of coronary thrombosis and diabetes mellitus 

Stlefel, Benjamin Wolf ® New York City, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1890, 
formerly affili ated with St Bartholomew Clinic, from 1894 to 
1902 clmical assistant m obstetncs and gynecology, Vanderbilt 
Clmic, died April 17, aged 87, of myocardial failure 
Stmmwasser, Samnel, New York City; Columbia Umversity 
College of Physicians and Surgeons, New York, 1916, served 
in France durmg World War I, died March 8, aged 61 
Taylor, Mervyn Ross ® Wynnewood, Pa , Jefferson Medical 
College of Philadelphia, 1900, formerly practiced m Phila¬ 
delphia, where he was on the faculty of Temple Umversity 
School of Medicme and for many years medical officer for 
the Bell Telephone Company, died m the Bryn Mawr (Pa) 
Hospital May 1, aged 75, of coronary occlusion. 


Thome, Nathan, Moorestown, N J, Hahnemann Medical 
College and Hospital of Philadelphia, 1898, died in the Penn- 
sylvama Hospital, Philadelphia, Feb 20, aged 78, of broncho¬ 
pneumonia, generalized artenosclerosis, and paralysis agitans 

Trick, Harold William ® Akron, N Y, University of Toronto 
Faculty of Medicme, Toronto, Canada, 1925, served dunng 
World War U, died m Henderson, Nev , April 19, aged 51, 
of coronary thrombosis and hypertension 

Veale, Emory Oslin Sr ® Amoldsville, Ga , Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1901, died m the 
Athens (Ga) General Hospital March 10, aged 77, of sub 
arachnoid hemorrhage 

Wiley, Arthur Goodwin ® Bar Mills, Marne, Medical School 
of Maine, Portland, 1903, for many years county physician, 
consulting surgeon at the Webber Memorial Hospital m Bidde- 
ford, medical director of the Buxton Hollis Hospital, where he 
died Apnl 28, aged 79, of congestive heart failure 

Williams, David, Logan, Iowa, Omaha Medical College, 1894, 
died Apnl 2, aged 86, of coronary thrombosis 

Wilson, Pitt Stevens ® Muskegon, Mich , College of Physicians 
and Surgeons of Chicago, School of Medicme of the Univer¬ 
sity of lltmois, 1907, past president of the Muskegon County 
Medical Society, veteran of the Spanish Amencan War; presi¬ 
dent of the Muskegon County Tuberculosis Association, affili¬ 
ated with Mercy Hospital and for many years affiliated with 
Hackley Hospitffi, where he died March 31, aged 74, of cere¬ 
bral thrombosis and artenosclerosis 

Wingfield, Hudson Mason ® Richmond, Va , Medical College 
of Virginia, Richmond, 1934, member of the Amencan 
Academy of General Practice and the Industnal Medical 
Association, resigned m 1945 as physician and surgeon of the 
Richmond Fire Department, member of the board of directors 
of the Richmond Academy of Medicme, died March 21, 
aged 47 

Wittwer, Ernest Alvin ® Bay City, Mich , Saginaw (Mich) 
Valley Medical College, 1900, on the staff of the Mercy 
Hospital, died March 20, aged 77, of coronary occlusion 

Wood, Kenneth ® Leslie, Ga, Atlanta College of Physicians 
and Surgeons, 1913, died March 4, aged 62, of myocardial 
infarction 

Woodhonse, Floyd Engene ® Elmira, N Y, University of 
Wooster Medical Department, Cleveland, 1891, an Associate 
Fellow of the Amencan Medical Association, affiliated with 
SL Joseph s Hospital and Amot Ogden Memonal Hospital, 
where he died Feb 1, aged 84, of coronary occlusion 

Zimmerman, Ira Melvin ® WiUiamsport, Md , Baltimore Medi¬ 
cal College, 1913, served dunng World War I, on the staff of 
Washington County Hospital, Hagerstown, affiliated with City 
Hospital and Kmg s Daughters Hospital, Martmsburg, W Va , 
died March 17, aged 61, of mjunes received m an automobile 
accident 

DIED WHILE IN MILITARV SERVICE 


Hull, Richard Barnett ® Sprmgfield, Dl, bom m Zanes 
ville, Ohio, March 14, 1921, Northwestern Umversity 
Medical School, Chicago, 1946, interned at Evanston 
(Ill) Hospital, reported for active duty on Apnl 10, 
1946, foUowmg his first duty assignment at the Naval 
Air Station, Grosse He, Mich, served at Naval Training 
Center, Great I-akes, 111, as medical officer aboard the 
USS Manatee and at the Naval Hospital, Portsmouth, 
Va, released to inactive duty on Dec 31, 1947, served 
a residency in mtemal medicine at the University of 
Chicago ClfBies, eChlcago, following this, became an 
associate stafliimenibcinof the Memonal and St. Johns 
hospitals, voluiffeired and was recalled to active duty 
in August, 1952, lieutenant M C, U S Naval Reserve, 
assigned to the USS Haven, hospital ship operating m 
Korean waters, died aboard the ship May 19, aged 32, 
of injunes received m a hehcopter aendent 
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ARMY 

Ten Poslgradnafe Short Courses —A senes of 10 short post 
graduate courses will be conducted for Army Medical Corps 
oflBcers dunng the fiscal year 1953-1954 They also are open 
to a number of qualified civilian physicians The courses are 
designed to help medical officers in outlying installations keep 
abreast of recent medical advances The courses, listed accord¬ 
ing to the place where they will be given, are as follows 
Brooke Army Medical Center, clmical laboratory course 
(March 15-19, 1954), Rtzsimons Army Hospital, symposium 
on pulmonary diseases (Sept 21-25, 1953) and clinical electro¬ 
cardiography and recent advances m cardiovascular diseases 
(Nov 9-14, 1953), Letterman Army Hospital, rehabilitation 
techniques in neuromuscular diseases and disabilities (April 
5 10, 1954), Armed Forces Institute of Pathology, forensic 
pathology (Nov 2-6, 1953) and pathology of the oral regions 
(March 8-12, 1954), and Walter Reed Army Medical Center, 
seminar in urology (Sept 7 9, 1953), symposium on circula¬ 
tion and homeostasis (Oct 5-9, 1953), symposium on physical 
and mental health standards (Apnl 16-17, 1954), and recent 
advances m medicine and surgery, includmg psychosomatic 
aspects of medicme and surgery (Apnl 19 30, 1954) 

Physicians who are board-certified or board-qualified, chiefs 
or assistant chiefs of services at hospitals, and officers well 
advanced m the study of their specialty are eligible to attend 
any of the courses (Officers partially qualified in the specialty, 
officers with a special interest in the specialty, ward officers, 
and dispensary surgeons responsible for medical treatment in 
this specialty are ehgible to attend the courses at Brooke Army 
Medical Center, Fitzsiraons Army Hospital, the Armed Forces 
Institute of Pathology, and the symposium on circulation and 
homeostasis at Walter Reed Army Medical Center 
Apphcations for any course must be submitted at least six 
weeU pnor to the opening date Army medical officers on 
active duty and full-time Civil Service physicians at Army 
installations should forward their applications through chan 
nels to the Surgeon General, Department of the Army, Wash 
mgton 25, D C, Attention Personnel Division Officers hav 
mg second pnonty (not on active duty) should forward their 
applications through channels to the Army Area Commander 
to whose junsdiction they arc assigned National Guard medi¬ 
cal officers should apply under current National Guard regu¬ 
lations, forwarding their applications to the National Guard 
Bureau, Washington 25, D C Physicians from other federal 
agencies and other civilian physicians are advised to forward 
their applications to the commander of the hospital or mstal 
lation conductmg the course In submitting requests for ad¬ 
mission applicants should indicate (1) their name, rank, service 
number, and pnmary and secondary MOS (military occupa 
tional specialty), (2) organization and station, (3) title of course 
desired, (4) list of all other courses attended dunng the past 
two years with dates of each, and (6) category and expiration 
date 

Medical Books for Korea—On Sept 6, 1952, Bng Gen (then 
Colonel) h. Holmes Gmn Jr, Eighth Army Surgeon, appealed 
to The Journal for donations of medical books and journals 
to be used in renewing the library of war ravaged Severance 
Hospital and Medical School m Seoul, Korea In conjunction 
with this appeal, medical personnel in the Eighth Army con 
tnbuted to a Severance Hospital fund to cover costs of trans 
portation The response to this appeal has been generous More 
than 10,000 books and journals have been received from per¬ 
sons, organizations, and publishers, and the library has been 
restored to usefulness However, contnbutions contmue to 
amvc and the need remams urgent 

Severance Hospital, Seoul’s leading medical center, mam 
tains one of six medical schools in Korea Operating with ex¬ 
tremely limited facilities, they are training over 100 future 


physicians as well as providmg essential civflian medical care 
In observance of the centers 69th anniversary. May 15 the 
hospital newspaper expressed the deep graUtude of the' stu 
dents and the Korean people to General Gmn and the United 
Nations medical personnel m Korea for theu help in obtain 
ing badly needed books and supplies 

Personal,—Capt Robert H Felix of Chicago has been ated 
by the U S Army Forces, Far East, for the Annys Com 
mendation Ribbon in recognition of his research into the 
effects of epidemic hemorrhagic fever encountered in Korea 


PUBLIC HEALTH SERVICE 

Dining Car Sanitation,—On June 3 the Ene Railroad received 
a special citation as the first major railroad whose dunng 
cars have all been awarded the Certificate of Sanitation under 
the cooperative inspection program between the railroads and 
Public Health Service To achieve the certificate a dining 
car must rate at least 95% on an inspection conducted by 
a P H S dimng-car inspector The inspection is based on 
a check of 128 separate items, involving both basic construction 
of the ear (particularly the latchen and the pantry) and main¬ 
tenance of sanitation Several years ago, m cooperation wih 
representatives of the railroads, the Public Health Senree 
established a set of high standards for dmmg-car sanitahoiu 
All railroads operating dinmg cars have been working toward 
meeting these specifications Each individual dining car that 
does so receives the Certificate of Sanitation 


Treatment Centers for EmotioDnIly Disturbed Children,—The 
Children’s Bureau of the Federal Security Agency (now the 
Department of Health, Education, and Welfare) recently issued 
a directory entitled Residential Treatment Centers for Emo¬ 
tionally Disturbed Children,” which is said to be the first 
directory of its type published m the Umted States The 78 
page booklet lists 36 agencies for children who cannot be 
helped in their own or foster family homes or in the usual 
institutions New York State has eight, Dlmois, sh. Ohio, 
four, Michigan, Mississippi, Kansas, Minnesota, and Washing 
ton, two each, and New Jersey, Maine, California, Maryland, 
Pennsylvania, Connecticut, Rhode Island, and Virguua, one 
each 


Dr Johansen Retires—After 29 years of service at the Na 
tional Leprosanum at Carville, La, Dr Fredenck A Johansen 
retired on June 1 This 450 bed U S Public Health Service 
hospital IS the only institution m continental United States de¬ 
voted exclusively to the care and treatment of pabents with 
Hansen’s disease, and Dr Johansen has guided installaOon and 
organization of the hospital’s rehabauation services and com¬ 
munity activities He is a diplomate of the American Board o 
Preventive Medicme and Public Health His successor u Df 
Eddie M Gordon a native of New Orleans, who cornu to 
Carville from Chicago, where he has been in charge of the 
local U S Public Health Service hospital Dr Gordon joineu 
the Public Health Service after graduating from Tulane uni 
versity School of Medicine in 1927 


VETERANS ADMINISTRATION 

Personal—Dr Sandor Rado, clinical professor of 
and director of the Psychoanalytic Clinic for Training 
Research at Columbia University, conducted a seminar 
differential diagnosis of schizophrenia, psychoneurosis, w 
sonality disorders for the members of the hospital sta 
VA Hospital, Norlhport, Ixing Island, N Y, on May > 
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CHILE 

Congress on Rhcnmatic Diseases.—The first Chilean Congress 
on Rheumatic Diseases was held m the Termas de Pani 
mavida on Nov 28 29, 1952 About 70 rheumatologists, in- 
temists, orthopedic surgeons, endocnnologists, neurosurgeons, 
neurologists, and psychiatnsts were present, as well as the 
Minister of Health, Dr Waldemar Coutts, and other medical 
administrative authonties 

Painful Shoulder —C J Meredith and C Lackington dis¬ 
cussed Medical Aspects of Painful Shoulder,” reporUng 160 
cases, with a cntical review of the literature They distmguished 
three forms (a) secondary or surgical forms such as that due 
to fracture, (6) a symptomatic form which is present m many 
cases of rheumatoid arthntis and m some cases of gout and 
spondyloarthnhs, and (c) idiopathic forms, representing 8 5% 
of all cases seen in an arthntis clinic They stress the im 
portance of mctabohc changes that probably underlie the onset 
of the syndrome of a painful shoulder These patients are 
particularly subject to fibrositis and osteoarthntis as well as 
low back pain and sciatica On this basis, plus the histological 
changes observed in the soft tissues, they suggest that painful 
shoulder may be tentatively classified as a collagen disease 
They formulate some possible objections to this hypothesis, 
such as the frequent association of painful shoulder with 
diabetes (9 4% m this senes) and with diseases of the chest 
(notably pulmonary tuberculosis) The pathogenic mechanisms 
involved are complex and imperfectly understood They depre¬ 
cate the attempt, on clmical grounds, to formulate precise 
anatomical diagnoses such as capsulitis or tendmiUs The litera 
ture suggests m any case a lack of exact correlation between 
the anatomic changes and the climeal picture, and anatomic 
names create confusion in a syndrome whose elimcal and 
evolutionary aspects are essentially constant 
Zeldis and Cerda reported 57 cases of painful shoulder 
due to local nonarticular causes, which were analyzed as 
follows The diagnosis was frozen shoulder m 25 cases, bi¬ 
cipital tenosynovitis in 12, supraspmous tenosynovitis m 16, 
and mcomplete rupture of the supraspinous tendon m 1 The 
cause was not diagnosed m three cases 

Achurra and Lake reported 52 cases of painful shoulder 
considered from the surgical point of view m which the causes 
were diagnosed as follows acute subdeltoid bursitis m one 
case, tuberculous subdeltoid bursitis m one, biapital tendmitis 
m two, penarthntis m six and osteoarthritis in one The 
cause was not diagnosed in seven cases 

Lozada and Zanartu reported six cases of the shoulder 
hand syndrome as described by Stembrocker Stellate ganglion 
block was tned m three cases, with mdifferent effects on 
mobility although a decrease in pam was observed The authors 
feel that this treatment is mdicated only m stage 1 of the 
process Later cortisone was administered in four cases in 
initial doses of 100 to 300 mg mtramuscularly daily, the 
doses were rapidly decreased to 75, 50, or 35 mg and given 
for two to three months This treatment together with kmes- 
therapy was uniformly successful m all cases, although un 
toward side-effects appeared in some (including depression, in¬ 
somnia, palpitations, and moon face) until administration of 
the hormone was discontinued 

Discussion of the papers on painful shoulder was presided 
over by an Argentine guest. Dr Guido Costa Bertani, presi¬ 
dent of the Argentinean Society of Rheumatological studies, 
who summarized the comments 

Vitamin Bu in Arthrosis —Dr Oscar Melendez and asso¬ 
ciates studied the action of vitamm Bu m 32 patients with 
arthrosis who were from 42 to 73 years old The patients re¬ 
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ceived intramuscular injections of 100 MB pei" week of vita 
min Bu, with a maximum of five doses Good results were 
obtained m 21 cases, fair results in 6, and no response in 5 
In 28 cases a marked improvement in general well being was 
observed The majority of the patients who benefited from the 
therapy were in good condition after one month of observation 
Psychogenic Rheumatism —^The psychogenic factors that in 
fluence rheumatism were studied by Dr A Arcaya A total 
of 43 cases of rheumatoid arthntis were studied in the psy- 
chiatnc department of the Van Buren Hospital The author 
found strong evidence to support the idea that the appear¬ 
ance of acute disease was often associated with psychogenic 
factors Study of the personality of such patients is important, 
and good psychotherapy will do much for them 

Frontoparietal Radiation —Prof M Hermosilla and L 
Corona and associates read a paper on “Irradiation of the 
Frontopanetal Zone in Rheumatoid Arthntis ’ They studied 
16 patients and observed improvement in the majonty The 
authors explanation is that in these patients modifications of 
the vegetative mechanisms of the diencephalon affect the 
articular process by neuroendocrme mechanisms 

Scleroderma —Dr R Tellez and co-workers discussed a 
study on scleroderma Dr Tellez is inclined to believe that 
a predisposition to scleroderma is characterized by a neuro¬ 
trophic imbalance due to alterations of the vegetative mecha¬ 
nisms of the diencephalon Anoxia, which is secondary to 
chronic artenolar vasoconstriction, increases the alkalimty of 
the mterstitial fluid and causes, among other thmgs, calci¬ 
nosis To neutralize the alkalmity, the authors admmistered 
ammonium chloride and corticotropin (ACTH) to inhibit secre¬ 
tion of mucolytic enzymes and testosterone, which mcreases 
the cholmergic tonus and helps to mamtain potassium in the 
cells This therapeutic scheme was applied m three cases of 
advanced and generalized scleroderma Improvement was main 
tamed m all cases dunng 1J6 years of observation 
Lower Back Pain and Sciatica —Dr Oke France and col¬ 
leagues studied 100 patients with lower back pam and sciatica 
who were hospitalized m general medical wards They classi¬ 
fied the patients mto two groups, group 1 included those 
without symptoms or signs of spmal damage (25 cases) and 
group 2 those with spmal lesions (75 cases) In 15 cases in 
the latter group the cause of the syndrome of lower back 
pain with sciatica could not be found, m 31 cases there was 
benuation of the nucleus pulposus, m 7 cases herniation of the 
nucleus pulposus was probably present, m 3 cases there was 
metastatic neoplasm, in 1 case menmgoradicuhtis was present, 
m 4 cases there was spondyloarthntis, and m 1 case there 
was an extradural hpoma 

Cortisone and ACTH in Arthritis —Dr M Losada and 
associates analyzed the results obtained with cortisone and 
corhcotropm (ACTH) in 62 patients with rheumatoid arthntis 
and reached the foUowmg conclusions 1 Cortisone and 
corticotropin suppress m vanable degree the signs of activity 
of rheumatoid arthritis This effect can be mamtained as long 
as the drug is admmistered The drugs do not cure the dis¬ 
ease 2 These drugs act on the climcal, biochemical, and 
histological alterations of the disease but not on the etiologi¬ 
cal agents 3 These drugs are the most important ones m 
the treatment of the disease, but they are not essential in 
every case 4 Up to the present moment the authors consider 
that the best treatment for rheumatoid arthntis is gold salts- 
They consider that cortisone and corticotropin can be used 
under the foUowmg conditions when there is a contraindica¬ 
tion to the use of gold salts or deep radiotherapy, when the 
latter therapy is meflBcient, to increase the tolerance for gold 
salts, for the treatment of toxic reactions to gold therapy, 
and as treatment preceding orthopedic maneuvers 
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FINLAND 

Care of Alcoholics—^At a recent meeting of the Finnish 
Medical Society (Finska Lakarsallskapet) a report on the 
results of the therapy of alcoholics m Finland was followed 
by a discussion of recent experiences m this field In his report 
on the subject. Dr O Leineberg reviewed the achievements 
of a polyclinic started in 1947 in Vasa for the benefit of 
alcohohcs requiring outpatient therapy During the five year 
period 1947-1951, as many as 533 male alcoholics were 
studied and treated They came within the category of al¬ 
coholics as defined by the Allan Memonal Institute in the 
United States, and it was pnmarily for their alcoholism and 
not for any remote effect of it that they were treated m this 
polyclinic Among the 533 alcoholics were 191 in whom a 
positive result was achieved, 21 of them becoming total ab 
Stainers and the remamder curtailing their drinking habits to 
an appreciable extent There remained 342 alcoholics (64 2%) 
for whom a negative result had to be admitted Dr Leineberg 
pointed out how misleading it is to base studies of the therapy 
of alcoholics solely on the achievements of closed institutions, 
for about 90% of alcoholics requiring therapy receive it as 
outpatients, and it is an outpatient therapy that they must 
usually depend It is also a fallacy, in his opinion, to gage 
the effect of therapy according to whether it does or does not 
lead to complete abstmence The man who agam becomes a 
useful member of society in spite of occasional lapses from 
sobriety may have achieved this success as the result of the 
therapy he has received, but he is apt to be omitted from 
consideration in temperance campaigns Dr Leineberg referred 
to the activities of an association, corresponding to Alcoholics 
Anonymous, with 40 members who help each other in Vasa 
In this connection great care is taken in choosing a fellow 
member to be responsible for the personal welfare of each 
alcoholic While they were members of this body, these 40 
men lost only 162 working days because of alcoholism, 
whereas as many as 1,042 working days were lost for the same 
reason over the same length of time before they joined this 
body 

At the same meetmg there was a discussion of the ments 
of disulfirara (Antabuse) therapy whose value is limited by 
the fact that close supervision is essential to its success An 
other drawback to disulfirara is that its effects last only six 
hours Alcoholics persuaded by a wife or employer to take 
disulfirara are likeher to desert it than when they have taken 
it on their own initiative At one time alcoholics could be 
confronted with the alternatives of disulfirara therapy or 
hospital mternment, but of late the former has lost some of 
Its effectiveness from the discovery, now common knowledge 
with some alcohohcs, that a 0 2% solution of aromatic 
tincture of iron counteracts the effects of disulfirara It was 
evident from the discussion at this meetmg that growing 
interest is now being taken by the medical profession in 
vanous aspects of alcoholism 

Tapeworm Pernicious Anemia,—^At the University Mana 
Hospital in Helsingfors, Prof Bertel von Bonsdorff has under¬ 
taken far-reachmg studies of tapeworm pernicious anemia m 
the past 15 years Dunng this penod much has been added 
to textbook knowledge of this disease, and this is largely to 
the credit of von Bonsdorff, who has surveyed recent ob 
servations and theories on this subject in Nordisk median for 
May 1, 1953 Though tapeworm permcious anemia is hemato 
logically identical with cryptogenetic pernicious anemia, and 
the two give nse to the same neurological manifestations, it 
IS only the former that attacks young persons (von BonsdoiiTs 
youngest patients were 11 years old) and it can be associated 
with free hydrochlonc acid and Castle’s mtnnsic factor in the 
gastnc juice It has also been found that control of the anemia 
can be effected by expelling the worm and by giving liver or 
stomach preparations orally or by injecting liver extract The 
same effect can be obtained by giving folic acid orally or 
parenterally 

Observations have led von Bonsdorff to suspect that the 
tapeworm must be alive to act as a toxic agent The live 
'^worm may be able to inhibit the secretion of intrinsic 
''Vor may consume intrinsic or extrinsic factor In other 


words, the live tapeworm may compete with its host m ab 
sorbing vitamin Be and possibly some other hematopoietic 
substances The subjects of pernicious anemia, whether it is 
due to the tapeworm or is cryptogenetic, may be constitution 
ally predisposed to both diseases In certain penons m whom 
tapeworm anemia has been cured in youth by expulsion of 
the worm cryptogenetic anemia develops in old age There 
are also families in which several cases of both forms of 
anemia occur In either case a constitutional predisposition 
may determine faulty excretion of intrinsic factor In several 
of von BonsdorfFs patients in whom tapeworm anemia was 
cured by the expulsion of the worm, tapeworm anemia has 
developed again when the patient is reinfected with the worm 
On the other hand, in many of his patients who recovered 
from tapeworm anemia after expulsion of the worm peraiaous 
anemia did not develop on reinfection and subsequently 
cryptogenetic permcious anemia did not develop These and 
many other observations have led von Bonsdorff to beheve 
that tapeworm pernicious anemia depends on what he calls 
a constellation of the following circumstances The tapeworm 
must be alive in the intestinal tract where it absorbs vitamin 
Bu and possibly other substances essential to blood formation 
in Its host Tapeworm pernicious anemia is promoted by an 
inadequate supply of extnnsic factor and/or diminished pro¬ 
duction of intrinsic factor To be effective, the constellation 
of circumstances necessary to the creation of this form of 
anemia must be operative over a considerable penod 


MEXICO 

Use of Vitamins in Severe Malnutrition in Cbiidren,—One of 
the conditions that has been carefully studied in the nutntion 
ward of the Children's Hospital (Hospital Infantil) of Mexico 
City IS that of advanced malnutntion These studies have been 
directed by Dr Fedenco G6mez and collaborators, and dunng 
the last two years approximately 200 cases have been observed 
The manifestations of advanced malnutntion mclude extreme 
emaciation, marked edema, xerosis, extensive pellagrous lesions 
of the skin, subchnical scurvy, hypoprofemenua, and those 
signs that have classically been attnbuted to anToflavinosis 
Treatment has consisted in an adequately balanced diet that 
is sufficient in caloric value as well as in vitamm content with 
out the addition of commercial vitamm products Dr G6mez 
and his collaborators have found, to their surprise, that in cases 
of uncomplicated malnutntion that is not extreme complete 
cures are obtained in a reasonable penod of time, with dis¬ 
appearance of the signs that have been considered to be due to 
vitamin deficiencies and that, according to foreign authors, 
require the use of large amounts of wtamins, in the form of 
commercial preparations, for their treatment 

In cases of extreme degrees of malnutntion or when there 
IS supenmposed infection, the clinical course is different In the 
first type of case, when the emaciation is severe, the cellular 
damage appears to be irreversible, with loss of the capacity of 
the tissues to utilize nutritive substances Gdmez and associates 
have called these conditions tissular agony,” as they sys 
teraatically lead to death In the presence of infections, which 
are ordinanly gastrointestinal or respiratory, the climcal course 
IS frequently unfavorable, although not necessarily fatal Cor 
rection of the nutntional alterations, if they are reversible, is 
slower and more difficult 

ReorgauizaHon of Department of Public Health and Welfare 
On the day of his inauguration (Dec. 1, 1952), President Ruiz 
Cortinez appointed Dr Ignacio Morones-Pneto as Secretary 
of Pubhc Health and Welfare and Dr Manuel Pesqueira as 
Undersecretary Dr Morones-Pneto had already been 
secretary of this department in the first months of Presiden 
Aleman’s administration, later he was governor of the stale o 
Nuevo Leon He is a distinguished physician who for rnany 
years practiced medicine in the city of San Luis Potosi, w ere 
he was twice rector (president) of the university 

Dr Pesqueira is a urologist who, besides maintainiDg i 
private practice, is a member of the staff of the urolo^ sew 
in the General Hospital, Mexico City It is exjiected I a 
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will be in charge of the technical aspects of the reorganization 
of the Department of Public Health and Welfare The reorgani 
zation involves selection of personnel, review of programs, and 
study of the samtary and welfare problems of the country 

Among the new administrative measures were the creation 
of two new subdepartments, one for the control of foods and 
beverages and the other for maternal and mfant care The 
medical care of farmers was also emphasized A campaign 
against poliomyelitis was added to the already existing national 
campaigns against tuberculosis and malaria 

Dr Donato Alarcdn, one of the outstanding Mexican spe¬ 
cialists m tuberculosis, was chosen to direct the national cam 
paign against tuberculosis Because of his long expenence, it 
IS believed that the achievements of this campaign will con¬ 
tinue 

The campaign against malaria is of particular importance in 
Mexico, as it is known that 7% of the general population is 
affected in some form or another by this disease For a better 
coordination of this campaign, the country has been divided 
mto 10 zones The fight agamst malaria consists 6f destruction 
of the earner of the Plasmodium parasites and treatment of the 
patients wth active forms of the disease For the first purpose 
the Department of Public Health and Welfare will work with 
the Department of Water Resources in order to dram swamps 
polluted by Anopheles mosquitoes Where drainage is not 
feasible, the swamps will be sprinkled with a mixture of petro¬ 
leum and DDT Regarding the therapeutic aspects, the Depart¬ 
ment of Public Health and Welfare will establish special 
laboratones to process quuune obtained from the plantations 
that were started 10 years ago m the state of Chiapas It is 
expected that the quinine so acquired not only will suffice to 
provide for the m^ana campaign (in which it is planned to 
distnbute quinine free to persons with inadequate economic 
resources) but will provide a surplus for export 

The new national campaign agamst poliomyelitis has as its 
pnncipal atm this year the administration of gamma globulin 
to children between 6 months and 5 years of age, when the 
epidemiologists estimate that the 1953 outbreak of the disease 
IS progressing towards its peak To procure the necessary 
amounts of gamma globulin, the Department of Public Health 
and Welfare has given wide publicity to requests among the 
general population for 50,000 liters of blood In order to 
facilitate its collection, most of the hospitals and health centers 
of Mexico City have organized sections with the necessary 
means for that purpose The second aim of the campaign 
agamst poliomyelitis is the care of the children m whom 
paralysis develops Two special institutions have been planned 
for this purpose besides the already existing facilities of the 
Children’s Hospital 


SWEDEN 

Prognosis for Bundle Branch Blodc,—In the Vasa Hospital in 
Gothenburg, Dr Bengt Lundh made an analytical study of 
100 consecutive cases of bundle branch block observed in the 
10 year penod 1942-1951 Dunng this penod about 18 500 
patients were treated in the hospital Thus, 0 5% of these 
patients represented cases of bundle branch block. This con¬ 
dition was observed m 3% of the some 3,300 patients under- 
gomg electrocardiography The ratio of 61 men to 39 women 
was an underestimate of the comparative liability of men to 
suffer from this condition as the female patients in the hos 
pital dunng this period outnumbered the male patients by 
25% The mean age for both sexes at the time of the diagnosis 
of this condition was 73 1 years There were only 10 cases 
(all ending fatally within a year) of nght sided bundle branch 
block, the remammg 90 bemg cases of left sided block. All the 
five patients with Wilsons block were dead withm a year 
Altogether 46 patients died within a year of the diagnosis, the 
mean duration of life m this group bemg only three months 
after the diagnosis The duration of survival for all 100 patients 
after the diagnosis was a mean of two and five tenths years, 
and It was four years for the patients survivmg the first year 
There were 15 patients who hved five years or more and three 
who lived more than 10 years after the diagnosis In as many 


as 77 cases, the bundle branch block was traced to hyper¬ 
tension or coronary disease or a combination of the two All 
the 66 patients examined post mortem showed marked coro¬ 
nary sclerosis, and 8 of them showed enlargement of the 
heart Dr Lundh, whose study was published in Nordisk 
medwin for Apnl 24, 1953, concludes that the prognosis in 
such cases depends on the basal disease from which the patient 
IS suffenng and that it is not justifiable to indulge in a pessi¬ 
mistic prognosis hmging only on a bundle branch block, 
which by itself is not necessanly incompatible with a long life 
and a certain physical activity It would seem that this con¬ 
dition IS not rare and m many cases causes no obvious disa 
bility 

Frequency and Treatment of Incontinence of Unne —A recent 
statistical investigation earned out in the course of three weeks 
at the Vasa Hospital in Gothenburg by Dr Per Westerberg 
has shown how distressingly common incontinence of urine 
IS among old persons The six analytical tables and two charts, 
which he published in Nordisk medwin for Apnl 10, 1953, 
dealt with 319 hospital patients, of whom 102 suffered from 
incontinence of urine and 64 from mcontmencc of unne and 
feces The inconUnence rate was much the same for men as 
for women, but, while for men the ratio of slight and sporadic 
incontinence to daily mcontmence was 4 to 31, the conespond 
mg ratio fof women was 24 to 43 In other words, slight and 
intermittent incontinence was much commoner in women than 
in men Again, m the oldest age group, incontinence was three 
times as common among women as among men This may 
be so because women live longer than men or possibly because 
old incontinent women live longer than old incontinent men 
The high rate of mcontmence m this study may largely be 
accounted for by the fact that about 90% of these patients 
suffered from functional or somatic disturbances of the cen¬ 
tral nervous system Among the 102 mcontment patients were 
17 suffenng from senile dementia and cerebral artenosclerosis 
and 32 from universal arteriosclerosis There were also 21 
hemiplegic patients, but paralysis agitans accounted for only 
2 cases and syphilis for only 3 Infection of the urme was so 
common in men that the ratio of those with infected to those 
with sterile unne was 6 to I The correspondmg ratio for 
women was 2 to 1 Some temporary relief of incontinence 
was effected by urmary disinfectants, but a fortnight later 
unne was again found to be infected 

In regard to treatment. Dr Westerberg insists that the first 
and most urgent step is to get the patient out of bed and to 
prevent his return to it for good Much can also be done by 
exercise therapy and by trammg the patient and stimulatmg 
him to retam or recover control of the bladder Dr Wester¬ 
berg refers bnefly and unenthusiastically to treatment with 
such drugs as ephednne and belladonna 

Criticism of Popular Health Education —In Si enska lakartid- 
ningen for April 17, 1953, Dr Enk Engelfeldt of Stock¬ 
holm stated that education of the public m matters of health 
should be conducted with a senous sense of responsibility 
To illustrate his pomt, he recorded cases demonstrating the 
virtues and vices, respectively, of popular health education 
His first case, illustrative m a negative sense of the virtues 
of such educaUon, was that of a man, aged 50, admitted to 
hospital suffenng from myocardial infarction He had been 
lifting a heavy barrow load of earth when he suddenly expen- 
enced violent precordial pain He continued to work, although 
the pam was excruciatmg His death in a hospital a few days 
after his admission to it might have been averted had popular 
health education taught him to note such symptoms Dr Engel 
feldts second case, illustrative m a positive sense of the vices 
of popular health education, was that of a boy, aged 19, suffer- 
mg from myeloblastic leukemia, the nature of which he did 
not understand, although his parents knew what this diagnosis 
implied One day the son confronted- the parents m mucli 
distress with the exclamation ”You need not deceive me any ^ 
longer I have read m the newspapers today about blood can¬ 
cer, and this must be what I am suffenng from ” Dr Engel¬ 
feldt sees no reason to disturb the pubhc with information 
about diseases for which a cure is unknown 
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WORCESTER CHEST X RAY SUR^'EY 
To the Editor —The Worcester, Mass, chest x-ray survey was 
the 22nd of its kind conducted with the cooperation of the 
United States Public Health Service The mam object of these 
surveys has been to obtam roentgenograms of the entire 
population over the age of 15 years during a period of 5 
years This objective has not been reached, although the pro 
gram is now m its eighth year This type of survey is a service 
to the person of whom a film is made and to the persons close 
to him, but It IS not an effective method for bnnging a costly 
disease under control 

Our program was completed m September, 1952, and our 
statisucs as of Dec 3 1952 The work required 3,000 volun¬ 
teer workers of all classifications and professions It is esti 
mated that they supplied more than 300,000 hours of work, 
nhich, if paid at a mimmal wage scale level, would have cost 
at least $300 000 The literature shows that no effort has been 
made to make the over-all costs of such surveys known Based 
on the figures of the U S P H S and the money obtained 
locally, the actual cost of our survey was approximately 
$150,000, a cost of $1 00 for each person \iho received a 
70 mm film If the costs of volunteer service are added, the 
costs nses to $3 00 per film When broken down, these figures 
show that the cost for each positive case of tuberculosis found 
up to Dec 3, 1952, amounts to approximately $3,000 When 
the cost of the time contributed by the volunteers is added, 
the cost per case found is $9,000 If these same figures are 
used, the cost for each suspicious case discovered by the 
survey amounts to $3,000 These costs do not seem justified 
when they are spent for control of a disease that is steadily 
declining because of many nonmedical contributing factors, 
such as better living and working conditions, shorter working 
hours, more and relatively less costly foods, and the general 
increase of health knowledge 

Our survey was unusual when compared with programs in 
other areas For unexplained reasons, ours was the first con¬ 
ducted without the usual, preliminary community survey A 
preliminary survey would have shown that there was no need 
for this program, that there was a low tuberculosis incidence 
in the area, and that Worcester was a comparatively healthy* 
city All of this the medical profession already knew Our 
medical committee feels that local medical societies should 
initiate these programs not public health officers or other 
voluntary health ageneies If this practice were followed, the 
medical profession would not be forced into a compromising 
posiUon, and there would be a better relationship among all 
organizations concerned Previous local experience made us 
cautious, and we agreed to participate m this survey only with 
the understanding that it would be a fact finding community 
project The result was that for the first time in the survey of 
22 areas, a local medical society assumed the major role in 
the development and control of the policies of the program 

After assummg this leadership, the medical committee, with 
the approval of the general executive committee, took upon 
Itself the management of the major portion of the suivey 
Some of the important actions and rules by which the mec^l 
committee conducted this program were as follows 1 This 
was to be a fact finding survey, and no diagnosis was to be 
made or implied 2 The survey had two pnmary purposes, 
first to find new cases and rediscover old cases of tuberculosis 
and,’ second, to refer persons in whom findings were positive 
or suggestive to a physician or clinic of ffieir choice 3 A 
medical information pamphlet should be published to acquaint 
all members of the medical society and of allied 
groups with the purposes and objectives of the survey 4 The 
program was to provide alt persons over the age of 15 years 
M opportunity to have a chest film 5 Basic cntena for the 
recall of all suspicious findmgs were established, and the 
t cntena for the interpretation of the chest films were drawn 
" 6 Under the medical executive committee, five medical 

^w panels were set up The members of these panels were 


all members of the distnet medical society The film ^e^^ew 
panel was the greatest contribution made to date by any 
medical society in any similar survey It consisted of all the 
radiologists of the medical society These radiologists \olua 
teered and read all 14 by 17 m films taken in the survey The 
other review panels were the cancer review panel, heart re 
view panel, medical and surgical review panel, and the scoliosis 
review panel The scoliosis review panel brought into this type 
of a survey a new and interesting study of a large number 
of scoliosis patients who would otherwise be hard to find It 
IS hoped that some conclusion on the relationship of scoliosis 
to diseases of the chest, if any, may be reached 7 A flow chart 
was devised for the management and disposition of all persons 
filmed and a list of physicians who would be available to those 
patients not having a regular physician was made available 
8 The use of the word free,” was eliminated from the dis 
Inbuted literature and from the local press The same word 
was painted off the mobile units 9 Through a legal contract 
with the U S P H S full control was obtained of all facts, 
figures, and statistics developed by the survey These actions 
plus many others resulted in a program that had few problems 
in comparison to those of other areas surveyed, and our figures 
show that it was a successful program 

A summary of the facts and figures developed from oar 
survey shows the following findings 
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1,019 were suspected ol having tuberculosis 

08 were suspected of having cardiovascular disease 
247 were suspected of having neoplasm or tumors 
GC2 were suspected of hovlng other chest diseases 
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Since the beginning of the survey, 26 patients were admitted 
to Belmont Hospital for either diagnosis or treatment As of 
Feb 1, 1953, only eight patients are still hospitalized No 
change m the hospital census has resulted because of the survey 
findings to date 

The success of this program is hard to evaluate Whether 
the success should be based on the number of new cases dis 
covered or on the value of the medical education brought into 
a community by this type of a program depends on the reasons 
for which this type of a survey was first established To the 
average person who is found normal, there will always be a 
question as to its worth To the person in whom is discovered 
tuberculosis m an advanced stage or a lung tumor that is 
amenable to operation, the value of the program becomes 
extremely worth while and no cost would be too large 
Our program was a successful one for many reasons Some 
new cases of tuberculosis were found, and some forgotten ones 
were rediscovered An average number of lung and chest 
tumors were found, and some persons will be greatly benefited 
The survey made possible evaluation of the health of our 
community The largest health program ever attempted m our 
community was conducted successfully Of the persons eligible 
for chest films m the area included m the survey, 153,510 
(97%) were contacted The number of persons included in the 
survey surpassed the ongmal goal of 125,000 by 28,510, a 
goal percentage of 122 8 Our success was the result of good 
community spint and full participation 

The value of continuing these surveys m other areas is 
questionable It would seem that if statistics were the prime 
motive of these surveys then they have been obtained If, on 
the other hand, eradication of tuberculosis was the prime 
motive. It IS doubtful that these surveys can do a better job 
than they have already proved is bemg done by local and 
voluntary health agencies 

The exorbitant costs of these surveys cannot be justified by 
the number of new cases discovered It would be more valid, 
at this time, to justify the cost by the number of new cases of 
cancer of the lung or chest that are discovered, a small number 
of which wfll be cured These thousands of dollars could be 
put to better use if spent for the care of already known cases 
of tuberculosis 

Nichoias S Scarceixo, MX) 

Chairman, Medical Executive Committee 
Worcester Chest X Ray Program 
11 Irvmg St, Worcester, Mass 


RESUSCITATION OF NEWBORN INFANTS 
To the Editor —In The Journal, May 16, 1953, there is an 
article “Resuscitation of the Asphyxiated Newborn Infant ” 
The first sentence reads, “It is generally agreed that responsi- 
bihty for resuscitation of the newborn infant belongs to the 
anesthesiologist ’ May I ask, agreed by whom? Surely obste- 
tncians have not agreed on this Would the authors of the 
article have the anesthetist, who is keeping the mother asleep 
with an inhalation anesthetic, stop adm^steimg the anesthetic 
and resusatate the baby for the obstetncian, or would they 
perhaps recommend that there be two anesthetists available in 
every delivery room, one to care for the mother and the other 
for the baby? Anesthetists (at least some) are not the only 
ones who consider it their prerogative to resuscitate newborn 
mfants The officials of the Chicago health department are of 
the firm opmion that a pediatncian should be m the labor 
room at the time of every dehvery to care for the baby im¬ 
mediately after birth Surely obstetncians are as well trained 
m the care of newborn babies dunng the first hours after 
birth as pediatriaans are Furthermore, I would like to know 
how many pediatncians would be willmg to be called out at 
any hour of the day or night to stand around m the labor 
room with nothmg to do in the majority of cases 

May I pomt out that for a long time obstetncians have 
successfully resuscitated newborn babies with or without a 
tracheal catheter and without comphcated instruments It would 
be ideal indeed if we could have the same anestheUc care 


for maternity patients that all other types of surgical patients 
receive Not only mortahty and morbidity rates in mothers 
would be reduced but fewer babies would require resuscita¬ 
tion I hope the day wiU soon come when obstetnc patients 
will have the services of well-tramed anesthesiologists Re¬ 
gardless of this, however, the physician who delivers the baby 
must know how to resuscitate it when necessary 

In copying some of their data from Little and Tovell s excel¬ 
lent review of asphyxia of the newborn (Collective Review 
The Physiological Basis for Resuscitation of the Newborn, 
Internat Abstr Siirg 86 417-428, 1948, m Siirg Gynec £. 
Obst, May, 1948), the authors made a shght error They say, 
“The incidence of asphyxia increases markedly if the mother 
has passed the age of 35 to 40 years ” Actually what Little 
and Tovell said was “The age of the mother is of no im¬ 
portance until the age of 40 is reached but that thereafter 
the incidence of asphyxia increases markedly ” There are many 
women between the ages of 35 and 40 who have babies who 
are not m much greater jeopardy from asphyxia than are the 
infants of younger mothers The authors also say, ‘In anoxia 
caused by cerebral mjury to the fetus, the mam mjunction is 
the avoidance of trauma, particularly in such operative de- 
hvenes as midforcejis, which carries a 30% mortality ” I 
wonder where this fact came from There is no doubt that 
rmdforceps delivenes are often traumatic, but surely the tech¬ 
nique IS not traumatic enough to kill almost every third baby 
In fact, m The Journal (146 1465 [Aug 18] 1951), Weinberg 
reported a senes of 1,000 midforceps ojierations with an un¬ 
corrected fetal mortality of 0 6% This is an exceptionally low 
fetal death rate, but to say that 30% of babies die from mid 
forcejis operation is fantastic and untrue 

J P Greenhill, M D 

55 E Washington Blvd 

Chicago 2 


IDIOPATHIC ADRENAL APOPLEXY 
To the Editor —The interesting case report by Ralph C Greene 
on spontaneous idiopathic bilateral adrenal apoplexy associ 
ated with hypertension m The Journal, May 9, 1953, page 
133, deserves comment The 52-year-old man, with hyper¬ 
tension, nephrosclerosis, and renal msufficiency, had received 
considerable amounts of corticotropin (ACTH) for generalized 
"arthntic’ aches and pains He died seven days after hospitah- 
zation I do not think that treatment with corticotropm was 
indicated There was no evidence of arthritis of any kind, 
and the complamts of the patient fit the chnical picture I 
descnbed as “hypertensive polyalgia” (Differential Diagnosis 
of Internal Diseases, New York, Grune & Stratton, Inc, 1950, 
p 188) I believe that treatment with corticotropm was contra 
indicated and that bilateral adrenal apoplexy could result from 
the admimstration of large doses of corticotropm to a person 
with artenolar damage and hypertension 

J Bauer, M D 

1680 Vine SL, Los Angeles 28 


HUGH OWEN THOMAS 

To the Editor—I am writing a biography of Hugh Owen 
Thomas and also a revised edition of his works. I am anxious 
to gam access to unpublished matenal relatmg to any aspect 
of Thomas pnvale and professional life and to the history 
of his family Thomas association with American orthopedic 
surgeons is well known and was described by Dr Winnett 
Orr in his book pubhshed a few years ago I would be grateful 
for the opportumty of studying any papers m pnvate owner¬ 
ship and will handle them carefully and will return them as 
soon as possible 

Mr David LeVay 
10 Harley St, W 1 
London, England 
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MILITARY medicine—GREGG 


MISCELLANY 

NOTE ON MILITA.RY MEDICINE 

Alan Gregg, M D , New York 


The rosters of all military medical services at present show 
a disturbing ratio between career men and civilians on rela¬ 
tively short turns of duty, a ratio in which the number of 
career men is already too small for the optimum utilization 
of the services of either group Smce the percentage of doctors 
of medicine on full time or part time salaries is Increasing, 
and since, therefore, the vanous charactenstics of medical 
careers are receiving attention from an increasing number of 
prospective aspirants for salaned positions, some of the ele¬ 
ments of medical careers deserve review This assertion Can¬ 
nes additional weight because the falling purchasing power of 
the dollar has disturbed what used to be a stable factor in 
the calculations that could be made about any type of medical 
career Some reflections on what, genencally, will be called 
military medical careers seem to be in order 
From the range of motivations that apparently influence 
the choice of a career, it is evident that some young men 
choose their careers for reasons that are little affected by 
anything other than radical deterioration of salary, tenure, 
and terms of retirement Such motivation is comparable to that 
which a psychiatnst calls a fixation Such preferences often 
dale from childhood and are fortified by family tradition and 
approval These decisions do not deserve the onus of being 
called irrational and are free of the charge of beag calculat¬ 
ing A young university president, who confided to his prede¬ 
cessor that the salary was pretty low, received from the presi¬ 
dent emeritus, who had loved the job, a broad but nonethe¬ 
less apphcable renunder, “But remember that better men than 
you are working as hard for less money” For some men, 
admittedly, the choice of career is but little influenced by the 
salary or the attendant arcumstances They want that par 
licular career regardless I think that this group is small and 
that ft IS at one end of a spectrum balanced at the other end 
by those who, without any fixation, are not only disposed and 
prepared to dnve a hard bargain but also skeptical and real¬ 
istic m their insistence on selling their services only to the 
highest and most dependable bidder Obviously, between these 
two extremes fall a large number of persons who are, in the 
choice of their career, sensitive to changes that might be made 
m the terms offered Indeed, it is only from this mtermediate 
group that one could expect any appreciable increase m num¬ 
bers as a result of increasing the attractions of a military 


medical career 


CHOICE OF A CAREER 


In the choice of a career, several considerations are impor¬ 
tant the presumed qualitative nature of the career itself and 
of its attendant circumstances, the vanety and magnitude of 
the measurable or quantitative rewards, the dependability of 
the terms oflfercd, the extent to which the choice is irrevocable 
or the rapidity with which it becomes irreversible, and the 
number, reliability, and attractiveness (both qualitative and 
quantitative) of alternate careers 
The medical school graduate today enters a profession that 
IS not overcrowded, he enters a sellers market His services 
ate m demand His is the profession that averages the high¬ 
est professional income in the United Stales, $11,300 for an 
average of 58 hours of work per week The vanety of activities 
open to the possessor of the degree of doctor of medicine 
belies the casual assumpUon that a physician is just a phy¬ 
sician The \anety of opportunity is evident from the widely 
vanant requirements and revrards m medical careers, such as 
teaching, research, hospital admimstration, wnting and editing, 
public health, mdustnal medicme, psychiatry, obstetnes, pedi¬ 
atrics, general practice, surgery and its specialties, and internal 
medicme and its subdivisions In most of these careers alterna¬ 
tive to military medicine, the beginner feels that the judges 
of his performance will be numerous (bis patients) and, thus, 
dependably responsive, in the aggregate, to his capacities and 
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his efforts He also feels that he is tree to choose nhefher 
he will be self-employed or on salary and that he can easily 
change, if he pleases, his type of work, where he will hvt 
and the form of his remuneration without uncontrollable loss 
of progress, competence, or prestige To the more self-con 
fldent there appears no arbitrary limit, m private practice, (0 
the quality or quantity of the recompense he can earn To 
those who set great store by individual liberty, there is no 
boss who demands submission Thus, the young physician con 
sidenng a military medical career has, at present, many choices 
that offer attractions other than high financial returns 

The same attractions influence the decision to become a fat! 
time teacher of medicine, and their cogency shows m tbe 
fact that full time university salanes m the clinical fields are 
with but few, if any, exceptions, higher than full time teachen' 
salanes m any other faculty of the university A competent 
clmician can augment this university salary by seemg private 
patients, without devoting thereto any conspicuous part of bis 
‘full" time A professor of medicine at a state university, 
who had been teaching 58 hours a week (full time), was 
granted by the Regents the opportunity to see pnvate patients 
4 hours a week at the university hospital In these 4 hours, 
he earned as much as the university paid him for the other 54 
hours That illustrates the discrepancy between pnvate and 
public sources of income not familiar to most laymen and not 
frequently understandable even if it is known It casts some 
light, however, on the difference m the scale of salanes paid 
for employed physicians and the financial rewards of pnvate 
practice 

Aside from the mihtary medical career, there are several 
careers that are vaned, well paid, and not notably difficult 
to change or leave Many of them allow an apparent uide 
pendence and a stability that may be depended on when (bat 
independence is of the successful variety Indeed, most civilian 
alternatives to a career m military medicine offer as their chief 
attractions those that appeal to the restless, the optimistic, the 
self-confident, the adventurous, and the extreme individualist 
Let us hope they have the qualities of their defects, for pnvate 
practice can also be conducted so as to make scant appeal to 
the socially minded, the conscientious, the undemanding, the 
self-cntiea), and the cautious 

By so much as military medical careers are made or en 
couraged to differ from civilian careers, the types of men 
attracted and retained by each will differ one from the other, 
and attempts at working together will produce fnction and 
futility It seems to me only common sense to realize that, 
until medical schools redress the imbalance m their entrance 


criteria that at present appear to favor scholastic records over 
evidence of unselfishness, conscientiousness, and the other 
character traits that keep society together, there will not be 
enough physicians to staff the military medical services Vihyt 
Military medical services seem to be operating at a sharp 
disadvantage because of conditions that could bo remedied 
What business or other form of human association could 
function smoothly with a complete turnover of two-lhirds of 
the staff every two years? What psychologicar easement can be 
expected if 15 civilians are each forced to partly waste 2 
years because conditions of service are not attractive enough 
to bold one man for 30 efficient years? Cinhan medical or 
gamzations would be smarter to help make careen in Ibt 
armed services oftener attractive to some, and, thereby, less 
often compulsory for the rest As long as neglect and distrust 
are the treatment expected in a branch of the service that b 
as misunderstood as it is honorable and as honorable as it is 
important, the civilian medical profession will continue to 
Itself for bemg in a situation that it could do more to remedy 
than anyone else More civilians should speak up m behalf of 
the mihtary, if they do not want to be dieted 


raSADVANTAOES OF XlH-TTARV' MEDICINE 

What are the disadvantages of tbe military medical semcK 
regarded as a career? Before the nature of that career an 
Its concomitants are discussed, two general defects must ne 
mentioned The first is that Congress can and on 
has changed the terms of service with such finality awd ^ 
autbonty that these terms cannot be regarded as b»vmE 
actionable character of those of a civil contract If 
pointed out that changes in national and inlemation^l * 
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underlie the unpredictable character of the terms of service 
This fact, however, does not lessen the handicap it puts on 
the nature of a military career Such exigencies have been met 
with adrmrable patience and unselfish patnotism by career 
men in the medical services Realistic estimation of the results 
of broken promises should result in an effort to mend the 
situation by some more practical measures than mere denial 
of their existence or belittlement of their harm Jhey have 
occurred They do hurt And they may happen again 

The other general defect of military medical service is not 
so much the imtial finality of entering the service as the 
rapidity with which administrative routine relegates medical 
knowledge and skill to the sphere of forgotten things and 
makes the choice of a military career an irreversible decision 
By so much as the permanent staff are outnumbered by tem¬ 
porary men from civilian Me, administrative duties for the 
permanent men are likely to increase at the expense of their 
professional contacts, readmg, and work Much has already 
been done to preserve professional alertness, but continuing 
support for such measures is needed—the courage to pay the 
cost thereof Again, a solution would be much easier if the 
number and ratio of career medical officers were larger 
Among the circumstances attendant on a military medical 
career and apart from salary, tenure, and retirement, housmg 
m many stations is mediocre the real cost of changmg stations 
IS not covered m full by the service allowances, the uncer¬ 
tainty of bemg able to put down roots m any community 
proves frustrating to some men and their wives, and education 
of children, even if it is easy and good, is also subject to un 
predictable interruption In instances in which the freedom 
to resign or retire has been sacnficed, the sense of a loss of 
personal mdependence mtensifies itself, and the frustration 
that may result is capable of taking both varied and destruc 
bve outlets Sampson was neither the first nor the last strong 
man to bnng a temple down as a result of outrage and re¬ 
sentment, cynicism and apathy result from frustration m less 
combative spuits 

Such unfavorable circumstances often affect as strongly or 
more strongly the wives of medical ofiBcers than the men 
Various reverberatory phenomena ensue that mcrease neither 
the contentment of either spouse nor their combmed efficiency 
In addition to mcreases of salary and pension, there are 
only a few measures that are likely to mcrease the attractive¬ 
ness of a mihtary medical career These are better housmg or 
housmg allowances, more generous arrangements for moving 
costs, more freedom to resign or retire at will, and main¬ 
tenance of the present gams m opportumties for special pro¬ 
fessional trammg at all costs It does not seem that mcreasmg 
the salanes m only the lower or m only the upper ranks will 
accomplish desirable results Surely it is folly to overlook 
the pecuhar and, perhaps, inherent uncertainties of military 
service or the necessity of makmg up for that grave handicap 
For, to the willmg, eager, and contented productivity of a 
group of human bemgs, it is a handicap to Uve m uncertainty 

ADVANTAGES OF MTUTARY MEDICINE 
Military medical service is not without advantages Pro 
grams of professional trammg are m force and are productive 
The opportumties for personal growth and recognition are 
mcreasmg, particularly m certam special spheres, such as 
submarme physiology and tropical or arctic medicme In Feb¬ 
ruary, 1953, the Amencan Medical Assoaation recognized avi¬ 
ation medicme as a distinct specialty and authorized properly 
qualified persons to be Board certified. The aviation mediane 
group became affihated with the former Amencan Board of 
Preventive Medicme and Public Health, which changed its 
name to the Amencan Board of Prevenbve Medicme This 
Board wiH conduct separate examinahons and issue separate 
certificates to those qudifymg m aviation medicme on the one 
hand and pubhc health on the other 
Mditary medicme ehmmates the chance and even the occa¬ 
sion for mercenary or competitive exploitation of patients The 
military commumty offers opportunities for friendships and 
social Me just as pleasant as m nvihan life Salanes at least 
are dependable and calculable, as is income on retirement 
Personal and farmly medical care is prompt and certam There 
are no bad debts of patients Promobon, though it should 
never be automatic or regardless of ment, receives more 


criticism for being uncertain, slow, and arbitrary than it would 
if the pay at all levels compared more favorably with aver¬ 
age civilian incomes The real value of retirement pay depends 
at present all too precanously on the value of money, but so 
does the nest egg of a civilian The avilian, however, can and 
will, if the present inflation continues, continue to work until 
he dies, a gnm privilege, but a real one sometimes 

SUMMARY AND CONCLUSIONS 

Several pomts seem worth emphasis As long as the con¬ 
ditions and rewards of military medical service present sharp 
and unrelieved contrasts to those of civilian medical life, the 
recruitment of permanent career men m the armed medical 
services will be small and the peculiar defects of mihtary 
medical careers wdl contmue if not, indeed, increase This 
situation will increase and aggravate the demands made on 
civihan physicians It seems both fair and wise to redress any 
possible mjustice and, more important, to face with plam real¬ 
ism and to remedy all possible factors that contribute to the 
tension, frustration, and discontent that characterize both sides 
of a very uneven partnership m Amencan medicme 

49 W 49th St (20) 
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Medical Practice Acts* DlsapUnary Action Following Convic¬ 
tion of Contempt of Congress.—This was a proceeding to 
review disciplinary action taken against tte plamtiff physicians 
From a judgment against them, the physicians appealed to the 
supreme court, appellate division, thu'd department. New York 
The plamtiffs are physicians who were convicted m the 
U S District Court of the Distnct of Columbia for contempt 
of Congress for refusal to produce certam records before a 
congressional committee That offense is a misdemeanor, and 
therefore a enme Their conviction was affirmed by the Court 
of Appeals for the Distnct of Columbia, and certioran was 
twice denied by the Supreme Court. Subsequently, the Board 
of Regents of the State of New York made a deterrmnation 
as to each petitioner m disciphnary proceedmgs, which this 
proceeding, under Article 78 of the Civil Practice Act, seeks 
to annul The Board of Regents acted under Section 6514, 
subdivision 2(b), of the Education Law, which authorizes dis 
cretionary disciplinary action agamst a licensed physician who 
“has been convicted m a court of competent junsdiction, 
either within or without this state, of a crime ” The physicians 
mterpret this language to mean that the ‘crime,’ wherever 
committed, must be one constituting a enme witlun the pur¬ 
view of the laws of the state of New York They urge that 
there is no such crime as contempt of Congress in this state 
When the legislature used the words “withm or without the 
state, ’ it presumably meant what it said There is no am 
biguity m that language Had the legislature meant a crime 
“without the state,” which would constitute a crime within 
this state, it would have said so, as it has in other mstances 
The physicians also argued that the crune of which they were 
convicted bears no relation to the practice of medicme and 
mvolves no moral turpitude The conviction for any enme, 
said the court, bears some relation to the practice of any 
profession, and moral turpitude depends on a pomt of view 
and existmg circumstances Presumably, and by its language, 
the legislature mtended the Board of Regents to determme 
those questions and exercise its discretion The legal history 
of the trial, conviction, and appeals conclusively establishes 
that petiUoners were convicted by a “court of competent juris 
diction’ and we think the Board of Regents acted withm its 
lawful authority m making these determmations Accordingly, 
the disciphnary action agamst the plamtiff physicians was 
confirmed Miller v Board of Regents of University of New 
Tori, Aitslander v Board of Regents of University of State 
of New York, 111 N YS (2d) 393 (New York, 1952) 
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No man ts really happy or safe without a hobby, and it 
makes precious little difference v,hat the outside interest may 
be — botany, beetles or butterflies, roses tulips or irises, fish¬ 
ing mountaineering or antiquities—anything Mill do so long 
as he straddles a hobby and ndes it hard 

—Sir William Osier 

One cannot practice medicine alone, and practice it early 
and late as so many of us have to do, and hope to escape the 
malign influences of a routine life The incessant concentration 
of thought upon one subject however interesting tethers a 
mans mind in a narroM’ field The physician needs a clear 
head and a kind heart Ins work is arduous and complex, re¬ 
quiring the exercise of the very highest faculties of the mind, 
while constantly appealing to the emotions and finer feelings 

—Sir William Osier 

Although many physicians have hobbies for the reasons 
given by Osier many years ago, there are several other ex¬ 
planations to account for the vast number of medical hobby¬ 
ists extant today First, most hobbies have generally started 
out as pure, unadulterated fun, frequently providing oppor¬ 
tunities for the expression of creatne ability unreah 2 ed in 
daily medical practice A couple of centuries ago the English 
had a name for a horse that could be ridden over every ter¬ 
rain in all kinds of weather They called it a ‘ hobby ” The 
nag was immensely popular precisely because it was at once 
enjoyable, serviceable, and easy to nde To be sure, not all 
hobbies are easy to nde, bpt the choice is there for all sorts 
of persons to make, and is governed only by pocketbooks, 
tastes, and moods 

While It has never been established ivith certainty why a 
physician does not have a hobby, it is somewhat easier to say 
why he does have one Some physicians’ hobbies are harnessed 
to the needs of their daily work, for others, the further afield 
they go from the scene of their daily task the more content 
they are astride their hobby horses Each hobby carries the 
nder into the fraternity of its followers and forges a solid 
link with persons who might otherwise never become acquaint¬ 
ances or fnends because of the barriers thrown up by circum¬ 
stances, occupation, or geographical location Indeed, the same 
cunosity and creative impulse often motivate the surgeon and 
the newsboy on the comer when it comes to model trains, 
each feeling a bond of kinship for the other because of a 
mutual interest The manner and speed in which this is accom¬ 
plished depends as much on the goal of the medical hobbyist 
as on his inclinations and temperament 

Hobbies also furnish a more or less artificial way for master- 
mg an entire sphere of activity from beginning to end It is 
possible, of course, to lavish as much planning, research, and 
flights of the imagination on a hobby as one wishes, and the 
devoted hobbyist can study and investigate as many facets 
and ramifications of his field of interest as he desires He does 
most of the spadework himself, and this, too, provides more 
than escape from a humdrum existence The more deeply en¬ 
grossed the hobbyist becomes the more satisfymg the appear¬ 
ance of the vistas^ and honzons that loom ahead and the more 
acute the realization that the goal of perfection among hobbies, 
as in the case of the practice of medicine, is desirable but 
unattamable Yet the excitement of the everpresent challenge 
remains 

The names of many excellent physicians would have faded 
from the memory of the generation to which they belonged 
had not literature or some other chosen hobby or recreation 
conferred on them lasting renown, overshadowing and almost 
obliterating the fact that initially they were members of the 
medical profession It is to literature that many physicians 
have turned, using such time in the beginning of their literary 
labors as was available away from medical pracUce Un¬ 
doubtedly, It IS the expenence of the physician, wSo is in 
constant, close contact with every phase of life and the nuances 


of human nature, that has enabled him to succeed in so many 
instances as an author Such literary figures as W Somerset 
Maugham, A J Cronm, A Conan Doyle, Arthur Schnitzlcr 
Eugfene Sue, Anton Chekhov, William Carlos Williams, Francis 
Brett Young, Joseph Hergesheimer, and A S M Hutchinson 
to name an important few, have demonstrated what medical' 
men can do in terms of the novel Were Samuel Colendge, 
John Reacts, and Johann Wolfgang Goethe to he addressed 
as ‘Doctor,” most persons, mcluding physicians, would be 
astonished to learn that these famous poets were once so 
designated Yet, medical men they were, each one of them 

Some of the physicians who made important contnbulions 
to medicine have also been noted for their musical accom 
phshments, they usually became proficient jierformers on musi 
cal instruments or composers at the expense of what little 
leisure time was available away from medical practice The 
Viennese physician Leopold Auenbrugger, discoverer of per 
cussion of the chest, apparently developed an mterest in that 
art as a result of listening to his innkeeper father thump away 
at wine casks for the purpose of measuring their alcoholic 
content Later, Auenbrugger became court physician to Mans 
Theresa and wrote the libretto for the opera “The Chrniney 
Sweep ” One of the outstanding teachers of his time, Hermann 
Boerhaave, was perhaps the first physician to cultivate the 
playing of chamber music at his home, while Edward Jenner, 
discoverer of vaccination against smallpox, played both the 
violm and the flute Caspar Bartholin, after whom the glands 
are named, wrote authontatively about the double flutes of 
Greece, from which the oboe, the English horn, and the clannet 
developed 

Perhaps the outstanding figure in medicine m relation to 
music IS that of Hermann von Helmholtz. He not only prac 
ticed medicine played several musical instruments, and was 
a distmguished connoisseur and critic of music but also wrote 
an exhaustive treatise on the physiological basis of tonal sen 
sations Like Helmholtz, Theodor Billroth, the pioneer of 
visceral surgery, was intensely interested in music and was an 
excellent pianist Billroth was an intimate friend of the com 
poser Brahms, and for many years the musical souees at his 
home were famous It was at Billroth’s home that almost all 
of Brahms’ chamber music was performed before bemg pre 
sented to the musical public StiU other physicians who made 
notable contnbutions to music were Alexander Borodin, com 
poser of the opera “Prince Igor” and many symphonies, whose 
greatest compositions were xvntten during the busiest penod 
of his medical career, and Albert Schweitzer, who became the 
world s foremost exponent of the organ music of J S Bach. 
It IS not surprising that few physicians have attained lop rant 
in the field of music, yet it is a fact that thousands of pby 
sicians have enjoyed and chenshed music as a hobby or 
avocation 

Physicians have for centunes been mterested in painting, 
sculpture, and, more recently, in photography Several of the 
early anatomists made their own drawings—Eustachio in the 
16th century, Sylvius in the 17th, and Camp m the 18th 
century Dunng the Renaissance, medicme and art were m 
separable The greatest artists of their day were also great 
anatomists, notably Leonardo da Vinci, Michelangelo, and 
Raphael They, and others like Vesalius, initiated scienUfic 
dissections, and their records of their observations gave medi 
cine and surgery a tremendous impetus Dunng the 19th 
century, Pasteur and Charcot busied themselves with pastels 
and other aspects of art 

For the physician who complains that he cannot draw a 
straight line but would like to join the growing ranks o 
‘Sunday painters,” the eminent pediatncian the late Dr A 
Graeme Mitchell had these encouraging words of advi« 
‘Everyone should produce in his avocation as well as in u 
vocation He needn t lake this too seriously and excite him 
self to professional ambition but he should carve, mold, draw, 
paint, or etch I confess to this type of weakness I am n 
artist and I admit it Since I draw with a paltry pencil, pa ^ 
with a scurvy brush and etch with an atrocious neea e,^^ 
admit also to belonging to the ultra modem school and pm^ 

It because my productions are distorted, far from wde a ^ 
able, and resemble nothing in Nature made by God or 
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They can be hung upside down, put in attic or basement, be 
in strong light or weak, face the wall or boldly back against 
It, and in all these situations be pleasing and stnkingly 
modern ” 

Not all physicians are omnivorous readers or Sunday 
pamters, yet their spirit for research and for the fascination 
of medical science make them indefatigable and insatiable when 
once the collecting fever seizes them, be it the collection of 
stamps, coins, paintings, beer mugs, model boats, or any of a 
hundred other things It is for physicians as a group that some 
of the forthcoming articles on hobbies to be published m 
The Journal will be directed, and these will serve as an intro 
ducUon and an invitation to the joys of hobbies rather than 
as a manual of detailed instruction Although probably not 
everyone who would like to read about stamps would also be 
mterested in model boats, or photography, or chess it is 
hoped that the Leisure Corner will offer a varied diet among 
hobbies, appealing to diverse tastes and inclinations 


MEDICAL MOTION PICTURES 


NEW FILM ADDED TO A M A 
MOTION PICTURE LIBRARY 

Infections Haxards of Bacteriological Teclinl<iaes: Part 1. The Inoca 
lating Needle 16 mm. blade and white soond, showing time 10 minutes 
Produced In 1951 by the Communicable Disease Center Chamblec Ga 
Procurable on loan (service charge $1) from Committee on Medical 
Motion Pictures, American Medical Association 535 N Dearborn Sl 
C hicago 10 

This film shows a senes of expenments designed to deter- 
mme whether or not bactenal aerosols are produced dunng 
the performance of many accepted bactenological procedures 
even when the greatest precautions are taken The technician 
uses Serratia indica as the culture and detects aerosols of this 
culture by means of seven sieve type air samples, each con 
tammg an agar culture plate and taking m 1 cu ft of air per 
min ute from the working area The expenments show that even 
in such common procedures as shaking liquid cultures, trans 
femng cultures bubblmg or mixing with a pipette, and blend 
mg, bactenal aerosols are produced that may infect the tech 
mcian Ways of lessenmg the dangers are also presented 

Didactically, the film is very satisfactory It must be realized, 
however, that this is just one source of infection The photog¬ 
raphy and narration are very well done This film should be 
seen by everybody doing bactenological work, including the 
young student of bactenology m the medical school, the young 
student of medical technology, and also public health workers 
It probably should be shown at regular intervals to remind 
these persons that they have to be constantly on the lookout, 
because they are handling matenals dangerous to themselves 
and to others It should also be shown to clinical pathologists 
as well as to pathologists in general, with the realization that 
a similar source of infection prevails not only m the pathology 
laboratory but in the autopsy room and m the laboratory of 
surgical pathology 

Remutroctlon of the EMpbainu bj Jejonil Transplant 16 mm. color 
sound, showing time 31 minutes Prepared by Ross Robertson MJ) and 
T R. Sarjeant, MD Vancouver British Columbia. Produced In 1931 
by and procurable on loan from Davis & Geek, Inc 57 Willoughby St. 
Brooklyn 1 

This film portrays one stage of a two stage operation in 
which a supposedly operable carcinoma of the esophagus is 
pnmanly bypassed by a jejunal transplant associated with an 
esophagojejunostomy In this stage a segment of jejunum is 
thoroughly mobdizcd, but its artenal supply is maintained by 
the preservation of specific vessels which form the mesenteric 
arcade Following the division of the jejunum, it is mobilized 
and placed through the mediastinum and delivered into the 
neck The cervical phase of the operation has been conducted 
by another team, so that the upper esophageal segment is 


visible and prepared for anastomosis An additional anastomo 
SIS, intra abdominally reestablishes intestinal continuity The 
author states that if the lesion is resectable, the involved seg¬ 
ment IS removed at a second operation, however, the deter¬ 
mining factors that decide resectability were not evaluated 
The illustration that shows the operation of Yudin is lost to 
the viewer because of the smallness of the diagram, the lack 
of detail, and the want of color Since practically all of these 
patients are poor nsk cases because of inamtion one would 
appreciate some statement as to the preoperative preparation of 
this heroic procedure The meticulous dissection that is required 
to preserve the vessels of the mesentenc arcade, plus the time 
consumed for two anastomoses, plus gastrostomy, makes one 
wonder as to the time factor of this procedure and to the 
amount of infusions and/or transfusions utilized The operation 
was carefully performed The technique is good, and the 
photography is very well done The surgical exposure is ex¬ 
cellent It will take more tune, however, to determine whether 
some of the less radical and less time consuming procedures 
might not result in a lower morbidity and mortality with a 
greater degree of palliation This film can be recommended 
for thoracic surgeons, bronchoesophagologists, and general 
surgeons interested in surgery of the esophagus 

CouDtj uid Community Recreation: 16 mm black and white sound 
showing time 29 minutes Produced in 1951 by and procurable on rental 
or purchase ($100) from the Audio-Visual (^nter Indiana University 
Bloomington Ind 

This film IS a study of community organization for reaching 
an objective In this particular instance the objective was a 
recreation program, though it could have been any of several 
community actmUes Vanous means by which the necessary 
funds for the recreation program can be obtained were well 
set forth Committee members investigated the work of other 
committees and were developing a recreation program for their 
own county The film gives an indication of the content of a 
community recreation program and suggests the benefits to be 
denved from it 

The pace is very slow dunng the first part of the film The 
chairmans speeches are too long Approximately the first third 
of the film IS devoted to the vanous methods of financing a 
recreational program No mention is made, dunng this section 
of the film, of what a recreation program is or of the benefits 
that may be denved from it In short, the methods for initiating 
the program are presented before the audience has a clear 
insight into what is being proposed The film would be suitable 
for almost any grade level, though it would have its greatest 
usefulness as a means of suggesting to adult groups and the 
legislative bodies of local government ways and means by 
which recreation programs could be developed by them in 
their own communities 

HcredJlr and Pre-Nalal Derriopnienti 16 mm black and white sound 
showing time 21 minutes. Produced in 1950 by the NaUonal Film Board 
of Canada Procurable on purchase (SlOO) from McGraw Hill Book Co 
Test Film Department 330 W 42nd St New York 36 or on rental from 
local film libraries. 

This film gives a step by step pictunzation of the growth 
subdivision, and eventual union of male and female sex cells 
Discussion includes an explanation of chromosomes and genes 
m determining sex and m transmittmg physical and mental 
charactcnstics to offspring Stress is laid on the modification of 
these traits by training and environment The film desenbes 
the fertilization of the ovum by the sperm cell at conception 
and traces the development of the fetus until delivery A 
section of the film on the newborn considers the development 
of the basic physiological actions of breathing, eating and 
elimination This material is presented with a truly remarkable 
and extremely commendable combination of objective saentific 
fact with occasional fanciful touches that save the film from 
becoming oppressive The photographic and sound quality are 
excellent This film will be of value to anyone interested in the 
subject It will be of greatest value in biology courses on the 
senior high school and jumor college levels The picture will 
also be extremely helpfiil to physinans called on to discuss 
this subject before audiences of adolescents (ages 14 to 18) 
and groups of young mothers 
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Amencan Journal of Cluneal Pathology, Baltunore 

23 205-310 (March) 1953 

Paper Electrophoresis of Serum Proteins with MIcro-KJeldahl Nitrogen 
Analysis of Protein Fractions Comparison with Free Electrophoresis 
and Salt Fractionation Methods B Levin and V G Obcrholzer 
—p 205 

Effects of Cancer Chemotherapeutic Agents on Dehydrogenase Activity 
of Human Cancer Tissue In Vitro M M Black and F D Speer 

—p 218 

Method for Removal of Parotid Glandular Tissue at Necropsy L B 
Thomas P T Sloss and J E Edwards —p 228 
Neuropathologic Considerations for General Pathologist B W Lichten 
stein—p 232 


Amencan Jounial of Ophthalmology, Chicago 

36 301-432 (March) 1953 

Isolation of Virus as Cause of Behcet s Disease F N Sezer—p 301 
Occlusion of Central Retinal Vein Clinical Importance of Certain Histo 
pathologic Observations B A Klien—p 316 
Retinal Vascular Changes In Diabetes Mellltus J J Hartford —p 324 
•Central Retinal Vein Thrombosis J V Cassady—p 331 
Diagnostic Significance of Retinal Artery Pressure in Internal Carotid 
Involvement Findings in Eight Cases with Carotid Artery Lesions 
Compared to 50 Controls and 210 Cases from Literature M H Thomas 
and M A Petrohelos—p 335 

Central Retinal Artery Occlusion in Orbital Infiammatlon. A H Keeney 
K A Kasper and J S Shipman —p 346 
The von Graefe and Kcratome Incision in Cataract Extractions M E 
Randolph and V O Eareckson—p 350 
New Air Force Visual and Ophthalmological Requirements E Maxwell 
—p 353 

Evisceration with Plastic Intraseleral Implants C Betens and F A Rosa 
—p 356 

Clinical Data Concerning Central Origin of QIancomatous Attacks 
P Weinstein—p 361 

Analysis of Results with Massachusetts Vision Test with Recoramenda 
tion for Improving Its Accuracy C D Benton Jr—p 363 
Submuscular Sclerecto-Cyclodlalysls New Technique for Antiglaucoma 
Operation J L Malbran —p 365 

Perforating Injuries of Globe. J R Duke and R. A Schlmek —p 375 
Moniliasis Review and Report of First Case Demonstrating Candida 
Albicans In the Cornea D L. Mendelblatt—p 379 

Central Retinal Vein Thrombosis.—Anticoagulant therapy has 
been advocated by some for the treatment of thrombosis of 
the central retinal vein, whereas others regard this form of 
treatment as ineffective To obtam more information about this 
problem, Cassady reviewed 54 cases of central retinal vein 
thrombosis that he had observed dunng the past 10 years 
Treatment consisted in general hygienic measures such as rest, 
attention to hypertension or diabetes or other systemic disease, 
and the use of vasodilators such as nicotinic acid, Pnscol (2- 
benzyl- 2 -imida 2 oline), and other indicated therapy including 
rutin and vitamin P Anticoagulant therapy was used in 10 of 
these 54 cases for two weeks to 16 months Anticoagulant 
therapy was started relatively early, but only two patients 
retamed or recovered better than 20/200 vision The other 
eight patients did not improve or became worse The author 
stresses that central retinal vein thrombosis usually occurred in 
older persons with hypertension The onset was sudden, but 
often there was some premonitory visual disturbance Emo¬ 
tional upsets, trauma, systemic diseases, or vasomotor distur¬ 
bances may have been contnbutory factors in some cases 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Associallop or its student organ! 
zation and by individual subscribers provided they reside in continental 
United States or Canada Requests for periodicals should be addressed 
•Library American Medical Association Periodical files cover only the 
last 11 years and no photodupHcation services are available No charge Is 
made to members but the fee for other borrowers Is 15 cents In stamps 
for each Item Only three periodicals may be borrowed at one time and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not askable for lending but can be 
supplied on purchase order Reprints as a rule are the property of authors 
and can be obtained for jiermanent possession only from them 
Dtles marked with an asterisk (•) arc abstracted 


Papilledema, retinal hemorrhages, exudates, and tortuous veins 
were found m the affected eyes Reestablishment of retinal 
circulation did not affect the profound loss of vision Anti 
coagulant therapy, when used, did not appreciably influence 
either the retinal appearance or the recovery of function 
There was no appreciable improvement in vision with or with 
out anticoagulant therapy Hemorrhagic glaucoma occurred in 
9 of the 54 cases In all of these, vision was lost Sot of the 
nine required enucleation to alleviate the severe symptoms 
The prognosis of central retinal vein thrombosis is extremely 
grave and shows a direct relationship to the age and hj-per 
tension of the patient There is no effective treatment 

American Jonmal of Physiology, Washington 

172 259 514 (Feb) 1953 Partial Index 

Adrenal Function in Pantothenic Acid Deficiency W P Perry W W 
Hawkins and Q R. Gumming—p 259 
Comparison of Activity of Thyroxine and 3»53 Triiodothyronine C L 
Gcmmill —p 286 

Rates of Utilization of Glucose in Erythrocytes and Leucocytes G M 
Guest B Macklcr H Graubarth and P A Ammentorp—p 295 
Renal Hypertrophy and Polydipsia in Potassium Deficient Rats, A Bto- 
kaw —p 333 

Rat LD'jj In Explosive Decompression J C Stlckney and D W Nortbup 
—p 347 

Prophylactic Antibiotic TTierapy in X Irradiated Animals W W Smith 
F Smith H J Ruth and others—p 351 
Experimental Infection and Streptomycin Treatment in Irradiated >ihct. 
R Q Marston L Gonsherry I M AJdennaa and W W Smith- 
—p 365 

Pressure Flow Relationship of Coronary System, W J Oiher—p 403 
Resistance of Hearts with Coronary Occlusion to Anoxia. A Hlirllmann 
~p 437 


Am Practitioner & Digest of Treatment, Philadelpiia 

4 177-246 (March) 1953 

Tumors of the Head and Neck H M Morfit—p 177 
Teamwork In Medical and Vocational RchabHitation J I« Rodd and 
S N Feingold—p 183 

Diffuse Collagen Disease (Disseminated Lupus Erythematosus)—Report of 
Case S Hantman—p 186 
Marital Counselling A P Hudgins —p 189 
How to Begin Marriage Counselling A P Hudgins—p 192 
Giant Hydronephrosis Diagnosed as Ascites I H. Friedman—p 195 
Pseudomonas Meningitis M. Cutler and P Cutler—p 200 
Bronchial Asthma Review of 400 Cases in Veterans of World War n 
B T Fein—p 206 


Anesthesiology, Philadelphia 

14 109 214 (March) 1953 Partial Index 
Experiences with Hardy Wolff-Ooodell Dolorimeter F P Haugen and 
W K Livingston—p 109 

Use of Tensilon with Curare and Nitrous Oxide Anesthesia. L, E Morris 
E A SchnUng and E L. Frcdcrickson—p 117 
Principles of Resuscitation H G Swann —p 126 
Analgesic Effectiveness of Morphine Solutions Containing Sodium Bi 
sulfite A S Keats and H K Beecher—p 140 
Operative Course of Digitalized Surgical Patients W F Powell—P 1'" 
•Prevention of Atelectasis or Pneumonia Following Abdominal Operations- 
B A Greene and S Berkowitz.—p 166 « 

Diagnosis and Treatment of Hypotension During Anesthesia C. ^ 
Stephen W K NowUl and R. Martin—p 180 
Respiratory Obstruction at Glottic Level J J Snyder and R T Gants 
—p 195 


Presention of Atelectasis or Pneumonia Following Abdominal 
Operations —According to Greene and Berkowitz, the pnmary 
step m their program of prevention of postoperative atcicetwis 
or pneumonia, or both, is the detection of the patient with a 
prcdisposmg tracheobronchial abnormality This is most simply 
and reliably performed by the use of a test cough requeste 
of the patient just before the induction of anesthesia In ® 
patient ^vith a normal, ‘dry ’ response a major pulmonary 
complication docs not develop, regardless of the type o 
operation and anesthesia, and the patient does not 
special prophylactic care provided the respiratory tract 
not acquire excessive mucus stimulated by anesthesia an 
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not contaminated with gastric contents or blood durmg and 
after operation A patient with a wet” or ‘ self propagating 
test cough or one who has aspirated taatenah into the respira¬ 
tory tract IS a likely candidate for atelectasis or pneumonia 
only if he is subjected to a period of respiratory depression or 
mterference with the abihty to cough vigorously dunng or 
after operation, or both The duration of the required period 
of cough inhibition vanes mversely with the wetness of the 
bronchial tree Such patients may be uniformly protected by 
inducing a vigorous cough as soon as the anesthesia has 
diminished to the point of permitting a vigorous cough Volun¬ 
tary coughing or the involuntary paroxysm produced by ante- 
cubital intravenous injection of 2 cc of paraldehyde is usually 
sufficient to protect the mildly predisposed, cooperative patient. 
It cannot be relied upon for the patient with severely wet 
bronchitis who undergoes any major operation or in the 
mildly predisposed patient after upper abdonunal or thoracic 
procedures In these patients a vigorous cough should be in 
duced routinely by synergetic tracheobronchial aspiration as 
soon as the patient has recovered the abihty to cough force¬ 
fully The soundness of this concept was proved by the results 
of a study of 2 246 major and 3,517 minor surgical patients 
managed in accordance with the authors' program Only one 
instance of mild atelectasis appeared m this group, which in 
eluded 223 subtotal gastrectomies and 359 bdiary procedures 
In the control group of 822 major operations there were 215 
subtotal gastrectomies with 37 instances of atelectasis or pneu¬ 
monia, mcludmg one death, and 413 biliary procedures with 
42 cases of atelectasis or pneumonia, including one death As 
a result of their expenence the authors state that atelectasis 
and pneumonia are preventable by a stnet regimen of detect 
mg the abnormal tracheobronchial tree m the predisposed 
patient and removing potentially obstructing matenal by vigor¬ 
ous coughmg mduced durmg the early postoperative penod 
The appearance of atelectasis or pneumoma within 48 hours 
after an abdommal operation can, except for rare instances, 
be regarded as evidence of imperfect anesthetic care smee the 
authors have demonstrated that it was almost wholly prevented 
by a program dependent on methods of diagnosis, prognosis, 
and prophylaxis specifically withm the domam and capabilities 
of the ane^esiologist 

Annals of Allergy, Minneapolis 

10 675 826 (Nov-Dec) 1952 

Allergenicity of Modified and Processed Foodstuffs I Use of Dual 
Ingestion Passive Transfer Test to Determine Allergenicity of Food 
stuffs In Man B Ratner S Untracht and C ColUni-Wnilains — p 675 
Id n Orange Anaphylactogenic Propcrtiei of Specially Prepared Infant 
Orange Juice Detennincd In Guinea Pig B Ratner and J S Thomas 

—p 682 

Id HI Peanut Non Allergenicity of Peanut Oil B Ratner S Untracht 
C CoElns-Wniiams and others—p 690 
Serum Levels of Potassium Phosphorus and Sodium During Exadativc 
Phase of Infantile Eczema R S Owlngs and K. Riley —p 698 
Synthetic Vitamin A In Treatment of Eczema in Children A- V Stociser 
end L, S Nelson—p 703 

Euologlcal Diagnosis of Bronchial Asthma- J A Manimann —p 705 
Mesquite and Related Plants In AUergy F W Blcbcrdorf and B Swlnnv 
—p 720 

Further Notes on Clinical Use of Ambodryl Hydrochloride Summary of 
Clinical Observations on 81 PaUents Receiving Capsular Form and Some 
60 Patients Receiving Elixir Ambodryl Hydrochloride. J W Thoraai 
and F R KcUy Jr—p 725 
Allergy In Sinusitis J W Hampscy —p 727 
Molds Culture by Dialysis J M Quintero—p 731 
Allergy and Industry H G Gardiner —p 732, 

•Allergic Problems in Modem Industry Prevention and Control R R. 
Susklnd —p 745 

•Evaluation of Industrial Dermatitis by Analyzing Its Pattern G L. Wald 
bolt—p 755 

Triode in Bronchial Asthma H D Ogden F P Incaprera J S Salatlch 
and C J DiCharry—p 759 

Chlor Trlmeton Maleate Repeat Action Tablets In Treatment of Pruritic 
Dermatoses R. S Lackenbacber —p 765 
Management of Allergic Child S S Stevenson —p 770 

Prevention and Control of Allergic Conditions in Industry_ 

■Whenever a chemical substance is mtroduced mto an mdustnal 
process, it is advisable to determine its toxicological properties 
and to ascertam whether it will untate or sensitize the skin 
The author discusses the advantages and limitations of several 
methods that may be employed to ascertain the sensitizing 


capacity or potential allergenicity of chemical compounds, such 
as the guinea pig technique, the patch test technique, and usage 
tests Safety engineering measures are most effective in the 
safeguarding of an operation, which employs a sensitizer or 
imtant Exposure should be prevented by enclosing the process 
involving the hazardous compound If complete enclosure is 
not possible, a hygienic program must be instituted so that the 
worker has minimal contact with the sensitizing matenal by 
spillage, handling, and exposure to vapors and dusts He must 
understand the safety program, and must have available ade¬ 
quate washing facilities Persons who have (1) recurrent 
eczematous contact dermatitis from other mdustnal contactants, 
(2) seborrheic dermatitis, (3) dermatophytosis with an id” re¬ 
action, (4) stasis syndrome, (5) icthyosis, (6) pompholyx, and 
(7) other skin problems that result m itching and scratching 
should not be assigned to operations involving contact with 
sensitizing substances The measures to be taken when an out¬ 
break of dermatitis occurs in a plant are also discussed Indus 
tnal dermatology and allergy have become as complex as the 
mdustnal scene itself Cutaneous and allergic problems that 
ansc in industry require the joint expenence of personnel 
trained in mdustnal hygiene, toxicology, chemistry, derma 
tology, and allergy Several teams are now active in this field, 
but their number is still small by companson to the expanding 
requirements of industry 

Evaluation of Industrial Dermatitis by Analyzmg Its Pattern — 
In the past the pnncipal means of detectmg the causes of 
contact dermatitis have been history taking and patch testing 
Waldbott here demonstrates how the analysis of a pattern of 
a lesion can be a most valuable aid in the appraisal of an 
mdustnal lesion A hospital clerk presented a chronic, severe 
dermatitis on both hands which had started when he took up 
his present job The areas of the hands mvolved by the lesions 
were those that would come in contact with a fiat surface In 
addition, it mvolved an area on the knuckles The flat surface 
responsible was identified as a rubber pad on his desk The 
eruption on the knuckles occurred because the patient was an 
amputee and had to lean heavily on the rubber desk pad when 
getting up from his desk This and several other cases demon 
strate Waldbott’s contention that the pattern of a skin lesion 
can be very important m establishmg its etiology 

Arkansas Medical Soaety Journal, Fort Smith 

49 157-192 (March) 1953 

Polypoid Disease of Colon and Rectum and Its Relation to Cancer with 
Special Consideration of Surgical Management J Laurens —p 157 

Treatment of Liver Failures A Kahn Jr—p 160 

Tumor* of the Neck T P Foltz.—p 165 


Bacteriological Renews, Baltimore 

17 1 92 (March) 1953 

On Chemistry and Function of Coenzyme A* F Llpmann —p 1 

Symposium on Mode of Action of Antibiotics O Wyss G N Smith 
G L Hobby and others—p 17 

Dimorphism Phenomenon In Yeasts G H Scherr and R. H Weaver 
—p 51 

Bulletm of Johns Hopkins Hospital, Baltimore 

92 185 256 (March) 1953 

Respiralory Exercises for Chronic Pulmonary Emphysema M E Miller 
—p 185 

Allergic Reactions lo TherapeuUc Agents Treatment with Adrenocortico- 
trophic Hormone (ACTH) or Cortisone. L E Shuiman E H Schoen 
rich and A M Harvey—p 196 

•Hypokaliemia Occurring During Pam Aminosalicylic Add Therapy P A 
McIntyre—p 210 

Electron Microscopic Studies of AlteraUon of Collagen Fibrils in Arthus 
Phenomenon A. R. Rich G A Voliin and F B Bang.—p 222 

DelecUon of Pregnandiol and Pregnantriol in Urine of Patients with 
Adrenal Hyperplasia Suppression with Cortisone Preliminary Report 
A M Bonglovannl —p 244 

Hypokalemia During Para Aminosalicylic Acid Therapy,_ 

Because a patient receiving p-aminosahcyhc acid had two 
septate episodes of hypokalemia early m the course of therapy 
wth this drug, studies were made to detennme the mcidence 
of hypokalemia m a selected number of patients treated with 
p-ammosahcylic acid, and to detennme common factors m 
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such patients that might suggest the mechanism by which this 
drug produces a low potassium syndrome In 8 of 38 tuber¬ 
culous patients who were treated with p-aminosahcyhc acid, 
hypokalemia was definitely established, 2 were considered as 
probably having hypokalemic episodes, and in 3 hypokalemia 
seemed possible, the remaming 25 patients showed no evidence 
of hypokalemia Occurrence of hypokalemia could not be 
related to the dose of p-ammosalicylic acid All but one of 
the 13 patients with proved, probable, or possible hypokalemia 
had severe, persistent vomiting and diarrhea The other patient 
in this group had suggestive evidence of diarrhea In contrast, 
only one of the 25 patients with no evidence for hypokalemia 
had severe and persistent gastrointestinal disturbances while 
receiving the drug Although it is recognized that initial sub 
clinical potassium deficit and the effect of increased ingestion 
of sodium contained in the sodium salt of p aminosalicylic 
acid may be important contnbutoiy factors, it is suggested that 
the hypokalemia seen in these patients receiving p-amino 
salicylic acid is in large measure secondary to gastrointestinal 
disturbances associated with the administration of this drug 

Circulation, New York 

7 321-480 (March) 1953 

Balllstocardloaraphy II Norni«I Balliitocardlogram W B Tliompson 
M B Rappaport and H B Sprague—p 321 
Responses of Ballistocardiogram In Hypertensive Patients to Acute 
Administration of Apresoline Hexametbonium Veralrone Regltlne and 
Sodium Amytal D C Roehm R C Koty and G R Meneely —p 329 
Phenolic Compounds In Treatment of Rheumatic Fever II Metabolism 
of Centlslc Acid and Ethanolamlde of Gentlsic Acid N E. Clarke and 
R E Mosher—p 337 

'Cardiovascular Collagenosls with Parietal Endocardial Thrombosis 
Cllnicopathologic Study of 40 Cases B J P Becker C B Chatgldakls 
and B van Llngcn —p 345 

Weight of Heart and Its Chambers In Hypertensive Cardiovascular DIs 
ease With and Without Failure R S Jones—p 357 
" Phlebodynia '—New Epidemic (7) Disease. J S Pearson —p 370 
Cardiovascular letslons In Arachnodaelyly £ M Goyetle and P W 
Palmer—p 373 

Mercurial Diuretics Replacement of Parenteral Administration by New 
Oral Preparation In Ambulatory Patients with Chronic Congestive 
Heart Failure S P Dlmllroff M C Thomer and G C Griffith 
—p 380 

Temporary Hemoplegla from Cerebral Injection of Dlodrast During 
Catheter Aortography Report of Two Cases E C Peirce II —p 385 
Quantitative Metabolic Defect la Lipid Metabolism Associated with 
Abnormal Serum Lipoproteins In Man M W Biggs and D Colman 
—p 393 

Spatial Vector Analyzer for Conventional Electrocardiogram E Simon 
son—p 403 

Effects of Posture on Renal Excretion of Sodium and Chloride In Ortho¬ 
static Hypotension D M Bachman and W B Youmans—p 413 
Acute Effects of Elevation of Coronary Sinus Pressure R W Eckstein, 
J C Homberger and T Sano—p 422 
Thyroid and the Circulation E. C Andrus —p 437 
Recent Myocardial Infarction. E N Sllber and L N Katz.—p 445 

Cardiovascular Collagenosls with Panefal Thrombosis.— 
Necrosis or fibrosis of the endocardium with overlying mural 
thrombosis in the absence of gross vascular disease appears to 
have been desenbed under a vanety of terms, such as endo 
carditis panetalis fibroblastica, fibrosis of the endocardium and 
myocardium with mural thrombosis, endocardial fibrosis, endo¬ 
myocardial necrosis, primary subacute myocarditis, myocarditis 
pemiciosa, and chronic fibroblastic myocarditis In this paper 
Becker and his associates present observations on 40 cases of 
endocardial thrombosis that were selected for pathological 
study from a total of 9,500 autopsies performed at the Univer¬ 
sity of the WUwatersrand, Johannesburg South Africa, dunng 
1936 to 1951 Widespread involvement of the connective tissue 
throughout the body and particularly in the heart was demon¬ 
strated Although the histological features were similar to those 
found in the ‘dilfuse collagen diseases,” they did not show the 
characteristic lesions of rheumatic fever, periarteritis nodosa, 
lupus erythematosus, or diffuse scleroderma A rapidly pro¬ 
gressive heart failure, together with the pathological findings, 
were sufficiently distinctive to consider this condition cardio 
vascular coUagenosis with parietal thrombosis Congestive car¬ 
diac failure was the cause of death m all cases and was 
manifested by edema, ascites, pleural effusions, and chronic 
venous congestion of the viscera Solitary or multiple infarction 
of one or more viscera was found in 78% of patients The 
lungs spleen, kidney, and brain were the organs usually in 
farcted The cardiac lesion was charactenzed by an enlarged. 


dilated heart, usually Without hypertrophy, mural thrombosis, 
especially in the left ventncle, subendocardial necrosis or fibro¬ 
sis, fibrosis or necrosis of papillary muscles, focal or diffuse 
thickening of the endocardium, and absence of sigmficant 
lesions m the pericardium, cardiac valves, coronary vessels or 
aorta Depending on the histological features, the authors 
differentiate between an acute, subacute and chronic form of 
the disease The histological and clinical features are desenbed 
m detail 

Phlebodynia, A New, Possibly Epidemic, Disease,_Pearson 

directs attention to a previously unreported syndrome. The 
common characteristic of the 22 nurses who presented the 
syndrome was incapacitating pain and exquisite tenderness 
along the course of the superficial venous tracts of one or more 
extremities The first two patients were thought to have recur¬ 
rent phlebothrombosis, although they did not present the usual 
phenomena of artenal spasm, skin discoloration, or edema of 
the involved extremity One of these first patients was subjected 
to ligation and resection On resection, the vein wall was 
thought to be thickened, but no thrombus was found After 
more cases occurred in the student nurse population, it was 
felt that there might be an epidemiological problem With this 
in mind, the Communicable Disease Laboratory of the 
National Institute of Health was called in The representatives 
of this organization spent several days exhaustively studying 
all aspects of the outbreak without any positive results Blood 
and serum specimens were collected from all cases and sub¬ 
jected to tests, cultures, and agglutinations without positive 
results Veins were sectioned and sent to various pathologists, 
who did not agree and did not reach a specific diagnose Many 
of the newer antibiotics were tried m the treatment, but with 
out effect Prolonged bed rest with elevation of the leg caused 
a remission, but there was a recurrence in several cases 

Diseases of Chest, Chicago 

23 241 356 (March) 1953 

'Intermittent Vlomjfcln Therapy In Pulmonary Tuberculosis Emptoyed 
Singly and In Combination with Intermittent Streptomycin or Daily 
para Aminoiallcyllc Acid F W Pitts E T O Dell M J Fltrpatrick 
and others—p 241 

'Segmental Resection in Tuberculosis R H Overholt, F M Woods and 
N J Wilson—p 255 

Critique of International Nomenclature on Bronchopulmonary Segments. 

E A Boyden —p 266 

Some Basle Biologic Effects of Cortisone as Related to Pulmonary Dis¬ 
ease D M Spain —p 270 

Etiology of Pericarditis G C Griffith and L. Wallace —p 282 
Pericardial Celomic Cyst G Yelin and A Abraham —p 285 
Primary Carcinoma of Lung In the Aged A H Aufses—P 288 
Hemanglo-Endothelloma Arising In Mediastinal Teratoma T Ehrwrelcli 
A. J Freund and H N Shapiro —p 294 
Eaophageal Carcinoma with Alevolar Cell Tumor of Lung A J Flee 
atone —p 304 

Report on Use of Carbarsone In Pulmonary Tuberculosis M B Kress 
—p 309 

Kymography of Diaphragm, M E Galarza—p 313 
Diagnosis and Management of Esophageal Hiatus Hernia 3 Shslken. 
—p 320 

Cricothyroid Route for Anesthesia In Bronchoscopy B Schalf and M H 
Todd—p 327 

Temporary Plombage with Lucite Balia In Thoracoplasty H Joly —P 331 
Effect of Chronic Pulmonary Suppuration on Gastric Mucosa M E. 
Dailey and H C. Barton —p 335 

Phrenic Paralysis Following Cervical Rib Resection E. Rothsldn —P 339 

Vlomycin Therapy in Pulmonary Tuberculosis—Of 80 men 
with moderately or far advanced pulmonary tuberculosis and 
with sputums positive by culture for Mycobactenum tuber 
culosis before the msfifution of treatment, 36 received 1 gm 
of viomycin at 8 a m and at noon and 1 gm of streptomycin 
at 8 p m every third day Twenty two patients were given 2 
gm of viomycm m two divided doses every third day ana 
12 gra of p aminosalicylic acid daily, the remaining 22 
received 2 gm of viomycin in two divided doses every tbiro 
day Viomycin and streptomycin were administered mtra 
muscularly and p aminosalicylic acid orally Duration of trea 
ment in all patients was 120 days, except m one * 

whom drugs were discontinued because of toxic side-elle 
Results suggested that viomycin is capable of exerting a lavo 
able effect on the clinical course of pulmonary lubereu 
The therapeutic effectiveness of viomycin was consiacra y 
less than that of streptomycin, but approximated ma 
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p aminosalicylic acid Viomycm combined with either strepto¬ 
mycin or p-aminosalicylic acid was supenor to any of the drugs 
employed alone There was a high incidence of mild untoward 
reactions to viomycm, such as sigmficant pain at the site of 
intramuscular injection m 32 patients, fever m 21, and drug 
rash in 14 For this reason prolonged administration beyond 
120 days was impractical m the few patients in whom it was 
attempted Mild renal imtation was evidenced in most patients 
by occasional cylindruna and slight albuminuna, which dis 
appeared after termination of viomycm therapy Serious eighth 
cranial nerve dysfunction and serum electrolyte disturbances 
were not observed The high incidence of clinical and labora¬ 
tory toxicity from intermittent viomycm was predominantly 
minor, transient, and reversible after termination of therapy 
This IS in striking contrast to toxicity reported when viomycm 
IS administered daily It is believed that viomycm is a relatively 
safe drug when administered mtermittently, provided its poten¬ 
tial toxicity IS appreciated and appropriate clinical and labora 
tory surveillance is maintamed 

Segmental Resection m Tuberculosis—Of 539 patients who 
had various types of resection of lung tissue for pulmonary 
tuberculosis between 1947 and 1952, 123 underwent segmental 
resection This group was followed six months to four and a 
half years Of the 123 patients, 75 had only segmental re 
section and 48 had segmental resection and lobectomy Fifty 
of the 75 patients had primary resections, while 25 had pre¬ 
vious surgical procedures The tuberculous death rate was low 
m all groups, but it is significant that there was none m the 
primary resection group Nontuberculous deaths from pul¬ 
monary embolus, hemorrhage from a contralateral cavity and 
pulmonary insufficiency occurred just half as frequently in the 
pnmary as in the secondary resection groups (4% vs 8%) 
Senous complications, such as ipsilateral exacerbation, fistula, 
empyema and bilateral spread, occurred only in the secondary 
group Results obtained with segmental resection were excellent 
when It was used as the pnmary procedure in patients with 
lesions well limited to the segment or segments being resected 
Poor results were observed when segmental resection was used 
m patients with widespread disease or when used as a secon¬ 
dary procedure The excellent results obtained are a reflection 
of the limited disease and the excellem condition of the 
patients Three cases are desenbed to illustrate problems in the 
treatment of pulmonary tuberculosis for which segmental re¬ 
section was applied by the authors 

Endocrmology, Spnngfield, III 

52 123 244 (Feb) 1953 Partial Index 

Effect of Androgenic Hormones Upon Adrenal Atrophy Produced by 
Cortisone Injections and Upon Anti Inflammatory Action of Cortisone. 
C A Winter H. L. HoUlngs and R B Siebblni—p 123 

Gonadotropins of Pituitary Gland and Urine of Adult Human Female. 
R C Bahn N Lorenz^ W A Bennett and A. Albert—p 135 

In Vitro Bloassay of Cortlcotrophin M Saffran and M J Bayliu 
—p 140 

Potency of Certain Desoxycortlcostcronc Esters with Respect to Pro¬ 
duction of Hypertension and Cardiovascular Lesions C E, Hall and 
O Hall—p 157 

Quantitative Study of Vascularity of Adrenal Gland of Rat During Preg 
nancy and After Cortisone Treatment M E, Davis. E J Plotz and 
E Plotz.—p 164 

Effect of Iodide and Thyroid on Production of Tumors of Thyroid and 
Pituitary by Propylthiouracil E A Sellers J M Hill and R. B Lee 

—p 188 

Biochemical Properties of Fracuons Obtained from Rat Anterior Pituitary 
Glands by Differential Centrifugation. W H MeShan R Rozlch and 
R K Meyer—p 215 

Response of Preputial and Adrenal Glands of Hypophyicctoraized Rats to 
ACTH M Hess E. G Rennels and J C Flnnerty—p 223 


Illinois Medical Jonrnal, Chicago 

103 133-196 (March) 1953 

Urological Problems In Infants and Children K E Barber_p 157 

Limitations of Hormonal Therapy in Gynecology C L. Buxton._p 159 

Allergy in Relation to Deafness G E Shambaugh Jr —p 164 
Present Day Management of Diseases of Thyroid L. M Zimmerman 

—p 166 

Importance of Electroljies In Various Cardiac Conditions P Gaberman. 
—p 169 

Principles of Drug Therapy in Hypertension L, N Katz._p 171 

Treatment of Anterior Laryngeal Stenosis by Tantalum Plate Implant 
A H Andrews Jr and J Tamari—p 175 


Journal of Aviation Mcdicmc, St Paul 

24 1 98 (Feb) 1953 

Respiratory Effects of High Inlrapulmonlc Pressure at Simulated Altitude 
of 72.000 Feet (30 mm Hg) J P Kemph and F A Hitchcock —p 5 
Involuntary Hyperventilation During Pressure Breathing at 43 000 Feet 
A L, Hall—p 14 

Some Particular Effects of Explosive Decompressions on Animals 
R. Grandplcrre P Grognot and F Violctte—p 20 
Studies on Ease with Which Pilots Can Grasp and Pull the Ejection 
Scat Face Curtain Handles L. B Cochran —p 23 
Research Program to Develop Psychiatric Selection of Flying Personnel 
I Theoretical Approach and Research Design S B Sells and J R 
Barry—p 29 

Id II Research Progress, S B Sells and J R Barry—p 36 
Effects of Acceleration on Small Animals Utilizing a (Juick Freeze 
Technique C F Gell and D Cranmorc —p 48 
Sensitivity of Irradiated Rats to Conditions of Low Oxygen Tension at 
RcducM Barometric Pressures D J Kimeldorf and B D Newsom 
—p 57 

Automatic Resuscitator H W Seder and D R. Good—p 63 
Improved Earpieces for Oximeters R H Taplin H G Sa\i]le and 
W Paul—p 70 

Variations of Rate of Sanguine Eoslnophlles of Man Submitted to an 
Ultra-Sonorous Vibration of Same CharactensUcs as that Produced by 
Certain Turbo-Reactors P A Grognot—p 73 
Possibility of Obtaining an Anoxic Anoxia Polyglobulia by Means of 
Conditioned Reflex. T Lo Monaco—p 77 


Journal of Cbiucal Inveshgafion, New York 

32 107 192 (Feb) 1953 

Critical Comparison of T 1824 Dye and lodinated Albnmln Methods for 
Plasma Volume Measurement A L. Schultz, J F Haramarsten B I 
Heller and R V Ehert —p 107 

Electrolyte Eoulllhna In Erythrocytes During Diahetle Acidosis G Nichols 
Jr and N Nichols—p 113 

Observations Concerning Cholate Cholesterol Relationship In Olnlcal 
and Experimental Nephrosis R H Rosenman M Friedman and S O 
Byers—p 121 

Effects of Intravenous Priscoline on Cerebral Circulation and Metabolism 
P Scheinberg I Blackburn and M Rich —p 125 

Studies of Pulmonary Hypertension I Pulmonary Circulatory Dynamics 
in Patients with Pulmonary Emphysema at Rest. P N G Vu F W 
Lovejoy Jr H A Joos and others—p 130 

Simultaneous Distribution of T 1824 and Labelled Human Serum 
Albumin In Man N Frelnkel G E Schreiner and J W Athens 
—p 138 

Effect of Tbyrotrophlc Hormone Preparation on Metabolism of Radio 
iodine In Euthyroid Hyperthyioid and Acromegalic Individuals D V 
Becker J E Rail W Peacock and R W Rawson—p 149 

Method for Determining Cardiac Output by Direct Fick Principle With 
out Gas Analysis J Grossman R. E Weston and L Lelter—p 161 

Hexamelhonlnm—Its Effect on Glomerular Filtration Rate Maximal 
Tubular Function and Renal Excretion of Electrolytes. J H Moyer and 
L C Mills—p 172 

•Dietary Treatment of Hypertension 111 Effect of Protein on Appetllc and 
Weight V P Dole L. K Dahl L L. Schsvartz and others —p 185 

Effect of Protein on Appetite.—In an earlier study it was ob¬ 
served that patients rapidly lost weight following a change in 
diet from a conventional pattern to the nee fruit diet of 
Kempner Although the imbalance was temporary, as shown 
by the approach to stable weight and nitrogen balance during 
the next four months, the weight remained at the lower level 
Dunng the penod of rapid weight loss, the patients took a 
reduced number of calones as compared to their previous 
consumption However, as the weight approached stability, the 
intake of calones rose to the neighborhood of the control 
values In the subsequent study, which was directed mainly 
to the role of sodium, it was found that extreme changes in 
the ration of sodium had no important effect on the appetite 
or weight It was surmised that the restriction of dietary pro 
tern to about 35 gm per day, which appeared as an inci 
dental restnction when dietary sodium was limited to 4 mEq 
per day, was the factor that caused the reductions m appetite 
and weight. In the present study this hypothesis has been 
given a systematic test Essentially the same basal diet has 
been employed with the addition of a salt-free milk product 
that pcnmtted large vanations in the mtake of protein while 
the ration of sodium was held constant Six patients with un- 
compheated hypertension served as subjects for the present 
study The reduction of blood pressure following restnction 
of dietary sodium was found to be independent of tenfold 
vanations in the ration of dietary protein, and unaffected by 
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prior or subsequent reduction of body weight The data indi¬ 
cate that restriction of dietary sodium may be expected to re¬ 
duce the systolic and diastolic blood pressures by 12±7 4% 
The ration of protein, under the conditions of this study, was 
seen to determine the appetite and the body weight of each 
patient It might seem odd that patients lost weight when 
changed from one adequate diet to another, but the result 
can be explamed on the hypothesis that the reduction of body 
mass IS an adaptation to the reduction of dietary protein 
The lack of hunger or weakness dunng the loss of weight indi¬ 
cated that the diet might be of some use in the treatment of 
obesity 

32 193-272 (March) 1953 

Specific Inhibitor for Human Desoxyriboimclense and Inhibitor of Lupus 
Erythematosus Cell Phenomenpn from leucocytes N B Kumlck 
L I Schwartz, S Parlser and S L Lee —p 193 
Cerebral Blood Flow and Ouygen Consumption in Hyperthyroidism Be 
fore and After Treatment L Sokoloff R L Wechsler, R Mangold 
and others —p 202 

Observations on Volume of Distribution of Insulin in Anuric Subjects 
J T Finkenstaedt M P O Meara and J P Merrill —p 209 
Value of Needle Biopsy In Chemical EsUmatlon of Liver Lipids in Man 
B H BiUln H J Conoln D E Hein and L, Schifl—p 214 
Comparison of Effects of / Nor Epinephrine Synthetic / Epinephrine and 
O’ S F Epinephrine upon Cerebral Blood Flow and Metabolism in 
Man W Sensenbach L Madison and L, Ochs—p 226 
Effect of Artenovenous Fistula on Renal Hemodynamics and Electrolyte 
Excretion F H Epstein R S Post and M McDowell —p 233 
Effects of Quiet Standing on Solute Diuresis A V N Goodyer and 
D W Seldin—p 242 

Glycogen Content of Human Leukocytes In Health and In Various Lils 
ease States W N Valentine J H Follette and J S Lawrence 
—P 251 

•Metabolic and Renal Studies in Chronic Potassium Depletion Resulting 
from Overuse of Laxatives W B Schwartz and A S Reiman—p 258 

s' 

Fotassiom Depletion from Overuse of Laxatives —It is well 
known that diarrhea caused by a vanety of gastrointestinal 
disorders may lead to potassium depletion This paper presents 
observations on two otherwise healthy women who, pnor to 
this study, had gradually developed severe potassium deple¬ 
tion and hypokalemia as the result of chronic diarrhea in¬ 
duced by overuse of laxatives Although m each instance 
there had been a loss of approximately one third of total 
normal body potassium, there were no other significant dis¬ 
turbances of water and electrolyte balance and no overt signs 
of malnutrition These two subjects thus presented an unusual 
opportunity to observe the clinical and physiological effects 
of uncompheated potassium depletion Neither of the patients 
had any overt neuromuscular symptoms or signs, and it was 
only through the discovery of T-wave changes in routine 
electrocardiograms that hypokalemia was discovered There 
were no other disturbances of serum electrolytes except for 
slight elevation of plasma bicarbonate m one patient Red 
cell sodium, potassium, and phosphorus concentrations were 
normal Renal excretion of potassium was very low When 
laxatives were withdrawn and the patients given normal oral 
intakes of potassium, each retained an amount of potassium 
roughly equivalent to one half the total initial body potassium 
content without significant retention of nitrogen or phosphorus 
Changes m total exchangeable potassium were approximately 
equal to the actual potassium retention In both instances 
potassium retention was accompanied by a large but transient 
retention of sodium Internal balance calculations indicated 
that cellular uptake of potassium was approximately equal to 
the estimated loss of mtracellular sodium and that total initial 
intracellular cation concentration was markedly reduced Ex¬ 
cretion of ammonium was relatively high initially and dunng 
correction of the potassium deficit ammonium diminished 
rapidly without significant change m unne pH or titratable 
acidity Abihty to concentrate the unne was unpaired m both 
patients prior to treatment, but was restored to normal after 
correction of the potassium deficit Clearance studies begun 
immediately after treatment revealed slight reductions m 
glomerular and tubular function in the first patient, but severe 
depression in these functions m the second patient. After cor¬ 
rection of the potassium deficit all functions gradually returned 
to normal It is suggested that renal dysfunction may account 
for certain disturbances m water and electrolyte metabolism 
observed m potassium deficiency 


Journal of Infectious Diseases, Chicago 

92 1-104 (Jan -Feb) 1953 Partial Index 

Experimental Tnwsmlsslon of Trichomonas VaginaUs (Pore Cniinrel Intn 
Mice S Inokl and Y Hamada —p 1 s-mmre; into 

Influence of Age of Animal Upon Susceptibility of Mammalian Erythro¬ 
cytes to InfecUon by Avian Malaria Parasite Plasmodium Lophutae. 
R B McGhee —p 4 

Effect of Sodium Copper ChlorophyUln on Growth and Acid Production 
of Some Oral Bacteria. S A Koser and E A Hodges ~p 10. 

Polysaccharide Medium of Known Composition Favoring Chlamydospote 
Formation In Candida Albicans W J Nickerson and Z. ManVowsU 
p 20 

Further Studies of Pathogenicity and Immunogenicity of Mucoid Variants 
of Brucella Abortus for Guinea Pigs L. M Jones —p 26 

Chemotherapy of Experimental Leptospirosis with Chloramphenicol 
(Chloromycetin) Subtilin and Penicillin G M C Dunn and P E 
Thompson —p 33 

Curative Action of Antlmalarial Drugs Agafnst Plasmodium Iziphurae In 
Chicks P E Thompson J W Reinertson A Bayles and A M 
Moore —p 40 

Tuberculostatic Substances Extracted from Normal Rat Spleen, W L 
Bloom P C Hudgins and M M Cummings—p 70 

Nature of Sparing Phenomenon H Activity In Vivo and Nature of 
Sparing Substance E. R. Becker and T M Schwink.—p 74 

I.aboratory Studies of HIstopIasma Capsulalum II Size of Spores 0 C 
Cozad and M L. Furcolow—p 77 

Effect of Ultraviolet Irradiation on Immune Serum J R. Baltisto R B 
Prfngte and W I Nungester—p 85 i 

Flocculation Reactions in Rabbits Experimentally Infected svlth TrichlnelU 
Spiralis E H Thomas J Bozicevich and H M Hoyem.—p 89 


Journal of International College of Surgeons, Chicago 

19 135-268 (Feb) 1953 

Surjical Management of Diverticulitis of Sigmoid C G Lenhart unJ 
J P Fleming —p 135 

Retroperitoneal Echinococcus Cyst Producing Goldblatt Kidney" E. 
Lehmann and J Schaplra.—p 146 

Volvulus of Midgut and Malrotation of Intestine K C. Sawyer and 
J R Spencer—p 153 

Renal Ectopy Report of Case of Crossed Ectopy without Fusion with 
Fixation of Kidney in Normal Position by Exlrapwitonctl Route. 
G DiarF—p 138 

Advantages of Diesenberger Technic for Mammaplasty of Hypertrophied 
Pendulous Breasts. H I Harris —p 170 
New Concept of Tracheotomy Prevention of Pulmonary CompllctUoos 
and Asphyxia H Vem IrCden—p 175 
Proftatlc Cavity After Surgical Intervention An Anatomotopograpbic 
Study M L Brodny and S A Robins—p 339 
Vaginal Approach to Pelvic Surgical Procedures 1^ Afcrett—p 200 
Traumatic Avulsion of Skin of Penis and Scrotum G H Ewell H. W 
Bruskewitz and J R Steeper—p 207 
Control of Postoperative Pain A H lason and H. B Sbaftel—p 215 
Mediastinal Gan^Ioncuroma B House and A Behrend—p 225 
Bactcriologlc Aspects of Chronic Ulcerative Colitis (Idiopathic) O M 
Dack —p 232 

Complete Dislocation of the Knee with Rupture of Popliteal Vessels 
Report of Case H Goldman —p 237 
Malignant Disease of the Uterus Method of Treatment G A. Hahn, 
-p 243 

Traumatic Rupture of IJeum Simulating Torsion of Testis Report of Case. 
J A Gowans—p 250 

Journal of Nahonal Medical Association, New York 

45 87-162 (March) 1953 Partial Index 

•Ust of Pyrazlnamide (Aldinamldc) in Treatment of Tubercnioux 

adenopathy and Draining Sinuses Preliminary Report- J W V 
Cordice Jr L. M. Hill and L. T Wright—p 87 
Test of Abnormal Plasma Globulin in Tuberculosis N P GUIcm an 
L H Newman—p 99 , 

Skin Pigmentation Review of Recent Advances In Knowledge an 
Therapy J A Kenney Jr—p 106 
Cancer of the Tongue J E White—p 113 . 

Experimental Studies in Carbohydrate Metabolism. W L. Henry 

—P „ rat 

Retropubic Prostatectomy M B Hemford and R. E. Bacon, p 

Pyraziiiainide tn Tuberculous Lymphadenopafhy —This 
IS concerned with 19 patients m whom pyrazinannde (AJdin 
amide) was employed for the treatment of tuberculous 
phadenitis and drammg smuses Seven of the 19 
received surgical treatment m the form of excision of disease 
nodes and sinuses The remaming 12 patients received no 
cal treatment, except that in 3 of them fluctuant 
aspirated Treatment with pyrazmamide was confinu 
from 11 to 90 days, averagmg approximately 70 ““ 

group not operated on and 22 days m the patients 
received surgical treatment The dosage schedule was 
three tunes daily for all except the smaller chUdren an 
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elderly patient, who received smaller doses The total doses 
ranged from 70 to 220 gm and averaged 188 gm in those 
who were not surgically treated and 63 gm in those who also 
received surgical treatment Toxic side reactions, in the form 
of dizziness and gastrointestinal upsets occurred m only one 
of the patients and subsided a week after the drug was dis 
continued The immediate results of treatment were good m 
all instances In five of the seven patients operated on primary 
healing took place, in the other two surgically treated cases 
healing was complete after three and five weeks respectively 
The follow up penods following cessation of treatment in the 
12 who were not operated on averaged only slightly over eight 
weeks Evidence of recurrence appeared in only one of these 
patients In two instances there was evidence of resolution of 
pulmonary lesions The cases reviewed will require further 
follow-up studies, but the authors feel that the use of pyra- 
zinamide is justified in tuberculous lymphadenopathy 


J Pharmacology & Exper Therap , Balhmore 

107 131-258 (Feb) 1953 Partial Index 

Seasonal VariaUon in Response to Ouabain K K Chen F G Henderson 
and E B Robbins—p 131 , ^ , t,, o i , 

Cardiovascular StlmulaUon and Gut Depression During High Spinal 
Anesthesia in Dogs Without Pre MedlcaUon J A Richardson and 
R. P Walton.—p 141 

Effects of Ovarian Extracts Upon Activity of Guioea Pig Uterus in Situ 
L C Felton E. H Frieden and H H Bryant—p 160 
Comparative Study of Effect of Series of Aromatic Acids on Ascorbic 
Acid Content of Adrenal Gland J Lowenthal and L B Jaques 

—p 112 

Ammonium Ion Content and Electrical AcUvity of Brain During Pre 
convulsive and Convulsive Phases Induced by Various Convulsants 
a Torda—p 197 

Effects of Epinephrine and Norepinephrine on Electrically Induced 
Seizures B Minz and E F Domino -—p 204 
Behavior of Tryptamlne Derivative of Strophaothldln in Man H L Otto 
T Greiner H Gold and others.—p 225 
AnalepUc Action of 1 n Butylainlno-3ri)~Toluidino-2 Propanol (W181) in 
Mepheneaut Paralysis F M Berger—p 250 


Journal of Thoracic Surgery, St Louis 

25 219 328 (March) 1953 

•Use of Suture Constriction of Upper Lobe in Treatment of Pulmonary 
Tuberculosis (Paulino Procedure) P T DeCamp T G Baffes I W 
Overstreet and A Ochsner—p 219 

Clinical Experience with Water Soluble Bronchography Compounds M E 
Peck, A J Ncerkcn and E Salzraau —p 234 
QInIcal Slgniffcance of Cavcmollthlasis D A Cooley —p 246 
Indications for Thoracoplasty and Pnlmonary Resection in Supine Poll 
Uon P W Sanger—p 256 

Carcinosarcoma of Esophagus Report of Case with Autopsy Findings 
J R. Thompson.—p 261 

Lymphatic Drainage Following Intrabronchlal liutillatlon of Silver-Coated 
Radioactive Gold Colloids in Therapeutic QuonUties P F Hahn and 
E. L. Carothen —p 265 

Intraperlcardial DissccUon in Left Pneumonectomy for Bronchiogcnlc 
Carcinoma J W Klrklin and R. W Jampolls —p 280 
Respiratory Acidosis During Intrathoraclc Surgery (Overholt) Prone 
Position B E Etsten —p 286 

Modified Thoracotomy Technlqne for PrevenUon of PostoperaUve Patn 
and Deformity M S Lloyd and H, Barber—p 300 
Pulmonary Circulation in Diagnosis of Congenital Heart Disease S N 
Mardcr W B Seaman and H M WDson.—p 305 
Mediastinal Lipoma Successful Removal of 1100 Gram Mass Case 
Report and Review of Recent Literature of Intrathoraclc Lipomas J L, 
Keeley S H Oumblner A C Guzanskos and J A Rooney—p 3IS 
Cavernous Hemangioma of Posterior Mediastinum Case Report. O F 
Grimes R. L. Raphael and H B Stephens—p 324 
IntraUioraclc Irradiation of Hllnm after Resection for Bronchial Card 
noma Preliminary Report. W E J Schneidrzlk.—p 327 

Suture Constriction In Treatment of Pulmonary Tuberculosis. 
—A modified partial thoracoplasty and extensive pncumonol- 
ysis with collapse and compression of lung by suture hga- 
tures, devised by the Brazihan surgeon Paulmo, was employed 
by the authors 34 tunes m 31 patients with pulmonary tuber¬ 
culosis, mcludmg bilateral operation m 3 patients The dis¬ 
ease was unilateral m four patients, bilateral m 27, moderately 
advanced in 5, and far advanced m 26 The umque feature 
of the procedure is the method of achievmg coUajpse, and 
preventmg reexpansion, of the diseased lung by three con¬ 
centric purse-stnng ligatures of no 10 crochet cotton placed 
about the lung and the overlymg panetal structures which have 
been freed from the chest wall according to the Carl Semb 
techmque Four of the 34 operations have been performed 


only recently and, although adequate collapse has apparently 
been obtained and the patients are improved, it is too early 
to evaluate the results Two patients were lost to follow up 
Of the remaining 25 patients who were operated on more than 
seven months ago, the disease has become inactive m 5 for 
periods of 6, 8, 18, 18, and 22 months The disease has been 
arrested in 13 additional patients for 4 5 to 24 months, with 
an average arrest of 12 3 months Three patients were classi¬ 
fied as active and improved, and one patient had only a single 
postoperative checkup and was classified as ‘activity undeter¬ 
mined ” There were two early postoperative deaths from 
respiratory failure and massive pulmonary embolism on the 
8th and 14th postoperative day respectively, and one late 
postoperative death from hemorrhage m the fifth month As 
a result of their experience the authors slate that the opera¬ 
tion, which IS performed m one stage, is safe, it minimizes 
costal resection, deformity, and loss of respiratory function, 
and has been applied successfully to bilateral disease The 
Paulino procedure is recommended particularly when bilateral 
surgical procedures seem indicated or when the respiratory 
reserve is limited As the operation has several additional ad¬ 
vantages, It may also be used by election rather than the more 
extensive multistaged selective thoracoplasty of the Alexander 
type 

Journal of Urology, Baltunore 

69 325-468 (March) 1953 Partial Index 

Some Problems of Testicular FiiuctJon. W O Nelson —p 325 
Anatomic Alterations of Adrenal Cortex J C Smith—p 339 
Staghorn Calculi E Hess R* B Roth and A F Kaminsky—p 347 
Experimental Urolithiasis VT Failure of Hyaluronldase to Inhibit Growth 
of Stones on Foreign Bodies in Rat R Hcisby C W Venneulcn and 
JL GocOl— p 354 

Anctirysm of Accessory Renal Artery H A Chamberlin and M S 
Hovcnanlon —p 362 

Fracture of Giant Ureteral Calculus C E Burkland —p 366 
New Catheter for Postoperative Ureteral Splinting F L. Senger and 
A W Zorgnlottl —p 372 
Pericystitis B C Corbns Jr —P 374 

Clinical and Pathological Study of Carcinoma of Urinary Bladder J H 
Hejtmanclk and J H- ChOders —p 377 
Potential Errors in Total Cystectomy—Plea for Conservatism E V 
Moorc and G Howe —p 390 

Absorption of Water Urea Glucose and Electrolytes Through Human 
Bladder N S R Maluf—p 396 
Transurethral Resection of Prostate B H Ray—p 407 
Modification of Technique for Anastomosing Membranous Urethra and 
Bladder Neck Following Total Prostatectomy R. H Flocks and D A 
Culp—p 411 

•Unusual Carcinomas Involving Prostate Gland G J Thompson D D 
Albcn and A C Broders—p 416 

Serum Aldolase and Its Relationship to Hormonal Control of Cancer 
R. Baker —p 426 

Vaginal Urinary Stone V H Youngblood —p 433 
Torsion of Appendix Epididymis and Appendix Testis Three Case 
Reports. G R Hamilton C A DcKovessey and R. J Getz.—p 436 

Unusual Carcinomas Involving Prostate Gland —This report 
is based on a review of seven cases m which a squamous ceU 
caremoma apparently was confined to the prostate gland, eight 
cases m which a squamous cell caremoma arose in the epi 
thehum of the vesical neck and mvolved the prostate gland, 
six cases in which an adenocarcinoma of the rectum subse 
quently extended to the prostate gland, one case m which 
metastasis to the prostate gland occurred several years after 
operation for carcinoma of the stomach, and one case m which 
a mucoid carcinoma of the prostate gland developed after 
the removal of a caremoma of the lung In the majonty of 
cases, the smooth, soft consistency of the prostate gland led 
the exammer to believe that a malignant lesion was not pres¬ 
ent After the mahgnant character of the lesions had been 
recognized m the 23 cases cited here, hormonal therapy was 
found meffechve There was no elevation of the serum acid 
phosphatase values m the cases in which the concentration 
of this enzyme was determmed The survival period follow¬ 
ing operation was much shorter than it usually has been m 
cases of adenocaremoma of the prostate While most of the 
varieties of caremoma mentioned here have been described 
previously, the authors feel that the unusual features m some 
of the cases and the fact that not all prostatic caremomas 
are adenocarcinomas deserved more emphasis 
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Kansas Medical Soaety Journal, Topeka 

54 41-96 (Feb) 1953 

Evaluation of OporaUve Risk in Patients with Cancer J S laiDue 
—p 41 

Pregnancy Complicated by Spina Bifida, Neurologicai Bladder and 
Pyeloncphrosij E X. Crowley —p 47 

Minimum Standards of Obstetrical Care Committee on Maternal Welfare 
—p 51 

Louisiana Stale Medical Society Journal, New Orleans 

105 47-90 (Feb) 1953 

Spinal Headache L. V Hand —p 47 

En Bloc Surgery for Intra-Oral Cancer W H Brown—p 52. 

Surgery In Deafness H. G Tabb—p 58 

What the General Practitioner Should Know About Crossed Eyes B M. 
Phillips.—p 62 

Otitis Externa A L. McQuown —p 65 

Spontaneous Rupture of Esophagus Case Report W P Butler and 
T R. Simpson —p 67 

Creeping Eruption (Larva Migrans) at Keesler Air Force Base 1 M. 
Knox —p 69 

Cutaneous Blastomycosis Report of 58 Unpublished Cases. J K Howies 
and C I Black —p 72. 

Current Therapy of Several Common Skin Diseases R, H Robinson 
—p 78 


Maryland Slate Medical Journal, Baltiinore 

2 1-54 (Jan) 1953 

Recent Advances in Surgery of Autonomic Nervous System O A 
Abbott —p 3 

Relative Position of Specialist General Practitioner and Public Health 
ORlcer in Britain A Daley —p 24 

2 55 106 (Feb) 1953 ParUnl Index 

SYMPOSIUM ON THE TUBERCULOSIS PROBLEM IN BALTIMORE 
Tuberculosis as Seen by the General Practitioner N Racusin —p 62 
Hospltaiiaation Vs Home Care in Tuberculosis L. H Hetherlngton 
—p 64 

Social Service and Rehabilitation in Treatment of Tuberculosis. Q C 
Robinson—p 70 

Effect of Improved Therapy on the Sanatorium Bed Situation P E 
Sartwell —P 73 

Teaching of Tuberculosis in Medical School H V Langciuttlg.—p 75 
Hourglass Perineural Fibroblastoma on Cervical Part of Vertebral 
Column 3 M Miller J G Arnold and J T Brackln Jr—p 87 
Psychosomatic Medicine in General Practice E. P Knotts.—p 89 

Medical Annals of Distnct of Columbia, Washington 

22 59 114 (Feb) 1953 

Some Dangers .of Antibiotic Therapy J A Waahlnglon —p 59 
Critical Evaluation of Biological and Chemical Tests for Diagnosis of 
Pregnancy R H Fischer —p 62 
ACTH and Cortisone in Allergic Diseases O T Brown —p 67 
Cause and Treatment of Hydronephrosis D M Davis—p 73 
Medicine and Aviation. B Groesbeck Jr —p 79 

Michigan State Medical Society Journal, Lansing 

52 233-344 (March) 1953 

Some Aspects of the Cancer Problem in Michigan K J Hubbell —p 265 
Present Status of 'Cancer Tests. F Homburger —p 267 
Cancer Morbidity Records M H Griswold—p 274 
Diagnosis of Cancer in Childhood H W Dargeon —p 276 
Problems in Skin Cancer J R Driver—p 279 

Leukoplakia of Oral Mucous Membrane Tongue and Anal Region Nine- 
Year Ingestion of Vitamin B Complex as Possible Etiologic Factor 
R, C Moehllg—p 282 

•Management of Pain of Cancer 3 J Bonica —p 284 
Responsibilities of Local Health Departments In Cancer Control O K. 
Engclke —P 291 

Is Progress Being Made in Cancer Control? C A Payne —p 296 
Cancer Control—The Price and the Payoff E M Siebert—p 299 

Management of Pain of Cancer—Many of the 200,000 per¬ 
sons who die each year from cancer in the United States 
suffer severe pain dunng their last months of life The pain 
becomes progressively severer and finally develops into a bor¬ 
ing relentless, intolerably agonizing suffering that all too soon 
causes a physiological as well as psychological detenoration 
The deplorable attitude of defeatism found in some quarters 
must be abandoned and replaced by courageous aggressive¬ 
ness tempered by sane judgment The followmg factors are 
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responsible for the pain compression of nerve roots trunks 
or plexus by the tumor or by pathological fractures of bones 
adjacent to the nerves, infiltration of nerves and blood ves 
sels by tumor cells, resulting in perivascular or perineural 
lymphangitis and imtation of sensory nerve endings, and pro¬ 
ducing a diffuse burning pain, the so-called sympathetic pain 
obstruction of a viscus, with production of true visceral pam 
occlusion of blood vessels by the tumor, infiltration, lumefac 
tion, and swelling in tissue invested snugly by fascia, pen 
osteum, or other pain-sensiUve structures, necrosis, infection, 
and inflammation of pain sensitive structures causing pain that 
IS sometimes excruciating The author briefly comments on 
the importance of psychological support for these patients and 
on palliative operation, but is concerned chiefly with nerve 
blocking Analgesic block, when properly executed and effec 
tive, affords adequate relief without addmg to the patient’s 
discomfort For pain of the face, mouth, tongue, throat, and 
neck, alcoholic injection of the trigeminal nerve or its branches, 
the glossopharyngeal and vagus nerves, and/or the upper car 
vical spinal nerves is usually very effective Pam below the 
neck can be controlled for weeks or months with subarachnoid 
alcohol block, paravertebral block, or injections of peripheral 
or intercostal nerves Since in many of these cases the sym 
pathetic nervous system is involved m the pain mechanism, 
sympathetic nerve blocks are occasionally necessary to com¬ 
pletely alleviate the pain 

Military Surgeon, Washington, D C. 

112 157-232 (March) 1953 Partial Index 

Armed Forces Medical Policy Council and Its Relalion to Medial 
Reserve Program M A Casbeig—p 157 
Armed Forces Reserve Act and Its Impact Upon Programs of Reserre 
Forets of Navy K M McManea —p 162 
Role of Military Medicine In Support of Program of Civil Dtlente 
W L, Wilson—p 166. 

Health Program of Bureau of Indian Affairs B M Dans—p 171 
Extension to Man of Expenmenlal Whole Body IrradiaUon Studies Some 
Miliiary and CItU Defense ConilderaUoni P C McLean J H Rust 
and A M Budy—p 174 
Disaster Studies Program J R Wood —p 194 
Activities of Women Medical Specialists in Federal Hospitals. M E 
Perry —p 196 


Minnesota Medicine, St Paul 

36 201-288 (March) 1953 

•An Approach Toward Ideal in Parenteral Nutrition J H Strickltr tad 
C O Rice—p 221 

Diagnosis and Management of Peripheral Arterial Embolism. 3 L 
Keeley —p 230 

Hlstoplasmin and Tuberculin Study of Psychiatric Patients Hssini Ab¬ 
normal Chest Roentgenograms M A Troxell —p 235 
Ncurosyphilis R. R. Kitrland.—p 240 
Public Health Servlet In Minnesota C G Sheppard —p 244 
Management of Patients with Trauma of Chest N K. Jensen.—p 247 
Chronic Pharyngeal and Laryngeal Histoplasmosis Successfully J™” 
with Ethyl Vanillale Case Report H 3L Zinneman and W H Hall 
-p 249 

Premature Survival With Emphasis on Role of Public HealUi Nurse 
S S Scherllng —p 253 

Parenteral Natrltion,—^In order that homeostasis be maintained 
when parenteral nutntion becomes necessary, it would seem 
reasonable that an artificial or parenteral food should 
elements resembling normal constituents as closely as 
Consequently, the authors prepared a solution containing 12% 
invert sugar, 6% ammo acids and 4% alcohol, which fur 
rushes 1,000 calones per liter and approaches the ideal 
portion in terms of normal human intake of the venous food 
substances A continuous infusion of this solution over severe 
days by use of a polyethylene tube inserted through a no 
needle into the basilic vein of the antecubital fossa has ee 
studied in 57 cases to determine its effect on P®. 
physiological processes m terms of fluid nitrogen, ^ 

lyte balance Results showed that invert sugar 
in greater concentration wlhout producing as much y^^ 
glycemia or glycosuria as is produced from 
centage of glucose. At the recommended rate of adminu 
of 3,000 cc of the solution in 24 hours, or a hter every 
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hours, the blood alcohol elevation proved to be almost neg¬ 
ligible Additional evidence has been presented (supporting the 
thesis that parenteral protein requires adequate calonc intake 
for optimal utilization of amino acids The pH of the tested 
solution IS 5 55 and, although quite acid, it [did not cause 
undue reaction m the tissues when infiltrated out of the ordi¬ 
nary intravenous needle When mtroduced in the described 
way by a polyethylene catheter m an arm vein, the only re¬ 
action noted was from the polyethylene tube itself If the tube 
was changed to another vem at the earhest sign of phlebitis, 
then only a very minor reaction was caused Slow, continuous, 
around the-clock infusion through plastic venous catheter 
afforded best nfilization of all constituents of parenteral ali 
mentation An illustrative case is descnbed of proper and 
complete parenteral administration in a 40 year-old woman 
who had a Whipple resection for carcmoma of the ampulla 
of Vater and was given a continuous infusion I of the authors’ 
solution for the first five postoperative days jAll nutntional 
factors studied, including potassium, sodium, nitrogen, calonc 
percentage and water, showed a nearly perfect balance and 
her clinical course described by the fever chart' and the ability 
to resume complete oral food intake by the sixth postoperative 
day indicated rapid surgical recovery * 

New England Jonmal of Medicine, Boston 

248 309-354 (Feb 19) 1953 

Defect of Interatrial Septum with Thrombosis of Pulmonary Artery 
W J Canada F Goodale Jr and J H Currens,—p 309 
Gynecomastia Daring Digitalis Therapy Report of El^t Additional Cases 
with Liver Function Studies E, B LeWiiin—p 316 
Acute Regional Ententls In Children R, C Stom and R A Hockelman 
—p 320 

Pharmacologic Aspects of Adrenocortical Steroids and ACTH In Man. 

G W Thom D Jenkins J C Laldlaw and others.—p 323 
Presentation of Fetus Through the Rectum Report of Case of Utmsual 
Rupture of Uterus F C Jackson —p 338 | 

248 355 396 (Feb 26) 1953 

Qinical Importance of Emotional Problems m Csre of Patients with 
Bunts D A, Hamburg C P Artz, E Reiss aab others —p 355 
Paramyloidosis with Diabetes MeUltns and Gastrointestinal Hemorrhage 
D S Pococlc and J Dickens.—p 359 
Pulmonary Edema in Acute Opium Intoxication P Troen —p 364 
Massachusetts Rehabilitation Commission (Medical) Department of In 
dustrial Accidents Its Duties and Activities. J L. Rudd —p 366 
Pharmacologic Aspects of Adrenocortical Steroids and ACTH in Man 
(Continued) G W Thom D Jenkins J C Laldlaw and others 
—p 369 ' 

Treatment of Urinary Tract Infections with New AnUblotlc—Magnamyon 
Preliminary Report H M Trafton H E Lind and M Correia Branco 
—p 379 

248 397-440 (March 5) 1953 

•Effect of Aureomycin and Chloramphenicol on Fungal and Bacterial 
Flora of Children J J McGovern R. H Panou, C W Emmons and 
others.—p 397 

Management of Bleeding from Upper Gastrointestinal Tract S O Hoerr 
—p 404 

Precipitin Test for Bence Jones Protein Further Studies of Clinical 
Evaluation of Test Employing Antibody Prepared by Adjuvant Technic 
F C Collier and P Jackson —p 409 
Pharmacologic Aspects of Adrenocortical Steroids and ACTH in Man 
(Continued) G W Thom D Jenkins J C Laldlaw and others 
—p 414 

Identification of Pentobarbital by Paper Chromatography in Medicolegal 
Death E. J Algeri and A J McBay—p 423 

Effect of Anreomydn and Chloramphenicol on Fungal and 
Bacterial Flora,—Undesirable side-effects resultmg from treat¬ 
ment with chloramphenicol and aureomycm mclude glossitis, 
stomatitis, sore throat, proctiUs, pruntus vulvae and am, 
nausea, vomitmg, diarrhea, bronchomomhasis mycotic endo 
carditis and menmgiUs, and the sprue syndrome It has been 
suggested that these effects are a result of increased growth 
of (Candida albicans McGovern and associates decided to 
determine the incidence of C albicans in the gastromtestmal 
tract of normal chfldren, and to observe the climcal, bacteno 
logical and mycologic alterations that occur in children after 
admimstration of antibiotics Studies on 100 healthy children 
disclosed that C albicans could be demonstrated m small num¬ 
bers in the mouths of 14% of the children and m the rectum 
m 6% The incidence of C albicans m the gastromtestmal 
tract of 45 children to be treated with antibiotics was 17%, 


this rose to 33% at the end of the treatment penod Twenty- 
one of these children were given aureomycin orally for eight 
days, and 24 were given chloramphenicol intramuscularly or 
orally for 10 to 14 days By the third to the eighth day of 
treatment, the average number of colomes of C albicans had 
increased from 3 to 50 There was a marked decrease m gram- 
negative and gram positive organisms in the gastrointestinal 
tract, with a concoimtant increase m the fungal floras, m 
eluding yeasts and vanous species of Candida organisms other 
than C albicans Although C albicans was apparently induced 
to grow m 17% of the 45 patients observed, clinical thrush 
did not appear m any patient, however, the authors noted 
clinical thrush in 4 unreported cases m which the broad- 
spectrum antibiotics were given either m larger doses than 
those used in this study or m the same dose for longer periods 
It seems that the duration of treatment, the dosage, and the 
presence or absence of C albicans before treatment are im¬ 
portant m deter minin g whether thrush or other forms of 
moniliasis will develop dunng therapy with broad spectrum 
antibiotics The danger of monihasis m children from the use 
of these drugs m therapeutic doses does not seem great when 
the drug is admimstered for not more than eight days 

New Jersey Medical Society Journal, Trenton 

50 41 86 (Feb) 1953 

Carbohydrate DistmbaDces in Liver Disease C M Lcevy W O Connell 
and T J While,—p 44 

Evaluation of Functional Murmurs In Children P A Kearney —p 50 
Ataxic Cerebral Palsy with Akinetic Seizures Dramatic Response to 
Dramaralne S Keats —p 53 

It B Nice Money If You Can Get It N G Demy —p 55 
Hodgkin s Disease in Negro Boy F C Bowers and A Abraham —p 60 
Cardiovascular Surgery at St Michael s Hospital A D Crecca J J 
McGuire and N A Antonius—p 62 
Nature of Psychotherapy A Bronner—p 68 
Pregnancy Complicated by Diaphragmatic Hernia H Levy—p 72 

New York State Journal of Mednane, New York 

53 353-480 (Feb 15) 1953 

Spa Therapy for Patienu with Chronic Disease W S Mcaellan 
—p 395 

Therapeutics of Ultrasound F Fricdland—p 403 
Minimal Diathermy J Weiss —p 407 
Your Public Relations is Showing L, E Brown,—p 411 
Arc Physicians People? J F Conlin —p 415 
Patient Relations—Scientific or Intuitive? W A Richardson—p 419 
Place and Function of Collection Service in Medical Society Program 
B Rosebeny—p 424 

Surgical Management of Carcinoma of Esophagus. C F Daniels and 
J M Chamberlain —p 427 

Preliminary Report on Therapeutic Doses of Gamma Globulin In Measles 
and Mumps Encephalitis and Poliomyelitis L. Odessky K G Jennings 
I J Sands and others—p 431 

Hcmlsphcrectomy for Convulsions in Infantfle Hemiplegia T H. Mason 
and I Sbapno —p 449 

Self Infiicted Infections in Narcotic Addicts B J Flcarra,_p 452 

North Carolina Medical Journal, Winston-Salem 

14 49 96 (Feb) 1953 

Principles in Treatment of Fractures in Children L. D Baker and R. W 
Coonmd—p 49 

Surgery in the Older Patient. H H. Bradshaw —p 57 
Survey of Ruptured Intervertebral Disks in Cervical Region C H 
Davis Jr G L Odom and B Woodhall—p 61 
Diagnostic Problems of SIow.Growing Intracranial Tumors R. H Ames 
—p 67 

Thoracic Surgical Problems in Infancy and Chfidhood W C Seaiv 

—p 68 

Clinical Significance of Nystagmus P M Abemethy—p 73 
Comeal TransplantaUons L B Holt—p 76 

Successful Procedure for Tapeworm Report of Ciaie J J Ckimbs and 
F K. Ward—p 79 

Northwest Medicme, Seattle 

52 85 172 (Feb) 1953 

Some Prrant Day AspecU of Military Neuropsychiatry J J Marren. 
—p 107 

^oUt'm-™n2^"'^ K Bruce L. Dewey and 

Block Treatment of Stroke G S Player—p 116 i 

Injuries to Bladder and Genitalia. J T Mason Jr—p 319 
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Ohio Stale Medical Journal, Columbus 

49 181-280 (March) 1953 

An Unusual Case of MaHgnant Thymoma M S Freeman —p 205 
Chorlocarclnomntosis in Young Male—Case Snidy P C Stiff—p 208 
Post Traumatic Diaphragmatic Hernia J M Goodman and G F Jones 

—p 2)0 

*^Symptoms Suggesting Prodromal Stage of Diabetes Mellltus O P Allen 
—p 2)3 

Ohio Tuberculosis Hospital First Years Operation R. H Browning 

—p 216 

Hereditary Spherocytic Anemia in Negro Family H. J Caes J H 
Meyer M Block and R M Knhn —p 221 

Prodromal Stage of Diabetes Mellltus.—In an attempt to ex- 
plam the presence of obesity before the onset of diabetes 
mellltus and the weight loss that commonly follows the onset 
of diabetes, Allen studied the early history of diabetic patients 
He found that a family history of diabetes need not always 
be present, but both the gam and the loss of weight are usually 
preceded by some severe infection or a long continued toxic 
state that causes an imbalance in metabolic processes The 
initiating toxemia is followed by excessive gam in weight, 
because excessive appetite, piecing between meals, at bedtime 
or on waking during the night, relieves the patient of several 
of the following symptoms hunger, weakness, nervousness or 
imtabihty, trembling and/or fluttering in the epigastrium, 
sweating, night sweats, restlessness at night, and a dull, weak 
feeling or headache in the morning before breakfast These 
symptoms, which suggest hypoglycemia due to excess of 
insulin, may have existed for many years, when another 
infectious or toxic penod is followed by loss of weight, poly¬ 
phagia, polydipsia, and polyuna With some of these condi¬ 
tions in mmd, 252 cases were reviewed in 1943 and the above 
symptom complex was found in 24% of the patients With 
broader expenence the percentage rose to 33 5% in the next 
group of 298 patients, and to 76 1% in the last group of 657 
patients questioned in the diabetic clinics at which the author 
is a consultant, for the total of 1,207 cases this amounts to 
54 77% The author reasons that due to stress and/or toxic 
states, the organism first produces an excess of insulm and 
hypo^ycemia results, which causes exhaustion of beta cells 
of the pancreas In this overworked state, these cells are 
easily damaged by a second or repeated toxic state and they 
become permanently damaged so that the production of insulin 
is far below the normal demand, and the organism loses its 
ability to metabolize glucose The blood sugar rises above 
normal levels and the result is diabetes mellltus 

Proc Soc Exper Biol & Med , Utica, N Y 

82 175 364 (Feb) 1953 Partial Index 

Toxoplasmosii II Inua Uterine Infection in Dogs Premature Birth and 
Presence of Organisms In Milk D M. Chamberlain F L Docton and 
C R. Cole—p 198 

Effects of Total Body X Irradiation on Tissue Mast Cell D E Smith and 
Y S Lewis—p 208 

Hepatic Glycogen In Acute Radiation Death B I-evy and R Rugb 
—p 223 

Virulence In Mice of Colonial Variants of Candida Albicans P C. Eis 
man S O Geftlc and R L Mayer —p 263 
Influence of Hyper and Hypothyroidism on Susceptibility of Mice to 
Infection with Lansing Poliomyelitis Virus. S C Smith A F Ras 
mussen Jr C A Elvchjem and P F Clark—p 269 
In Vitro Effects of Cortisone on Multiplication of Influenza B Virus 
E D KJlboume and I Tateno —p 274 
‘Further Studies on Oral Administration of Living Poliomyelitis Virus to 
Human Subjects H KoprowskJ G A Jervis T W Norton and D J 
Nclsca.—p 277 

Treatment of Nephrotic Syndrome with Interrupted ACTH or Oral Cortl 
sonc Thdrapy IC Lange L. Slobody and R. Strang —p 315 

Oral Administration of Living Pohomyelltis Vmis to Human 
Subleets.—^In a previous report Koprowski and associates had 
described the results of oral admimstration of the TN strain 
of rodent-adapted livmg poliomyelitis vims to 20 human vol 
unteers None of the subjects showed untoward effects from 
the administration of the virus In this paper they present 
the results of oral administration of the same type of virus 
to 61 human subjects, all of whom had no Lansing antibodies 
pnor to the expenment None of these patients showed cbni- 
cal signs of illness, and no viremia was found Although the 
could be demonstrated m the stools of 29 out of 61 
- the antibody response mdicates that mfection was 
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established m many, more cases, since the serums of only 6 
patients had no neiffralizing antibodies on the 30th day after 
ingestion of virus Cine may assume that in five of these six 
patients the vims was destroyed before reaching the intestinal 
tract, since no virus, was isolated from, their stool specimens 
There was either insignificant or no nse in antibody response 
m three other paUents whose blood did show some neutral 
izmg power when drawn pnor to feeding with vims How 
ever, the authors suggest that the level of antibodies observed 
in the latter three patients should be considered high enough 
to prevent paralysis after a peripheral exposure to virulent 
Lansing type vims , Perhaps another oral administration of 
the TN strain to the mne patients would result in muUipli 
cauon of the vims m the mtestinal tract and subsequent ade 
quate serological response 

Psychiatry, Washington, D C 

16 1-98 (Feb) 1953 Partial Index 

Adaptive Problems and Mechanisms in Severely Burned Patients D A 
Hamburg B Hamburg and S deGoza—p 1 
Multiple Therapy in Treatment Program of Mental Hospital J E Dyrud 
and M J Rioch —p 21 

Useful Techniques in Treatment of Patients with Schizophrenia or Border 
line States M Schacht and S W Kempster—p 35 
Discovery and Justlflcation in Psychotherapy W Scemao.—p 81 

Psychoanalytc Quarterly, Albany, N Y 

22 1 152 (Jan) 1953 Partial Index 

Clinical and Therapeutic Aspects of Character Resistance R. F Stetbi. 
—P 1 

Some Implications for Psychoanalysts of Modem Concepts of Orgiaha 
Hon of Brain L. S Ruble—p 21 
Premonition as Defense M H Stem —p 69 


Pnblic Health Reports, Washington, D C 

68 281-360 (March) 1953 Partial Index 
Rehabilitation m the Hoipltal H A Rosk.—p 2S1 
Occupational Factors in lung Cancer Prellmfnatr Report L. Bralow 

—p 286 

Venereal Disease Contact Investigation Combined MDIIary'Clrillui Pro¬ 
gram N J Flumara Ji Segal and J Jolly —p 289 
Public Health Training Program ol New York State F B Amos —JJ 295 
Recent Progress In Cancel Research J R Heller Jr —p 309 
•Mechanical Air Drying of Hands Following Preoperatiye Scrubbing P E. 
Walker—p 3)7 

HIslopIasmIn and Tuberculin Sensitivity in Texas Infants and Children 
G B Forbes and C C. Chang —p 320 
Public Health In the Western States W L. Halverson.—p 323 
Health ConservaUon AcUvIties ol TVA O M Denybeny—p 327 
Capillary Tube Technique for Serologic Screening of Syphilis C R 
Frecble Jr and B Orsbum —p 341 

Mecbnmcal Air Drying of Hands After Preoperatire Scrub 
blng—It seemed that simple air-drymg of the hands would 
eliminate some probabilities of contamination involved in the 
use of stenic towels for drying, such as improper rotation of 
the towel dunng drying or the touching of the semb suit or 
of the unsembbed portions of the upper extremities Before 
accepting the air dryer, however, it had to be determined 
whether or not the forcing of warm air over the extremities 
would increase contammation, and whether or not it would 
be practical Bacteriological studies of 304 culture^ taken 
from groups of surgical personnel after use of a standard scrub 
technique, showed a probably significant reduction of gross 
contamination of the hands when a mechanical air dryer was 
used Furthermore, the mechanical air-drymg technique is less 
expensive than the towel-drymg technique 

Review of Gastroenterology, New York 

20 145-206 (March) 1953 

Several Problems in Benign Biliary Tract Surgery H F Newmaa 

Complete Situs Viscerus Inversus Associated with 
Complicated by Carcinoma of Gallbladder P J Shank sM 
Stafford—p 167 . , c Thtmui 

Some Recent Progress In Gastrointestinal Physiology 
■. . p 374 Tj 3 ^ 17 ® 

General AdapUtlon Syndrome (G A S) and GaslroentcroIotT 

—p 185 MfituJ Heniifl 

Incidence of Coexistence of Gastric Uiccr In EsopbagesJ n 
of Stomach. M Feldman and P Myen — p 191 
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Surgery, Gynecology and Obstetrics, Chicago 

96 255-382 (March) 1953 

New Method for UreterolntesUnal Anaitomosfs Preliminary Report 
W Mathlsen —p 255 

Succinic Dehydrogenase ai Indicator of Cellular Metabolism in Cervices 
of Pregnant and Nonpregnant Women A. O Foraker and S W 
Denham—p 259 

Treatment of Chronic Hematogenous Osteomyelitis by Means of Saucer 
iratlon and Bone Grafting W H Blckel J G Bateman and W E 
Johnson —p 265 

Cancer of the Stomach H K Ransom —p 275 

Combined Surgery and Irradiation in Treatment of Cancer of Cervical 
Stump H A Young and A F Jonas—p 288 
Extracellular Fluid Volume In Surgical Patients B R Helnzen J C. 
Kovach and M Filer —p 295 

Prevention of Pancreatic Fat Necrosis Experimental Study H L Popper 
and H. Necheles —p 299 

The T-lght Bulb Type of Prosthesis for Femoral Head J E. M Thom 
son C F Ferclot W W Bartels and F S Webster—p 301 
Experimental Use of Fascia In Repair of Large Defects of Hollow Viscera 
W E DeMuth Jr^—p 305 

Studies on Venous Blood Pressure In Patients Undergoing Major Surgical 
Procedures V K Pierce C P Boyan and J G Masterson—p 310 
Experimental Intrapleural Substitution of Right Colon for Resected 
Esophagus W Fry—p 315 

Movement of Potassium During Experimental Addosls and Alkalosis in 
Nephrectomized Dog R. E Keating T E Welchselbaum M Alanis 
and others—p 323 

•Histologic Grading of Cancer of Uterine Cervix. J B Graham —p 331 
Value of Tracheotomy in Acutely Bl Surgical Patients E M. Colvin and 
W M Morrison—p 338 

Recurrent Hernias Analysis of 369 Consecutive Cases of Recurrent 
Inguinal and Femoral Hernias E, A Ryan —p 343 
Inflammatory Fibroid Polyps of the Stomach E B Helwig and A Ranier 
—p 355 

Influence of Location on Prognosis In Operable Rectal Cancer M W 
Steams Jr and G E Binkley—p 368 

Saucerizntion and Bone Grafting in Chronic Hematogenous 
Osteomyelitis.—^In general, surgical eradication of the infection 
m the localized posttraumatic form of chrome osteomyehtis is 
not so difficult as the eradication of an area of chrome 
hematogenous osteomyelitis Thirty six patients with chronic 
hematogenous osteomyehtis were treated by bone grafting at 
the Mayo Chmc prior to January, 1951 All except nme of 
the patients had had previous drainage treatment, either con¬ 
tinuous or intermittent The osteomyelitis had persisted for 
from one to 50 years In those m whom the disease had per¬ 
sisted for more than 20 years, the treatment failed m 5 of 14 
cases Treatment was successful m a total of 28 of the 36 
cases The tibia (19) and the femur (14) were the most frequent 
sites of mvolvement The types of surgical procedures used 
and the results obtained were saucenzation and immediate bone 
grafting m 19 cases, with 15 successes and 4 failures, saucen¬ 
zation, packing, and later bone grafting m 16 cases, with 
success m 12 and failure m 4, saucenzation and packing fol¬ 
lowed by skm graftmg xvith bone grafting later in one success 
fill case Results according to the type of graft used were 
autogenous fiiac in 11 cases with 10 successes, homogenous 
(frozen bank) in 20 cases with 15 successes, autogenous and 
homogenous m 5 cases with 3 successes Of eight failures, five 
occurred when homogenous bone alone was used, two when 
homogenous bone was used to supplement autogenous ihac 
bone, and only one failure occurred when autogenous fliac 
bone was used alone The only failure when autogenous iliac 
bone was used, was m a case m which grafting was done two 
weeks after saucenzation, and in which mability to control 
infection with antibiotics led to removal of the grafts A light 
cast or postenor molded sphnt was used m a few of the cases, 
but immobilization was not considered necessary m those cases 
in which motion of the extremity did not jeopardize contmuity 
of the closure and m which there was no danger of spontane 
ous fracture as a result of extensive saucenzation It seems 
well to keep a dram in the wound until the pnmary hematoma 
has been evacuated, since some patients had a postoperative 
serosangumeous dramage In most patients (23), complete heal¬ 
ing resulted m two to three weeks Thus it appears that more 
rapid and more nearly permanent heahng may be obtamed by 
this than by other methods of treatment 

Hlstologlcnl Grading of Cancer of Uterine Cervli.—Graham 
surveys and evaluates the vanous methods of histological 
gradmg of cervical caranoma Schottlander and Kermauner m 
1912 suggested the system that has smee become standard m 


many European countnes The tumors are first divided into 
adenomatous and solid types The solid carcinomas are graded 
as mature, semimature, and immature Broders of the Mayo 
Clinic in 1920 and 1922 developed a method that divides the 
tumor into differentiated and undifferentiated parts, and then, 
accordmg to the relative amount of the two types, it is as¬ 
signed to one of four grades This method is the one most 
frequently used in North Amenca Other methods of histo 
logical grading have been introduced by Martzloff, by Cham 
bers, by Truelsen and Bang, and by Glucksmann and Spear 
All these methods of histological grading are based on the 
degree of anaplasia versus differentiation The technique is 
partially subjective and limited by the biopsy specimen, which 
may or may not be a good sample of the tumor The degree 
of anaplasia correlates poorly with the clinical extent of dis 
ease when the patient is first seen but somewhat better with 
the mcidence of metastases in postmortem matenal Radio 
therapy results in a moderately higher “cure” rale m differenti¬ 
ated tumors than m anaplastic ones Some results of surgically 
treated highly anaplastic tumors are poor It is concluded that 
histological gradmg is of hmited prognostic value in cancer 
of the cervix 

U S Armed Forces Med J, Wasiungton, D C. 

4 311-466 (March) 1953 Partial Index 

Epidemiology of InfecUous Hepatitis W R Warren—p 313 
Brucellosis Advances in Therapy W M Simpson —p 337 
Carcinoma of Prostate J C Kimbrough —p 363 

Use of Melamine Formaldehyde In Appllcadon of Casts A W Spiltler 
J J Brennan and J W Payne —p 373 
Roentgenographic Visualization of Spleen P Zanca —p 383 
Clinical Examination of Acute Traumatic Facial Injuries J B Caldwell 
—p 387 

Acute Lymphocytic Leukemia Treated with ACTH R. D Ross —^p 395 
Evaluation of Physical Fitness of Present Day Inductees B D Karpinos 
—p 415 

Hypertrophy of Heart of Unknown Cause J B Selby and L, H Thomas 
—p 435 

Calcified Costal Cartilage K A Youngstrora —p 455 

Virguua Medicdl Monthly, Richmond 

80 127-188 (March) 1953 

Don t Do This for Asthma O Swlncford Jr —p 129 
Treatment of Groin Hernias C. 'WllHams Jr—p 135 
Benign Gynecologic Bleeding J P Hennessy—p 138 
Certain Reparative Surgical Procedures of Upper Respiratory Tract 
G S Flu Hugh F D Woodward and C N Moon Jr —p 143 
•Aspirin Poisoning E Gardner —p 147 
Hyperactive Carotid Sinus J B Twyman.—p 152 
Tuberculosis in Infancy and Childhood E. I.. Kendig Jr—p 157 
Pathological Physiology of Chronic Lung Disease J I« Guenant —p 159 
Spontaneous Hemopneumothorax Occurring in Female J Freund and 
IL IL Hicks —p 162 

Tnchinosis Case Report R. B Oahagan and J R Beckwith —p 165 
Effects of Insulin Hypoglycemia on Diabetic Heart W R Chitwood 

—p 168 

Poisonbig with Acetylsahcylie Acid.—An 18 month old boy 
swallowed 15 to 20 114 gram (75 mg) tablets of acetyl 
salicybc acid (aspirin), a total of 20 to 25 grams (13tol6gm) 
He had semed all right after this, had had a normal day, had 
taken his usual meals and had gone to bed m good condition 
Eighteen hours after ingestion, at 3 30 a m the nurse noticed 
the child breathmg rapidly m a deep, pauseless manner He 
looked pale and lethargic but could be roused He was taken 
to the hospital at once, but all measures were without effect 
and he died nine hours after admission The results of necropsy 
are desenbed, and the literature on the subject is reviewed 
Infants and children seem peculiarly susceptible to relatively 
small amounts of acetylsahcylie acid (aspinn) Unexplained 
hyperpnea in infants and children should suggest salicylate 
intoxication Salicylate is always found in the blood and unne 
to confirm a diagnosis of poisonmg with acetylsahcylie acid 
Hydration and correction of acidosis are the two most im¬ 
portant factors m treatment of the andotic stage Acetyl 
salicylic acid has a cumulative effect when given over a period 
of tune A safe dosage for children is 1 gram (65 mg) per 
year of age In accidental mgestion of an unknown amount 
gastnc lavage is advocated 
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Afzdiche Wochenschnft, Berlin 

8 217-240 (March 6) 1953 Partial Index 

Late Pregnancy Toxlcosei and Maternal Mortality in Objtetrlcs H Jacobi 
—p 217 

Infectious Mononucleosis as a Pantotioplc Virus Infection B Knlck and 
K Hoffmann —p 219 

•Penicillin and Streptomycin in Therapy of Diphtheria R Schneider 
—p 223 

Blood Pressure Reducing Effect of Vitamin K in Hypertension K D 
Klein—p 226 

PeniciUiD-Streptomydo Therapy of Diphtheria.—Schneider 
used a preparation containing penicillin and dihydrostrepfomy- 
cin m the treatment of diphtheria His aim was to find whether 
and to what extent penicillin plus ^treptomycm was superior 
to penicillin alone He found that in cases of diphtheria of 
moderate seventy the effect of penicillin in combination with 
diphthena antitoxm is so excellent that further improvement in 
therapeutic efficacy is not to be expected However, in the 
presence of severe toxicity and of septic conditions and par¬ 
ticularly m patients who do not receive climcal treatment until 
quite late in the course of the diphtheria (at the end of the 
first or at the beginmng of the second week), the administra¬ 
tion of peniciUin and streptomycin in combination is of value 
This IS evidenced by the more rapid decrease of the tempera¬ 
ture and demarcation and detachment of the coating mem¬ 
branes The circulation, which has been damaged by the toxins, 
becomes normal within a few days, without support by cir¬ 
culatory stimulants There is rapid improvement m the feehng 
of well-bemg, and the defense powers of the organism increase 
Finally there is a saving of pemcillm and serum Moreover, 
probably as a result of the more rapid elimmation of the 
pathogemc organisms, nnd thus cessation of toxin production, 
toxic nerve damage can be avoided The combination of 
streptomycin and pemcillm is also effective m freatmg chrome 
bacilli earners Because of these advantages, the combination 
of pemcilhn and streptomycin can be regarded as a definite 
improvement in the therapeutic armamentanum agamst diph¬ 
theria The practical application of his observations the author 
formulates as follows In the mild cases of diphthena he uses 
only diphthena antitoxm In the moderately severe cases he 
gives pemcillm m addition to the antitoxin In the toxic and 
septic cases, and in those in which treatment is begun late, he 
uses pemcillm and streptomycin m addition to serum therapy 
The combmation of pemcilhn and streptomycin should be used 
also to render free from bacilli those patients who continue to 
excrete diphthena bacilli, particularly the chrome earners 

Die Medizmische, Stuttgart 

No 11 337-368 (March 14) 1953 Partial Index 

♦Present and Future Clinical Management of Renal TubcrculosU E Rebn. 
—p 337 

•Treatment of Tuberculous Meningitis H Fedtkc and G MOUcr—p 343 
Significance of Spontaneous Fneumoperitoncum in Silent Perforation of 
Stomach F Best —p 346 

Treatment of Congenital Syphilis E. Landei.—p 349 

Clinical Management of Renal Tuberculosis.—Within the last 
20 years nephrectomies were performed m Freiburg, Germany, 
on 310 patients with surgical tuberculosis of the kidneys Post¬ 
operative deaths occurred ,m 33 of the 310 patients, a very 
high mortality rate as compared to that of gastrectomy (4 to 
5%) for ulcer and caremomatous ulcer Of the 33 deato, 4 
resulted from embolism and 2 from late collapse Of the 
remaming 27 deaths, 10 resulted from hematogenous spread 
of the tuberculosis, 8 from reactivation of organic tuberculosis, 
and 7 from failure of the second kidney due to toxic nephritis 
and resulting activation of tuberculosis The common post 
operative complications thus were of little significance as com¬ 
pared to the sequelae of the general tuberculous disease 
According to the author, this may be explamed by hormonal 
phenomena Any stress such as operative trauma or the dis¬ 
semination of toxins from a tuberculous focus mcreases the 
secretion of glucocorticoids such as cortisone from the adrenal 
cortex. Cortisone then favors growth and dissemination of 
bacilh by the prevention of cellular defense reactions Thus 
new tuberculous foci may occur m the second and as yet 


I A M.A, Inly 4, 195 J 

healthy kidney These may remain localized and latent as Imu. 
as the anUtoxic effect of the cortisone is still present sina 
as Tonutti has shown, in gumea pigs, after the hypophysis hai 
been removed, the small doses of cortisone can ncutraliie Icth^ 
doses of tuberculous toxins The author, therefore agrees with 
Tonutti that m tuberculous patients the unimpaired fnncUon 
of the adrenal cortex is of greatest importance for the coune 
and prognosis of toxic dissemmaUon The tubcmilous nephntis 
IS to be considered an mdicator of an approaching detenora 
tion of the state of immumty due to the exhausted or impaued 
adrenal cortex because of the overload placed by the tuber 
culous toxms on ite reaction capacity The rules that according 
to Tonutti govern the relationship between diphtheria toxin 
and the dienccpbalon pituitary-adrenal cortex system also apply 
to that of the tuberculous toxin and the same organ complex. 
Any surgical treatment of renal tuberculosis depends* on the 
knowledge of this specific operaUve nsk Its early recogmuon 
is facflitated by the diagnosis of the toxic nephnUs with the 
aid of the acid-alkah tolerance test in its ctoic form. The 
same test may also be used to determine the nght time for 
the surgical intervention The operative nsk can be lessened 
by the admmistration of amithiozone (Conteben) Its detoxicat 
mg property is somewhat similar to the antitoxic effect of 
cortisone, but while cortisone removes the adrenal cortical 
deficiency and as a dmect substitute increases the toxic effect, 
amithiozone neutralizes the tuberculous toxm and protects the 
diencephalon-pituitary adrenal cortex system Although amithio- 
zone may cure the tuberculous nephntis and may increase 
the tolerance of the patient to the operation, surgical inter 
vention is mdispensable In one patient with a tuberculous 
cavity m the left kidney and a toxic nephntis in the nght 
kidney, the author gave a three months course of amithiozone 
and p aminosalicylic acid, and then instead of performing 
partial resection of the left kidney, he collapsed it with several 
through and through quilting sutures Complete cure of the 
tuberculosis was obtamed as demonstrated by pyelography In 
the future collapse therapy combined with chemotherapy may 
be used likewise for unilateral renal tuberculosis 

Treatment oT Tnberculous Meningitis.—Of 10 pauents with 
tuberculous meningitis, 3 were given a therapeubc trial with 
streptomycm combined with isoniazid Streptomycm was given 
intramuscularly m doses of 30 to 40 mg per kilogram of body 
weight but not exceeding 1 5 gm dally m two divided doses, 
and m addition mtrathccally m doses of 25 to 50 mg daily 
depending on the age of the patient Beginning with the fifth 
week of treatment, streptomycm was given intrathecally only 
every second day and from the mnth week onward only twice 
a week Beginmng with the fourth month of treatment, strepto¬ 
mycin was given mtramuscularly only every second day m 
stead of daily Isomazid was given orally m daily doses of 
5 to 8 mg per kilogram of body weight Six patients were 
given streptomycin mtramuscularly and mtrathecally and pun 
fied tubercuhn intrathecally starting with 0 01 to 0 5 tuheicuim 
unit Bccordmg to the seventy of the reaction to the Mantoux 
test and increasmg this dose by 50 to 100% with j 

sequent injection The maximum dose so far used consisted o 
14 mtrathccal injections of punfied tubercuhn ivith a maxunum 
single dose of 5 umts Although follow up has been too sno 
for final evaluation, the authors feel justified m 
early treatment with mtramuscular and mtrathecal injectio 
of streptomycm combined with orally adnumstered 
at present the most proimsing method of treatment of u 
culous meningitis Prospects are good for obtammg a cure 
the specific memngitic process even in patients of a , 
age and m those with other tuberculous manifestations, s 
as pulmonary tuberculosis and miliary dissemmatim 
tional treatment with intrathecal injections of pun^ .nnnd 
culm may have a favorable effect m patients with a orp 
course threatened with the development of mternai y 
cephalus resulting from obstruction of the foi^eM . 
veotncnlar system at the base of the brain or Poci 

It seems that this method favors the regression of spe ^ 
in the menmges and the central nervous system 
the absorption of the fibrmons deposits at the base o 
and m the spmal canal Thus irreversible ^ -mlKtd, 

and adhesions may be prevented In "the anthors 
an Il-year-old girl with internal hydrocephalus 
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Incial stenosis, continuous drainage of the Tentncular system 
at the base of the brain was attempted with a polyvinyl catheter 
passed from the infenor horn of the lateral ventncle to the 
cell system of the mastoid process Pronounced improvement 
for several weeks resulted from this artificial drainage that 
functioned despite the severe lesions However, death from 
chronic tuberculous meningitis with extensive adhesions at the 
base of the brain, specific endartentis, and mtemal hydro¬ 
cephalus could not be prevented because of delayed institution 
of treatment The authors consider this method as promising 

Geburtshilfe und Frauenheilkunde, Stuttgart 

13*97-192 (Feb) 1953 Partial Index 

Connection Between Position of Uterine Cervix and Prolonged Pregnancy 
K Burger—p 97 

Prophylaxis and Therapy of Thromboembolism A W Schwenzer —p 100 
Causes of Onset of Lnbor W Cyran—p 114 
Technique of Peridural Anesthesia H Dahn—p 118 
•TtansmUilon of Penicillin Through Human Placenta T Raspe —p 124 
Transfer of Penicillin into the Aminotic Fluid a Contribution to the 
Question of Fetal Kidney Function H Frizen and E. Meuren—p 130 
Cause of Placenta Pmevla C Laforet —p 150 

Failures in Pregnancy Tests with Frogs G Schaible and E SchiOren 
—p 158 

Transmission of Penicillin Through Human Placenta —Thirty 
partunent women were given intramuscular injections of 
400,000 umts of penicillin immediately after having entered 
the delivery room, and during delivery, blood was obtained 
from the arm vein of the mother and from the umbilical cord 
The penidllm content of the serums was compared The ratio 
between the serum content in the infant and in the mother 
mcreased up to three and one half hours after the injection, 
at which time the penicillin content of the serum of the infant 
was eqmvalent to 60% of the penicillin content of the maternal 
serum It is assumed that the penicillin passes through the 
placenta accordmg to the laws of diffusion, the rapidity of 
transmission seems to depend on the size of the placenta Soon 
after the injection of penicillin into the mother, the penicillin 
IS excreted through the kidneys of the infant and soon appears 
in the ammotic fluid, its concentration in the ammotic fluid 
bemg higher than in the serum of the infant The authors 
emphasize that it is not correct to speak of the penicillin con¬ 
tent of the blood, because the penicillm content is ascertamed 
m the serum, and the penicillm content of the cellular portion 
of the blood is only a fraction of that of the serum In the 
newborn, serum accounts for 40% of the blood and in adults 
for 56% 

Lancet, London 

1 451-502 (March 7) 1953 

InlenclaUoa of Trauma and Cervical Spondylosis In Compression of 
Cervical Cord C Symonds.—p 451 

Pharmacology of M i B 2050 R Wien and D F J Mason —p 454 
New Sympathlcolytlc Agents R D H Maxwell and A J M Campbell 
—P 455 

•Action of New Methonium Compound In Arterial Hypertension Penta 
methylene 1 5-BIa-N-<N Methyl PyrroUdinlum) Bitartrate (M. & B 
2050A) F H. Smirk —p 457 

Compressed Air Illness on Tyneside R. I McCallnm and D N Walder 
—P 464 

Tilting Table Top for Abdomlno-Thoradc Approach to Stomach and 
Oesophagus J C GoUghter—p 467 
Normal Values for Blood Constituents Inter Hospital Differences I D 
P Wootton and E J King.—p 470 

Rat Bite Fever Report of Case Due to Actinomyces Muris A P Water 
son and J Wedgwood.—p 472. 

New Methonium Compound In Arterial Hypertension —Smirk 
tested the effects of a new methonium compound, pentamethy- 
lene 1 5 bis N(N pyrohdinium) bitartrate, also referred to as 
M & B 2050A, m patients with hypertension The drug was 
administered by subcutaneous mjection and by mouth Initial 
subcutaneously administered doses of the drug were about five 
times as active as mitial doses of hexamethonium bromide, 
and the fall m blood pressure lasted longer The new drug 
seems to control the blood pressure without toxic manifesta- 
Uons in a majonty of hypertensive patients In a few patients 
doses adequate to produce hypotension cause extreme mouth 


dryness The new drug should prove supenor for oral adminis¬ 
tration to hexamethonium bromide, pentamethonium bromide, 
and some other hypotensive drugs, provided that additional 
side-effects do not appear with contmued treatment In four 
months of continued admmistration, toleration and cross 
toleration did not develop to the -same extent as with the 
earlier methonium and some other hypotensive compounds 
The oral dose of the new methonium compound is much 
greater than the effective subcutaneous dose but much smaller 
than the oral dose of hexamethonium salts The comparative 
lack of side-effects dunng oral admmistration of the new drug 
may be related to the fact that the patients who gave the best 
responses to oral hexamethonium salts were usually those who 
required only small doses Like hexamethomum bromide, the 
new methonium compound gives rise to postural hypotension 
in the erect posture and leads to an additional fall of blood 
pressure after meals The pulse rate is ordmanly accelerated 
or little changed Papilledema, soft retinal exudates and hemor¬ 
rhages, breathlessness, and headaches have diminished sooner 
on treatment with the new drug than dunng treatment with 
hexamethonium salts Preliminary studies justify extensive 
therapeutic tnals with the oral administration of the new drug, 
but the mode of administration differs from that found suitable 
for hexamethonium bromide In cases in which secondary 
effects prevent contmued oral administration, the new drug 
should be dissolved m 25% polyvmyl pyrrohdone, to which 
1 in 1,000 ephednne hydrochlonde is added to slow the ab¬ 
sorption further This preparation is injected twice daily with 
an interval of 10 to 12 hours between the mjections 

Nederlandsch Tijdschnft v Geneesknnde, Amsterdam 

97 325-388 (Feb 7) 1953 Partial Index 

•Meperidine (Pethidine) for Piophyiexis of Cough During Intratracheal 
AneJthcala J P Buichkena—p 331 

CompUcaUons Following BCG Vaccination In Newborn and the Strain of 
BCG A C Brandwfjk and R Giapen —p 336 
The Two-Step Test of Master J T C Vonk Ir—p 338 

Meperidine for Prevention of Conghlng During Intratracheal 
Anesthesia —The presence of a rubber tube in the trachea dur¬ 
ing anesthesia mcreases the likelihood that the patient will 
cough Other factors that predispose to cough mclude the in¬ 
creased sensitivity of the tracheal mucosa as the result of 
tracheitis m smokers and the augmentaUon of laryngeal im- 
tability induced by pentolhal The synthetic analgesic, mepen 
dine (Pethidme or Demerol) has a spasmolyUc effect on the 
smooth muscles of the bronchial tree, and so Buschkens began 
a clinical study on its cough preventmg effect Alternate pa 
tients of a total of 44, who were anesthetized with thiopental 
(Pentothal) mtrous oxide, and oxygen and supplemental tri 
chloroethylene, were given 5% mependme hydrochlonde in an 
average dose of 38 9 mg dunng the first half hour and a 
mean total dose of 65 7 mg Coughmg was significantly re 
duced m the 22 patients who had received mependme Busch 
kens believes that the use of mependme should be considered 
m patients m whom coughmg persists dunng anesthesia and 
m whom surface anesthesia fails and ether is contraindicated 

New Zealand Medical Jonrnal, Wellington 

52 1-68 (Feb) 1953 Partial Index 

Influenzi Virus and the Disease L. B FasUer—p 4 
Leptospirosis in New Zealand Report of Case of Canicola Fever G A 
West and VIE. Whitehead —p 8 
Cardiac ResuKltatlon in the Operating Theatre S C Peddle and W D 
Meidrum —p 14 

Maternal Rubella and Congenital Deafness in New Zealand D R. Hay 

—p 16 

Present SUte of Surgery In Treatment of Pulmonary Tuberculosis 
J Borrie —p 20 

•Retrolental Hbroplasla Report of Case. N C Begg and R, P Wilson. 
—p 30 

Fatal Case of Erythema Nodosum and Acute Rheumatism Tuberculoid 
Histology In Lymph Glands H C W Stringer—p 35 

Retrolental Fibroplasia—Begg and Wilson bnefly outime the 
history of retrolental fibroplasia and say fbat it is essentially 
a disease of the very small premature baby, bemg most 
frequently found m babies whose bulh weight is under 3 lb 
(1,360 gm) They also call attenhon to its widely varying 
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incidence in different clinics and to its great frequency in 
centers 'which had modem equipment and gave very special 
care to these tiny premature infants Many theones have been 
advanced to explam the cause, but each in turn has had to 
be discarded On the other hand, recent work by Szewcryk of 
East Samt Louis and Ryan m Melbourne has shown that con- 
tmuous prolonged oxygen therapy instituted early at high 
concentrations has proved a potent factor in the causation of 
the disease The baby described here had been given far more 
oxygen than is usually adnunistered at the service for pre¬ 
mature infants at the hospital ■with which the authors are con¬ 
nected All the features of estabhshed retrolental fibroplasia 
were present Factors possibly predisposing to the development 
of the condition were the degree of prematurity and the dura¬ 
tion and saturation of the oxygen therapy (though withdrawal 
was gradual) Comphcating factors that may have played some 
part m the causation are the anemic state of the mother, the 
persistently low temperature of the baby during the first three 
weeks of Me, the severe skin infection, and penicilhn therapy 
The outlook for the child’s Me is good but for her vision it is 
bad She seems physically well and has no obvious congenital 
defect She has developed well from the point of view of her 
intelligence and is emotionally quite normal Unfortunately, 
by the tune the diagnosis was made, the disease had reached an 
irreversible stage Oxygen therapy, which is often life saving 
in the fiirst 48 hours, should be given only to those premature 
infants who need it If prolonged oxygen therapy is necessary, 
the eyes of the infant should be examined weekly by an 
ophthalmologist, especially dunng withdrawal of oxygen He 
should guide the pediatrician regarding returning the baby to 
oxygen if eye changes have already taken place The with 
drawal must be gradual The eyes of aU babies whose birth 
weight IS under 4 lb (1,814 gm) and who do not require 
oxygen should be examined by an ophthalmologist at least 
fortnightly until the end of the second month of Me and again 
at the sixth month 

Presse M6dicale, Pans 

61 207-226 (Feb 18) li»53 Partial Index 

•Potasslam In Anurtc Tubular Nephropathy M Dfrot P Plgnard R. L. 

Touralne and J Bernard —p 207 

Epigastric Cramps Elicited by Effort In Patients with Gastroduodenal 

Ulcers Eitermlttent Claudication of Stomach P Frumusan —p 209 
Basal Temperature In Women Important DlagnosUc Factor E Hurler 

—p 210 

Potassium in Anuric Tubular Nephropathy,—The potassium 
content of the blood and urme of 13 women with anuric 
tubular nephropathy (due to septicemia after abortion m 12 
and to apiol poisoning m 1) was determmed with an electro¬ 
photometer every second day In seven additional patients with 
anuric nephropathy after abortion and m one with anuria 
after blood transfusion, potassium determmations in the blood 
and in the urme were made by chemical methods at more 
irregular mtervals All the patients were placed on a diet rich 
in carbohydrates (about 1,200 calones) Rehydration and re- 
chlondation were based on dady laboratory determmation 
Catabolic control was exerted by admimstration of androgens 
Exchange transfusions dunng the hemolytic phase or pentoneal 
dialysis with a standard solution free of potassium and mag¬ 
nesium were employed as extrarenal punfication methods 
In the initial penod of anuna, before the institution of extra- 
renal punfication, the potassium level remamed withm normal 
values (17 to 23 mg per 100 cc [4 3 to 5 8 mEq per hter]), 
while the nitrogenous products in the blood were mcreased 
This phase was short, lasUng three days on the average In the 
phase of pure anuna the plasma potassium level mcreased 
roughly in proportion to the mcrease m azotemia in 16 of the 
21 paUents, this mcrease occurred most frequently about the 
18th day, varymg from 23 to 45 mg per 100 cc (5 8 to 11 5 
mEq per hter) This hypeipotassenua should be considered 
as a sign of cellular unparrment Dunng the mitial phase of 
reestablishment of urmary flow, the blood potassium level be¬ 
came stabilized, but withm two or three days a very rapid drop 
m the potassium content of the blood was observed m 11 of 
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the 13 paUents m whom determinations were perfonned legu- 
larly, a level below 15 mg per 100 cc (3 8 mEq per liter) 
resulted m 8 of the 13 patients Hypopotassemia occurred in 
four patients who had not been subjected to extrarenal pun 
ficaUon procedures Hypopotassemia penisted dunng the con 
valescence penod and restoration to normal was very slow 
Hypeipotassenua occurring m patients with anunc tubular 
nephropathy is often a grave factor, when it exceeds 35 mg. 
per 100 cc and particularly when it is associated with cardio¬ 
vascular signs It IS one of the major mdications for extrarenal 
punfication, particularly for pentoneal dialysis It requues 
regular determinations of the blood potassium level and care 
ful observation of electrocardiographic changes Hypopotassenua 
occurring at the time that diuresis is resumed raises difficult 
therapeutic problems The patient should be placed rapidly on 
a diet contaimng less carbohydrates and more rmneral ele 
mtnts nch m potassium It seems that a rational alimentation 
IS the only means of preventing postanuric hypopotassemia. 
Deternunations of blood potassium levels m patients wiihi 
anuric tubular nephropathies seem to be mdispensable for the 
detection of those states of hyper- and hypopotassemia which 
act as aggravatmg factors in the course of these disorders 

61 227-248 (Feb 21) 1953 Partial Index 

•Obslelrical Fulure of Hypertensive Women Subjected to Dorsolmnbai 
Sympathectomy P Milllez and D Frltel —p 227 
Systemic Aflectlons and Oropharyngeal Anaerobic Allergy Gamblllud 
1 Lehmans and Sourice —p 229 

Dermatomycoses and OccupaUonal Eciemas W Llndenmayr—p 231 


Obstetrical Future of Hypertensive Women Subjected to 
Sympathectomy —^Lumbodorsal sympathectomy will enable 
many women with permanent arterial hypertension to under 
take or to continue pregnancy with safety The procedure 
should be earned out before pregnancy if possible and should 
be advised only when a well-controlled hypertensive patient 
with a history of unsuccessful pregnancy msistently desires to 
have a child The patient, who must be closely followed, should 
be placed on a stnet salt free diet from the begummg, a 
satisfactory hormone balance should be maintamed by the 
administration of progesterone or synthetic estrogens, and the 
blood pressure should be taken regularly so that bed rest can 
be instituted at the least sign of danger Cesarean dehvery 
shortly before normal term may be advised and will spare both 
mother and child the nsks accompanymg the last days of 
pregnancy and the severe ordeal of labor The rehef afforded 
by sympathectomy is temporary and the ultimate fate of the 
patient is uncertam, many women, however, can support high 
levels of hypertension for years Sympathectomy may also be 
performed when necessary dunng pregnancy, but should not 
be undertaken unless the patient shows signs of severe vas 
cular damage 


61 249-284 (Feb 25) 1953 Partial Index 

•Prolonged Action of New Nontoxio AntibioUc In Treatment of Leprojy 
A Tzanck A Baasett and L. Salomon —P 249 
Glant-CeU Mesaortitla In Flat Band Development. A. RywUn ana a- 
Kuschner—p 250 . 

Tay-Saeba Amaurotic Idiocy R. Clfmcnt J Gruner P Ramela 
J Bretagne —p 253 , , , * vhj 

Effect on Clotting Time In Newborn of IntraumblUcal 

min K and of Ingcatlon of Plasma Thrombin H. Pigeaud R. BfM 
S Barbaud —p 256 ,/™ranx 

Treatment of Fracturea of Baao of Fiiat Metacarpal Bone Q Mtrsaa 
and P D£trie—p 257 


New Nontoxic Antibiotic in Treatment of Leprosy.—Tes 
a new diazotized argentic sulfone (Di Atox ^'f*'? -j. 

m 15 patients -with leprosy (Hansens disease) proved its 
of toxicity and harmlessness to the hematopoietic centers 
does not produce either drug resistance or habituation 
part of the bacilh, and may therefore be administered as 
as necessary Most lesions responded rapidly to treatmWL 
some, which were poorly vascularized and scleroti^ 
begm to regress untd the end of the second year 
treatment finally resulted m their complete iiyj 

Adults may be given a dose of 0 20 gm a day (taken ^ 
to begin with, as the disease regresses, the dose may 
duced Contmuance of the treatment for two or 
after clinical cure was obtamed prevented relapses 
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22 1-120 (Jan) 1953 

Nephrectomy and Other Treatment for Hypertension In Pyelonephritis 
O W Pickering and R H Heptinstall—P 1 
Chronic Brucellosis G M Barrett and A G Rickards —p 23 
•The Heart In Chronic Pulmonary Disease R. M Fulton —p 43 
Symptoms Signs and Diagnostic Features of Idiopathic Stcatorrhoea. 

W T Cooke A L. P Peeney and C F Hawkins —p 59 
Atypical Congenital Haemolytic Anaemia. J V Dade P L MolUson 
N Richardson and others.—p 79 

Urinary EscreUon of Radlolodlne as Clinical Test of Thyroid Function 
R Fraser Q J G Hobson D G Amott and E W Emery —p 99 

The Heart in Chronic Pulmonary Disease—In 1950 and 1951 
Fulton made the diagnosis of heart disease resulting from 
pulmonary disease in 129 patients dunng life The diagnosis 
was based on clinical evidence, and did not entail demonstrable 
nght ventricular hypertrophy Seventy three patients died, and 
necropsy was performed on 58 The present account is con¬ 
fined to 50 pathologically verified cases The pathological 
entena for thd diagnosis of chrome pulmonary disease with 
cardiac involvement were (1) bilateral chronic pulmonary dis 
ease, (2) absence of congenital, valvular, and ischemic heart 
disease, and (3) the presence of right and the absence of left 
ventncular hypertrophy In the terminal stage two mam groups 
of cases were recognized (I) congestive, m which right ven 
tncular hypertrophy was considerable and death was due to 
congestive heart fadure, and (2) anoxic, with slight right ven¬ 
tncular hypertrophy, little congestive fadure and death from 
cerebral anoxia Although right ventricular hypertrophy was 
less pronounced m the anoxic group, the amount of lung 
destruction was greater It is suggested that this difference may 
be explamed by a more rapid rate of progression of the lung 
disease m the anoxic group About one fourth of the patients 
died from acute respiratory infection or other causes before 
differentiation into the congestive or anoxic pattern had taken 
place Chronic cor pulmonale” seems an unsatisfactory name 
because oidy one half of the patients with fatal uncompheated 
chrome pulmonary disease died from congestive heart fadure 
The other half died from acute respiratory mfection or from 
the chronic pulmonary disease itself, but were clinically m- 
distmguishable from those with congestive fadure until shortly 
before death The term ‘pulmonary fadure" might better de- 
senbe the process Early diagnosis is important, and more 
energetic treatment of acute bronchopulmonary mfections, 
particularly with antibiotics, prolongs life Fulton concludes 
that chrome pulmonary disease causes considerable morbidity 
and mortaUty m rmddle aged men, and he believes that at- 
mosphenc pollution is an important aggravating factor 

Revista Medica de Chile, Santiago 

80 707-776 (Dec) 1952 Partial Index 

Qulnldlne In Treatment of Chronic Auricular HbrIUatlon D Lamas 
R. Florenzano G Chamorro and H Donoso—p 707 
Value of Oral Cholecystography in Diagnosis of Gall Bladder Disease 
J Klinger R J Kalpldn and E. Zarate —p 719 
Some Aspects of Obesity Clinical Study F Donoso and A. Jadresic 
—P 722 

•Cardiovascular System in Geriatrics Anatomical Study and Clinical Com 
mentary S Grinschpim and D Rosenberg —p 728 

Cardlovnscrdar System in the Elderly.—The authors reviewed 
hospital records of 400 necropsies made on the cadavers of 
200 men and 200 women who died between the ages of 60 
and more than 85 Death was due to cardiovascular diseases 
m 94 patients (23 5%) Hypertensive cardiovascular disease 
with cardiac insufficiency and nephrosclerosis was present m 
32 cases (34%), myocardial mfarction m 14 (14 8%), and 
artenoscleroUc cardiopathy m 12 (12 8%) Signs of cardiac 
insufficiency were observed m 63 (67%) out of the 94 cadavers 
of patients who died of cardiovascular disease Bacterial endo¬ 
carditis was observed in six cases (1 5%), nonbactenal endo 
carditis m 50 (12 5%), pencarditis, either acute or chronic, m 
11 (2 7%), aortic atheroma, mild, subacute or acute, m 265 
(66 2%), coronary atheroma m 203 (50 7%), diffuse arteno- 
sclcrosis m 46 (11 5%), artenolosclerosis m 114 (28 5%), and 
syphihuc mcsaortitis m 22 (5 5%) Aortihs coexisted with 
aortic msufficiency of the Hodgsons type m 49% of the cases 


of mesaortitis and aneurysm coexisted with aortitis in 27 3% 
of the cases of aortitis Lesions of arteritis obliterans were 
observed m six cases (1 5%) The lesions complicated by dry 
gangrene were located in the legs of patients with acute 
arteriosclerosis The authors conclude that arteriosclerosis and 
artenolosclerosis are the most important etiological factors in 
the changes of the cardiovascular apparatus of the elderly 
Hypertensive and arteriosclerotic heart disease are the most 
frequent cardiovascular diseases that cause death in the elderly 

Schweizensche medtzinische Wochenschnft, Basel 

83 207-226 (Feb 28) 1953 Partial Index 

•Surgical Treatment of Tuberculosis of Lymph Nodes of the Neck. E 
Kaiser F Jakob and H WIssler—p 207 
Cerebral Circulation in Experimental Controlled Hypotension A. Bems- 
meler and K Siemens —p 210 

•Study on Controlled Hypotension J Rutkowski S Pokrzywnickl and 
J Hanklewicz.—p 212 

Immunophagocytosls of Cell Elements in the Blood P MIescher —p 216 

Surgical Treatment of Tuberculosis of Cervical Lymph Nodes 
—Radical surgical removal of tuberculous cervical lymph 
nodes with the scalpel or with the blunt-pomted Cooper scissors 
was performed by the authors on 221 patients Of the 221 
patients, 117 were children between the ages of 1 and 15, 72 
were between the ages of 16 and 30, and 32 were over 30 
Intratracheal anesthesia was used by one of the authors in 
children and adults, while the other employed local anesthesia 
m adults and mtrogen monoxide and ether anesthesia by 
intubation m children Immediate operative results were good 
in all patients There were no secondary mjunes or post¬ 
operative dissemmation Of 167 patients who could be followed 
up for periods varying from three months to 10 years (with 
an average of three years and four months), 9 (5 5%) had 
recurrences, consistmg of bean sized, nonfistulizing lymph 
nodes m the scar area Of 130 patients m whom the cosmetic 
results were ascertamed, 99 (76%) had excellent results, 27 
(21%) had satisfactory results, and only 4 (3%) had large 
adherent scars Of the 167 patients who had been followed up, 
54 had been subjected to tonsillectomy before the surgical 
removal of the cervical lymph nodes, of the nme patients who 
had recurrent tuberculous cervical lymph nodes eight had had 
their tonsils removed. Tonsillectomy, therefore, does not pre¬ 
vent recurrences and has no influence on the incidence of 
recurrences As a result of their expenences the authors state 
that conservative methods of treatment for tuberculous cervical 
lymph nodes are time-consummg and results have proved un 
satisfactory On the contrary, radical surgical removal, al¬ 
though techmcally difficult, proved highly effective m that rapid 
and defimte healmg resulted in a large percentage of cases 
Surgical treatment is mdicated (1) m sohd lymph nodes with 
out necrosis m which suppuration may no longer be expected 
and which are usually cherry sized, (2) m fluctuatmg lymph 
nodes with the skm still mtact (surgical mtervention should be 
performed before scrofuloderma develops), (3) m fistulous and 
occasionally already calcified lymph nodes with not too exten 
sive cutaneous changes, so that heahng of skm by first mtention 
may stdl be possible Infected lymph nodes with large sub 
cutaneous abscesses m which heahng by primary mtention is 
no longer possible and extensive bdateral processes should not 
be operated on Lesions of recent ongm may be operated on 
more easily than older ones The risk of recurrence is greater 
in patients vnth recent lesions, who therefore should receive 
postoperative sanatonum treatment for several months, whde 
extirpation alone may be sufficient for older lesions 

Controlled Hypotension —^The ganglion blockmg preparation 
Pendiomid (N,N N'-N'-3 -pentamethyl-N,N'-diethyl-3 -azapen 
tane 1,5-diammomum dibromide) was employed to produce 
controlled hypotension and thus to reduce bleeding m 25 
women and 35 men between the ages of 16 and 75 who under¬ 
went a variety of operations such as pulmonectomy, lobectomy, 
thoracopbrenectomy, thoracoplasty, thyroidectomy, cholecy¬ 
stectomy, sigmoidectomy, prostatectomy, nephrectomy, and 
cystectomy General anesthesia was induced by thiopental 
sodium or hexobarbital sodium and nitrogen monoxide with 
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oxygen Curare was used for control of respiration m inter¬ 
ventions on the thorax, and free respiratory passage was 
secured by intubation The ganglion blocking agent m small 
doses diluted m isotonic sodium chlonde solution (with an 
average total dose of 150 tng) was injected intravenously, and 
the blood pressure was measured every three minutes Surgical 
intervention began when the systolic blood pressure had 
reached 60 to 70 mm. Hg In 24 patients the blood pressure 
dropped below 60 nun Hg In 19 of these 24 patients, an 
average “pause” of 10 to 15 minutes occurred, dunng which 
the blood pressure could no longer be measured by auscultation 
but only by oscillations In 17 of these 19 patients the pulse 
of the radial artery disappeared simultaneously, but despite 
general pallor, the hands and the face remained warm Cyano¬ 
sis was never observed In the stage of the lowest hypo¬ 
tension the patients were completely conscious The Pendi- 
omid did not exert any effect on the respiration, which 
remamed spontaneous and qmet, with about 20 respirations 
per minute The nse of blood pressure after the operation was 
slow and regular, within 10 hours blood pressure was restored 
to its initial values Dilatation of the pupils was restored to 
normal within six to eight hours Pressor drugs were not re¬ 
quired in any of the authors’ patients, but replacement of even 
small losses of blood is indispensable with induced hypotension 
Almost no blood loss occurred in the course of the surgical 
mtervention, makmg large blood transfusions unnecessary The 
operative field could be surveyed easily, and the number of 
blood vessels requiring ligation was small, thus the operations 
could be performed rapidly The amount of general anesthetics 
used was small because of the reduced metabohsm, and con¬ 
sequently the patient recovered consciousness rapidly Blocking 
of the ganglions of the sympathetic and parasympathetic 
nervous systems prevented disturbing reflexes The postopera¬ 
tive general condition of the patients was much better than 
that of patients in whom hypotension had not been induced 
Secondary hemorrhages did not occur since blood coagulation 
was unchanged Without previous ehmmation of the cerebral 
cortical influence by general anesthesia, hypotension cannot be 
induced easily Intubation and adequate admmistration of 
oxygen are of pnmary unportance for makmg the method safe 
The technique of controlled hypotension is advantageous for 
the patient and convement for the surgeon and is suited par¬ 
ticularly for operations m which large losses of blood may be 
expected 

Semame des Hopifaux de Pans 

29 785 826 (March 2) 1953 Partial Index 

Collective Acute Lead Poisoning H. Bentrd A Gajdos, Galdos-T8rdl: 
and P Rambert —p 785 

•Transfusions of Red Cells Wlthont Plasma Their R6le in Treatment of 
Anemias. P Cazal—p 789 

Pisturbances of Auricnlo-Vcntricular Conduction In Angina Pectoris and 
Myocardial Infarct R Vialard —p 793 

Transfusion of Red Cells Without Plasma in Treatment of 
Anemia —^Transfusions of whole blood are contramdicated 
for patients with cardiac and renal conditions m whom the 
mcreased volume of fluid may lead to circulatory complica¬ 
tions Transfusions of red cell suspensions will provide these 
patients with twice as many red cells in the same amount of 
fluid Patients with paroxysmal nocturnal hemoglobmuna 
(Marciafava-Micheh syndrome) are Often benefited by trans¬ 
fusions of red cells that have been washed to remove all traces 
of complement Various types of anemia may be treated with 
transfusions of either whole blood or red cells, but the use 
of red cell suspensions may be more advantageous both to the 
recipient and to the transfusion center m many cases Iron 
deficiency anemias m particular respond quickly to red cell 
transfusions, When the transfused cells disappear from the 
circulation, their iron is metabolized and used m the synthesis 
of new hemoglobm A smgle transfusion supplymg all the 
red cells needed by the patient may be considered curative, 
whereas treatment with iron requires time to become effective 
Posthemorrhagic and aplastic anemias, anenuas resultmg from 
leukemia, certam constitutional hemolytic anemias, megalo¬ 
blastic anemias, and secondary anemias are all benefited by 
transfusion of red cell suspensions Utilization of red cells by 
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the transfusion center saves blood and virtually doubles the 
number of transfusions that can be given without increasing 
the number of donon Both the patient and the center profit 
financially by the savmg 

South Afncan Medical Journal, Cape Town 

27 149-168 (Feb 21) 1953 Partial Index 

Vulval Condyloma Accuminata as Premaiignant Lesion in the Bantu. 

G P Charlewood and S Shippel —p 149 
•Paralytic Ileus Oue to Potassium DepleUon S Grieve —p 153 
Anaemia in Obstetrics J Miller—p IS5 

Paralytic Dens Due to Potassium Deple(ion,^ln studies of 
electrolyte balance numerous symptoms and signs have been 
attnbuted to either hypokalemia or hyperkalemia One of the 
syndromes ascribed to hypokalemia is paralytic ileus This 
paper reports two cases of paralytic ileus in which the etiologi 
cal factor was thought to be hypokalemia Some investigators 
have demonstrated the coexistence of intracellnlar potassium 
deficiency, metabohe acidosis, and hypoChlorerma This state 
occurs in the presence of normal renal function when there is 
loss of a smgle ion such as chlondes or potassium Numerous 
authon have stressed the importance of hypochloremia It 
does not respond to the usual therapy, hemg associated with 
hypokalerma, particularly m postoperative states The first case 
desenbed exemplifies this biochemical state The woman was 
admitted m a state of gross malnutntion, with chlonde and 
potassium but not sodium deficiency, and her carbon dioxide 
combimng power was high The paralytic ileus responded we)) 
to oral administration of potassium m spite of the fact that 
her mtestmal mucosal absorption might have liecn definent 
and that she had vomiting and diarrhea The second woman, 
although showmg hypochloremia and hypokalemia, was acid 
otic and had a normal aodium value m her blood Renal 
damage was probably responsible for this, although no reten 
tion of urea or other substances occurred until the final stages 
of the disease In this case the paralytic ileus responded well 
to mtravenous admimstration of potassium chlonde, although 
there was concern about accumulation in the presence of gross 
kidney damage Oral administration of potassium chlonde in 
doses of from 6 to 18 gm daily has been recommended for 
the treatment of hypokalemia This can be given m a glass 
of milk and should produce no untoward effects if the renal 
function IS normal When potassium chlonde is given intxa 
venously, it is added to the mtravenous fluid (dextrose in 
isotonic sodium chlonde solution), 0 26 gm of potassium 
chlonde per kilogram of body weight (18 gm for a patient 
weighmg 70 kg) may be given m eight hours In both of the 
patients desenbed here electrocardiography and serum potas 
Slum evaluations were done senally The return of flattened 
ST segments and T waves to normal indicates adequate 
therapy, whereas the appearance of spiked T waves is thought 
to be the first mdication of hyperkalemia 

Ugesknft for Laeger, Copenhagen 

115 77-112 (Jan 15) 1953 Partial Index 

•ACTH Treatment of Cutaneous Diseases F Reymann and P Sdbye. 
-“-p 77 

ACTH and Cortisone or Salicylic Acid in Rheumatic Affections H Nfcl 
sen.—p 81 

Motor Symptom* in Herpei Zoster E, Moltke —p 82 
Essential Throrabopenia Treated with Corticotropin B. Andersson and 
B C. Christensen.—p 86 

Tapered Ends of Vertebral Arch as Sign of Intrasplnal Tumor J Agcr 
bolm-Cbristcnsen —p 90 

Spinal Lesion as First Sign of Leukemia J Agcrholm-Cbristcnscn.—p 9J 

Cordcofropln Treatment oC Cutaneous Diseases —^In Reymann 
and Spbye’s opinion the field of indication for corticotropin 
(ACTH) m dermatology at present mcludes certain allergic 
diseases, the pemphigus group, certam erythrodcrmias (pson 
asis, pitynasis simplex), and perhaps hchen ruber The vanous 
drug eruptions constitute an important field of indication Cor 
ticotropm IS not mdicated m prungo Besmer and apparcBoV 
not m pemphigus foliaccua or dermatitis herpetiformis, 
believed to be contraindicated m treatment of bums 1 c 
authors advise restncUon of treatment with corticotropin o 
senous disorders where other therapy is without effect ros 
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sible contraindications must be considered in every case, such 
as psychic disorders, diabetes melhtus and gastnc ulcers, and 
the patients must be observed durmg treatment for possible 
complications Attention is called to the lowenng of resistance 
of the organism to infection m connection with the treatment 

US 149-196 (Jan 29) 1953 Partial Index 

Two New Local Antibiotics Neomycin and Badtracln L. Szabo —P 149 
•Local Treatment of Cutaneous InfccUons with Neomycin Bacitracin 
M. Cade B Komer and B SylvesL—p 156 
Ncomydn Badtracln (Ncbacetln Ointment) in Infections of Skin A Pcrd 
rup—p 164 

Medicaments with Cortisone Like Effect P WedeL—p 173 

Local Treatment of Cntaneons Infections with Neomycin and 
Bacitracin,—Seventy-four patients with various stubborn skm 
mfections were treated with Nebacetm omtment contammg 5 
mg of neomycm and 250 umts of bacitracm per gram of 
omtment base consisting of petrolatum and 10% lanolm Bac- 
tenological examinations were performed m 34 cases, with 
determination of resistance m 26 The bactena oftenest met 
with were staphylococci All strains isolated were highly sus 
ceptible to the combmation of neomycm and bacitracm The 
effect was satisfactory m 73% of the cases treated and slight 
m 145% The mfection remamed unchanged m 6 8% and m 
5 4% was aggravated by imtation from the omtment base 
The most frequently treated disorder was eczema, where the 
omtment proved effective m 27 out of 32 cases No sensitiza 
tion was seen m spite of long-continued treatment m some 
cases 

US 197 230 (Feb 5) 1953 Partial Index 
•Prdlmlnary Reiults of Prolonged Treatment of Rheumatoid Arthritis with 
Corticotropin and Cortisone H Bratlund and C Holten.—p 197 
•Prolonged Treatment of Rheumatoid Arthritis with Corticotropin and 
Cortisone F Fischer and IC Brpehner Mortensen —p 203 
Intubation Treatment of Ileus M Andersen,—p 211 
GaBstones In Girl Aged 10 V Pedersen —p 217 
Nitrobenzene Intoxications from Field of Industrial Phyilclan O V 
Gamum—p 218 

Preilminary Results of Prolonged Treatment of Rhenmatoid 
Arthritis i^th Corticotropin and Cortisone,—Prolonged treat¬ 
ment with cortisone orally was given to 40 patients, 12 men 
and 28 women Thirty five had true rheumatoid arthritis, four 
ankylosmg spondylarlhntis, and one psonatic polyarthntis, all 
m the active stage, with all degrees of functional defect and 
deformity represented The treatment was always started durmg 
hospitalization, after observation for some time Large doses 
were given, m order to suppress symptoms as far as possible 
Then the dose was gradually and slowly reduced until the 
lowest dose was established that was capable of mamtammg 
a satisfactory remission The maintenance dose was on the 
average not quite 50 mg of cortisone daily, no patient received 
more than 75 mg daily, and only three received this dosage 
The aim was not to secure full remission if the dosage had to 
be over 75 mg daily In 30 cases the treatment was begun 
with corticotropin and m 10 with cortisone In the former 
cortisone was gradually substituted for corticotropm Most of 
the patients received the same mamtenance dose throughout 
the treatment, but m 11 cases it was necessary from time to 
time to regulate the dosage because of aggravation of symp¬ 
toms due to flare up of the disease, mtercurrent mfections, or 
mcreased physical activity The shortest observation period 
durmg mamtenance treatment was 100 days, over half of the 
patients were observed for more than half a year and three for 
more than a year The result was good m 33 cases and not 
satisfactory m 7 At the start of treatment only 7 patients 
were able to manage their usual work, on discharge the num¬ 
ber was 29, and 26 kept their abihty to work dunng the ob¬ 
servation penod Good results were obtamed even m older 
patients and m cases of long standmg, but the best results were 
m younger patients and m cases of short duration The poorest 
results appeared m women durmg and after the menopause 
The treatment never had to be discontinued because of side- 
effects In 16 cases no side-effects occurred In three cases 
moderate and transient flare up of symptoms of duodenal ulcer 
were seen, the only other side-effects were a moderate gam in 
weight, mcreased roundmg of the face, and transient edema 
No reduction of resistance to mfection was noted 


Prolonged Treatment of Rheumatoid Arthritis with Cortlco 
tropin and Cortisone—In the Rigshospital 15 men and 36 
women with rheumatoid arthntis, aged between 30 and 50 
were treated with corticotropm and cortisone for from 1 month 
to 28 months, 20 were treated for more than six months, and 
three for more than two years The average duration of the 
disease at the start of treatment was 63 years All stages of 
arthntis were represented The treatment was begun dunng 
hospitalization with prolonged treatment m view In all cases 
corticotropm was given at the outset, m 32 cases this was 
followed after three days by cortisone, whde m 19 cortico¬ 
tropm therapy was continued for up to two months The aim 
was to mamtam the initial effect with as small doses as pos 
sible, depending on the patient’s tolerance and symptoms For 
vanous reasons the treatment had to be discontinued m eight 
cases, m three cases it was termmated because of remissions 
which have now lasted for from three to six months, and 40 
patients are stdl under treatment Accordmg to the entena of 
the Amencan Rheumatic Association, the effect of the pro 
longed treatment was good m 37 cases, slight m 8, and negative 
m 6 The side-effects seen m almost all cases were usually only 
an expression of the mduced hypercorticoidism There were no 
senous side-effects Fischer and Br0chner-Mortensen conclude 
that the treatment is of practical value in the therapeutic man 
agement of selected cases of rheumatoid arthntis Because of 
the danger of complications, the patients must be selected with 
careful attention to indications and contramdications and must 
be closely observed durmg the entire time of treatment Active 
infections, especially tuberculosis, peptic ulcer, hypertension 
and cardiac and renal disease, are contramdications In patients 
with emotional mstabdity and severe neuroses symptoms are 
often aggravated durmg the treatment, and an existing osteo 
porosis may be mcreased For the time bemg conservatism 
seems advisable m using corticotropm and cortisone at the 
start of pregnancy Evaluation of the clraical effect and the 
side-effects must determme whether the treatment is to be 
contmued As a rule, it should be mtroduced only when con 
tinuation as a prolonged treatment seems possible 

Z^entralblatt fur Chimrgie, Leipzig 
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Osteitis Pubis,—Mdlms method of retropubic prostatectomy 
has become the most widely practiced technique because of its 
defimte advantages over other methods of prostatectomy, but 
unfortunately it has mcreased the mcidence of osteitis pubis 
Gotzen and Boemmghaus present the histones of four patients 
with osteitis pubis observed at their own climc, and report 39 
additional cases of osteitis pubis among 2,635 patients who had 
undergone prostatectomy m other clmics, an mcidence of 
1 48% Pam is the most important symptom, and it is par 
ticularly mtense dunng movements After discussmg the roent 
genologic and histological aspects, the authors comment on the 
treatment, which is mostly symptomatic Although the symp 
toms may persist for weeks or months, the process usually 
subsides spontaneously The etiology has not been completely 
explamed, but these authors agree with those mvestigators who 
assume an infectious etiology The presence of increased tem 
perature suggests an inflammatory process mduced by an 
organism of low virulence The rather long mcubation penod, 
the leukocytosis, and the mcreased erythrocyte sedimentation 
rate are additional evidence for such an infection, but the 
authors feel that trauma and a vasoneurotrophic disorder are 
other factors mvolved m the etiology of osteitis pubis They 
bebeve that trauma is the most important causal factor, and 
for this reason they stress the need of extreme genUeness in 
the detachment of the bladder and of the antenor surface of 
the prostate, that is, dunng the exposure of the retropubic 
space They also now prefer Pfannenstiel s to other types of 
incision, because m this way damage to the symphysis and to 
the penosteum of the pelvic bones is avoided - ' 



982 


J AAIA, Jnly 4, 1953 


BOOK REVIEWS 


Treatment of Mental Disorder By Leo Alexander MJ3, Director 
Neurobiological Unit Division of Psychiatric Research Boston State Hos¬ 
pital Boston. Cloth $10 Pp 507 with 143 Illustrations. W B Saunders 
Company 218 W Washington Sq Philadelphia 5, 7 Grape St., Shaftes¬ 
bury Ave , London W C.2 1953 

In discussing the major approaches to the treatment of men¬ 
tal illness, the author states that “there is a great deal of 
evidence that mental disease is merely an example of a specific 
organ choice, namely, of the central nervous system, m a 
psychosomatic Alness This view may be further supported by 
the well-established observation that mental disease may al¬ 
ternate with other psychosomatic lUnesses, such as ulcerative 
colitis and asthma Certain basic personality patterns of psy¬ 
chotic and psychosomatic patients are sinular, especially the 
ngidity of the defenses durmg the healthy intervals ” 

Throughout this comprehensive textbook, the author stresses 
the importance of physical methods of treatment, which he 
believes are often overlooked by those whose approach to the 
treatment of mental disorder is completely psychological The 
book IS of special value to psychiatrists working m mental 
hospitals because of the attention given to ah details of electn- 
cal, chemical, and surgical therapy, and the careful documenta¬ 
tion of references at the end of each chapter A considerable 
porbon of the book is devoted to practical treatment tech 
mques, the combinmg of psychotherapy and physical treat¬ 
ment, the role of the nurse dunng treatment, and the treatment 
of various states of intoxication of external ongin This volume 
IS recommended as a valuable reference book not only for 
residents m psychiatry, but for all psychiatrists 

Himuui Pararitei nod ParjulUc Dlieaset tor Shidentt, Laboralorjr 
Woricen, PraettUonen ot Medicine and Public Health. By K. D Chalter 
jee MJD , VWtlng Physician R.G Kar Medical CoUege Belgacltia Cal 
eutta, aoth. $16 75 6 £ Pp 766 with 328 lilustratlom The Author 6 
Amrita Btneijee Rd. Kallghat, Calcutta 26 [distributed by Messrs. Das 
Gupta <fe Co Ltd 54/3 CoUege St Calcutta 12] 1952 

This textbook on Protozoa and helminths and the diseases 
they produce in humans was first conceived by the author m 
1935 to meet the need for a comprehensive treatise on para 
sitological medicmc In the foreword Col H E Shortt, IMS 
(Retired), director of the department of parasitology, London 
School of Hygiene and Tropical Medicine, comments on the 
competency of the author, the completeness and up to-date- 
ness of the volume, and the number of excellent Alustrations 

The treatise has 12 chapters and a subject mdex Many 
relevant references are found at the end of chapters 3 through 
12 The first chapter contams an introduction to parasitology, 
technical termmology, the epidemiology and pathogenesis of 
animal parasites, laboratory diagnosis, and bnef therapeutic 
and prophylactic considerations One chapter desenbes and 
classifies the parasitic Protozoa of man Another is devoted to 
thorough consideration of the amebas found m man, with 
emphasis on the pathogenesis and clmical features of amebi¬ 
asis Chapter 4 considers intestmal flagellates, presents com¬ 
prehensive information on African trypanosomiasis and Chagas’ 
disease, and takes up the three clinical types of leishmaniasis, 
with monographic treatment of kala azar, a prevalent disease 
m India Even more expanded treatment is given to Plas¬ 
modium and to malana, which is the greatest smgle cause 
of death m India One chapter discusses blackwater fever 
A descnption of Balantidium coh concludes the section on 
Protozoa Chapter 8 is an mtroduction to the parasiUc worms, 
mcludmg classification, histoncal landmarks, development of 
anthelmintic medication, and diagnosUc procedures Other 
chapters contam valuable informaUon on roundworms, tape¬ 
worms, the trematodes, and anthelmmtics The termmology 
and classification are those generally accepted by parasitolo¬ 
gists, but most readers wfll take exception to the groupmg of 
all parasitic worms under one phylum 


The reriews here published have been prepared by competent «uthoriUe3 
nnff do DOt Tcprcscnt the opinions of any official bodies unless fpeclficaily 
stated 


The most sinking feature of the book is the wealth of 
ongmal Alustrative matenal, mcludmg diagrams of life cycles 
and detailed morphological characters of parasites, photo¬ 
graphs, roentgenograms, photonucrographs, and fan color re 
productions of pathological changes caused by the parasites, as 
weU as stages useful in laboratory diagnosis The illustrations 
are enhanced by the excellent quality of the paper The volume 
has a pleasmg format, the type is clean, and typographic 
errors are few The bindmg is probably not substantial enough 
to withstand hard use 

The book emphasizes parasitic diseases of major chnical 
importance m India, such as amebiasis, kala azar, malana, 
hookworm disease, and Bancroft’s filanasis Medical entomol 
ogy IS considered only insofar as arthropods are biological 
vectors of protozoan and helmmtbic agents The one serious 
defect IS the madequate presentation of the pubhc health 
aspects of parasitic infections Dr Chatterjee is to be con¬ 
gratulated for this comprehensive, authoritative condihution 
to the hterature os parasites His text should have wide accept 
ance 

Synovial FJold Cbangci in Joint Dlseaie By Marian W Ropea M.D 
Associate Physician Massachusetts General Hospital Boston, and Walter 
Bauer MJ3 Chief of Medical Services Massachusetts General Hospital. 
Cloth. $4 Pp 150 with 15 illnstrations, PubUsbed for Commoowaltb 
Fund by Harvard University Press Cambridge 38 Mass, Oxford Uat- 
veraity Press Amen House, Warwick Sq London EC.4 1953 

This little monograph presents the authors 20 years of 
expenence with articular anatomy, physiology, and pathology 
The book begins with a discussion of normd articular fluid 
Much of the work presented was done on cattle, but the find 
mgs are apparently comparable to those m fluid recovered 
post mortem from human jomts The second chapter presents 
a general analysis of the variations that can occur m patho¬ 
logical states The comprehensiveness of this section is reflected 
in Its subheadmgs pressure, amount and gross appearance of 
fluid, bactenology, cytology, protems, electrolytes, noneleetro- 
lytes (mcludmg sugar, lactate, lipids, and cholesterol), enzymes, 
and mucm On the basis of these studies, the authors divide 
abnormal jomt fluids mto two mam groups those characteristic 
of diseases of traumatic ongm and those found m rheumatoid 
arthntis and diseases of infectious ongm In chapters 3 and 5 
these two groups are discussed m detail and in relation to 
specific disease entities, whereas chapter 4 concerns fluids that 
resemble both groups A tremendous amount of factual in 
formation is mcluded, and the book is illustrated with photo 
graphs, tables, and charts, some of which are difficult to 
understand 'Whether the facts justify all the conclusions drawn 
by the authors as to the clmical value of the vanous examma 
tions may be questionable, but the book is undoubtedly valu 
able to the student of articular physiology and pathology 

Operative Tborakoskoplc Von Primariue Dr Stanko Dujmuiie. Am <l«n 
Kroatijchen Oberietet von Mag phann. und Dr tned. Rudolf 
Facharzl fiir innere Erkrankungen Wien Cloth $1U0 Pp 222 withJW 
iliustrations. Vcriag fflr medizinisebe Wisscnschaften Wflhclm Maudneh 
Alseratr 19 Wien ■VIII/65 DOsseldorf 1953 

This monograph on operative thoracoscopy is timely and 
well wntten Although the field is narrowed to a specific pr^ 
cedure, the many facets of the subject are adequately presented 
The types of pleural adhesions and their relation to 
coscopy arc discussed Adhesions are clearly depicted in 
Alustrations and text, and a picture ot each is included ^e 
use of green, red, and black colonng (figures 52 and 53) m 
the Alustration of a new operatmg thoracoscope is conimen 
able Figures 10 and 11, left and nght views of the 
mediastmum, are exceflent To give a third dimensional ; 
the figures are drawn so that the view is upward into the cnes 
from below, with just enough obliquity so that both me 
mediastinum and the thoracic inlet are clearly visible 1 
color m these illustrations is of a good quality 
roentgenograms amplify the text The book is 
anyone with a good reading knowledge of German inter 
m chest diseases and, particularly, operative thoracoscopy 
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/ IMonoerapbi In Medldnei Series 1, Editor! 'William B Beam MJD 

t Profeisor and Head of Department of Medicine, State Unlveralty of Iowa 
Iowa aty Associate editors Morton Hambniger MJ3 Associate Pro- 
fesor of Mcdldne University of Cincinnati School of Medicine Cincinnati 
John A. Leutscher Jr M D Associate Professor of Medicine Stanford 
University School of Medicine San Francisco and Stewart Wolf MD 
Professor and Head of Department of Medicine University of Oklahoma 
School of Medicine Oklahoma City aoth. $12. Pp 655 with Illastratlons 
Williams & Wilkins Company, Mount Royal and Guilford Aves Baltimore 
2,1952. 

"With this book a new senes of medical monographs is begun 
Monographs serve a need m medical literature not filled by any 
other form They review and onent at a pace slow enough lo 
be highly readable m companson to many journal articles, and 
this makes them informative rather than only documentary At 
the same time they do not exhaust the reader’s patience as a 
forbiddmgly long and detailed book nught The editors are to 
be congratulated on the excellence of the mihal selections, 
which vary from a most senous article on respiratory failure 
to the rare discussion on loud precordial noises Other general 
subjects mclude body fiuids, angiocardiography, portal hyper¬ 
tension, pheochromocytoma, sickle cell anemia, growth of 
erythrocytes, and an mteresUng essay called “Talkmg with 
the Patient” Infections and chemotherapy are considered in 
sections on cortisone and mfection, rheumatic fever, amebiasis, 
malana, encephalitides, and antmeoplastic chemotherapy This 
senes takes a place somewhat between the more detailed 
monographs m the senes Recent Advances in Internal Medicine 
and the somewhat less detailed hut more comprehensive 
Annual Review of Medicine Like these, it is certain to he 
welcomed by mtelhgent readers and to serve them well 

Atlante dl dtodlagnostlca del carcinoma dell’atero Dal Dr Hnzo 
MarteUa Prefadone del Prof G Tesaoro Qoth* Pp 24 27 plates, Casa 
editrice V Idclson dl E, Gnocchl o F E, dc Marinis 19 Naples 612,1952 

This atlas ongmated m the obstetnc and gynecologic clmic 
of the University of Naples, where the Papanicolaou vagmal 
smear method has been mtensively studied durtng the past two 
years The seven bnef sections are devoted to vanous tech 
mques for obtaimng vagmal and cervical smears, an explana¬ 
tion of the morphology of the different exfoliated cells m the 
female gemtal tract, the morphology of inflammatory elements, 
the general critena of mahgnanCy, the morphology of the 
exfohated cells m carcinoma of the cervix and endometnum, 
causes of error m cytological studies, and the value of the 
cytological method m diagnosis of cancer of the uterus There 
IS a well selected bibhography at the end of the text The mam 
part of the book, however, consists of 27 plates illustratmg 
normal and pathological cells For those who cannot read 
Papamcolaou and Traut’s or Ayre s book on the same subject 
but can read Itahan, this book is highly recommended for its 
exposition of cytodiagnosis of cancer of the uterus 

Patholosie da pled: Fhjslologlc, cllnliine, trultement mMIcal, ortho- 
pSdlque et chInuxIcaL Par Jean Leliftvrc chef dc Clinique chlrurglcale & 
la FacultS de midedne do Paris Preface do P' Merle dAublgnS. Paper 
4500 francs. Pp 585 with 518 illustrations. Masson & Cle 129 boulevard 
Saint-Germain Paris 6* 1952 

The author has done considerable research and clinical work 
His book mcludes chapters on the prehistoric foot, the 
physiology, architecture, and roentgenographic aspects of nor¬ 
mal and abnormal feet, supernumerary and sesamoid bones, 
the mechames of Imes of force, the dynaimcs of the foot, 
mcludmg its movements, the physiology of bones and jomts, 
normal and abnormal gait, a critical study of shoes and the 
modifications of shoes, prostheses, and arch supports, con- 
gemtal malformations of the foot, flat feet of vanous types, 
metatarsus varus, and surgery for the residual effects of m- 
fantile paralysis 

There are also chapters on fractures m and around the 
ankle and foot, subastragalar dislocations, malunited fracture 
of the ankle, fractures of the bones of the feet, rupture of the 
achiUes tendon, pes cavus, painful flat feet, rachitic feet, bow 
legs and knock knees, tarsal scaphoiditis, epiphysitis and 
apophysitis, hallux valgus, hammer toes, hallux varus, hallux 
ngidus, exostoses, arthropathy, arthntis, tumors of the bones, 
gout and infections, synontis, rare diseases, vascular and cir¬ 
culatory disorders, bursitis, tumors of the soft tissues, mmor 


disorders of the feet such as hyperostosis, and plantar warts 
and disorders of the toenails There is a very good chapter on 
surgical techmquc The author recommends the technique of 
Dr Merle D Aubign6 for osteotomies, extra articular stabiliza¬ 
tion of the ankle, tarsectomy, tendon transplants, amputations, 
and plastic operations 

There are many illustrative hne dra'wmgs The bibliography 
Is large and fairly up-to-date 

FoodwBorne Infectloiu and Intoxications. By Fred W Tanner Pb D 
D Sc, and Louise P Tanner Ph D Second edition Ooth $11, Pp 769 
Garrard Press Publishen Champaign 111 1953 

This reference book deals with sanitation problems, food- 
borne diseases, and food poisomng caused by baetenal toxins 
and by metals It is a supplement to the discussions m the 
authors’ "Microbiology of Foods,” published m 1944 The 
format is good, there are relatively few typographic errors, 
and a good mdex is mcluded A comprehensive review of the 
hterature is presented mdiscnmmately, leavmg the reader to 
draw his own conclusions The evidence obtamed from human 
feedmg experiments 'with heat kiUed cultures of Salmonella 
has faded to support the theory that heat stabile toxms of 
Salmonella may cause illness when eaten by man In spite of 
this the authors consider heat-stabile products of Salmonella 
a cause of illness m man The book is useful as a historical 
review of the hterature but Is not too valuable for the clinician 

CUnlcftl Allergy By French K, Hansel MD MS Director Hansel 
Foundation for Education and Research in Allergy St Louis Cloth 
$17.50 Pp 1005 with 89 illastratlons C V Mosby Company 3207 
Washington Blvd. St Louli 3 1953 

This general text on allergy covers practically all aspects of 
the subject The portions of the book dealmg with asthma, 
problems m mtemal medicme and dermatoses are handled 
well, but the matenal seems to be mainly quoted from other 
workers The sections on rhmological conditions, which are 
the result of the authors large expenence, constitute the best 
feature of the volume Unfortunately, a number of uncon 
firmed concepts are stressed, such as extremely small, desensi 
tizmg doses, subhngual antigen therapy. Staphylococcus toxoid, 
and the empirical use of house dust m asthma The book wdl 
be useful to the expert but may be misleadmg to those who 
have only a moderate knowledge of clmical allergy 

Hsndliook of Dangtrons Matcrlalj By N Irving Sax Toxicologist, 
General Electric Co Schenectady N Y Assisted by M. J O Hcrin and 
W W Schultz. Cloth $15 Pp 848 with Illustrations. Reinhold Publishing 
Coiporaaon, 330 'W 42d St New York 18 1951 

This book contains an enormous amount of information on 
the hazardous properties of more than 5,000 compounds and 
chemical formulations It presents the chemical formulas, 
physical properties, toxicity, symptoms, antidotes, and methods 
of handlmg the comjxjunds m a concise, summary form In 
addition, the book contains sections on explosives, fungus dis¬ 
eases and fungicides, and radiation and radiation hazards, as 
well as complete shippmg regulations for vanous chemical 
compounds It is the most complete reference book available 
to date on general toxicology The organization and careful in 
dexmg of the book make the large amount of information 
readily accessible This handbook is a valuable reference for 
industnal physicians, toxicologists, mdustnal health engineers, 
and plant supenntendents 

A Bladder and Bowel Training Program for PaUenta wIUi Spinal Cord 
Dliease By Edith Buchwald MA. AJLP T Margaret McCormack, R.N 
and Emilie Raby R.N RchabllitaUon monograph IIL Acknowledgement is 
made to United Mine Workers of America Welfare and Retirement Fund 
for their assistance In preparaUon and publication of this monograph 
Paper $1 Pp 35 with 12 UlustraUons. Institute of Physical Medicine and 
RehabllltaUon, New York University—Bellevue Medical Center 400 E 
34th St. New York 16 1952 

This “rehabilitatton monograph” is a bnef, srniple presenta 
tion that discusses bladder ‘traming, bowel traming, aids used 
in attendmg to toilet needs, examples of bladder routines, case 
studies, and organizational procedures used m expeditmg the 
training program. The monograph is of mierest to nurses 
carmg for paUents with bladder and bowel mcontmence and 
to the patients themselves 
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WARTS 

To THE Editor — A 20 year-old man first noticed warts at 
age 15, and they have progressed until, at present, he has 
160 warts on his hands, some 4 to 5 cm in diameter with 
a 1 cm elevation, and about 500 scattered over his fore¬ 
arms, legs, and feet He has tried oxytetracycline (Terramy 
cm) and vitamin A in heavy doses, without success Fill 
guration seems to make them recur m greater numbers 
I was told that a vaccine has been used iiiccessfully for 
treatment of warts in dogs and cattle Please comment 
Paul L Bradley, M D , Dalton, Ga 

Answer —^Thc case descnbed is so unusual that a biopsy 
should be performed to substantiate the diagnosis of common 
warts Warts arc strange in their behavior They have been 
known to disappear spontaneously without treatment, and 
they have sometimes been extremely obstinate to all forms of 
therapy Warts have been treated internally, externally, and 
psychotherapeutically, with varying results Among the internal 
remedies that have been used are bismuth sodium tnglycol 
lamate (Bistnraate), bismuth subsalicylate injection, protiodide 
of mercury, arsenic, dilute hydrochlonc acid, magnesium sul¬ 
fate, oxytetracyclme, aureomycm, and chloramphenicol There 
have been reports of successful treatment of warts by sugges 
tive therapy On the basis of experimental studies and statistics, 
Bruno Block and others have gone so far as to recommend 
'this as the method of choice in the management of verrucae 
This therapeutic regimen consists of verbal suggestions com- 
bmed with such procedures as painting the warts with eosin, 
givmg injections of isotonic sodium chloride solution, or giv¬ 
ing placebo doses of roentgen rays This consultant has not 
been able to corroborate these results Immunologic therapy, 
often effective in treatmg cattle, is of questionable value in 
human infections Some believe the good results observed are 
due to suggestive therapy Biberstem (Arch Dermat <6 Syph 
50 6, 1944) is reported to have cured between 75% and 80% 
of 139 cases with wart vaccme The following technique is 
used m prepanng the autolysate vaccme The warts are surgi¬ 
cally removed, with 1% procaine (Novocame) as a local 
anesthetic, and cut into small pieces They are then ground in 
a mortar with two or three parts of isotonic sodium chloride 
solution until a pulpy consistency results The mixture is 
allowed to stand at room temperature for 24 hours and then 
passed through a Berkefeld filter The filtrate is then sterilized 
for two hours m a water bath at 56 to 60 C, and phenol 
IS added to make a 0 5% solution The vaccme is given twice 
weekly subcutaneously m doses of 0 2 to 0 4 cc for a total of 
2 to 30 subcutaneous injections, as mdicated The best form 
of treatment is to destroy the warts and their roots by electro 
desiccation using a local anesthetic As warts are due to a 
virus and are automoculable, the patient should come m for 
examination at periodic mtervals until there is a discontinu 
ance of the occurrence of new ones 

TREATMENT FOR STRONGYLOIDIASIS 
To THE Editor —7 should appreciate information on the cur¬ 
rent treatment of Strongyloides stercorahs infection 

Glenn T Howard, M D , Alice, Texas 

Answer —The treatment for strongyloidiasis is not entirely 
satisfactory Eradication is difficult, because parasites multiply 
within the body by hypermfecuon and supennfection The 
adults are found m the intestmal wall while the larvae cir¬ 
culate m the blood stream and take the route through the right 
heart to the capillaries of the lungs Treatment must be directed 


The answers here published have been prepared by competent authorities 
They do not however represent the opinions of any official bodies unless 
specifically so stated in the rcpiy Anonymous communicaUons and queries 
on postal cards cannot be answered Every letter must contain the writer's 
name and address but these wfl] be omitted on request 


toward both adults and larvae in the vanous locations in the 
body Enteric-coated, medicinal methylrosanilme chloride 
(gentian violet) for oral use affects worms only m the gastro 
intestinal tract Faust recommends use of 0 06 gm three times 
daily before meals for 7 to 10 days One week of rest is 
followed by a second course of entenc-coated methylrosanilme 
chlonde The interval between courses allows the larvae m the 
blood and lungs to reach the gastromtestmal tract If the 
tablets are old or the bowels hyperactive, the entenc coating 
may be dissolved too low in the gastrointestinal tract to affect 
the adult worms To make sure the drug comes m contact 
with the worm, it may be admmistered by duodenal tube, 
using 25 ml of a 1% aqueous solution Sometunes there are 
foci of parasites outside the gastrointestinal tract For these 
methylrosanilme chlonde has been given mtravenously The 
dose IS 10 to 25 ml of a 0 5% solution given on alternate 
days for a penod not exceeding 10 days Dunng and after the 
treatment the patient should try to avoid remfection by pre 
venting constipation and by cleansing the penanal area fre 
quenUy, especially after evacuation of the bowels In this way 
the filanform larvae wiU be prevented from enterrag the 
mucosa of the colon or the skin around the anus 
Methylrosanilme chlonde is contramdicated in pregnancy 
and nephntis It is a mild cardiac stimulant and is slightly 
imtatmg to the mucosa Treatment should be discontinued 
temporarily if the unne becomes blue or if nausea and vomit 
ing become a problem If the drug is given mtravenously or 
by duodenal tube, the patient should be hospitalized and given 
personal supervision After treatment the worms die slowly, 
and larvae are found in the stool for a long time 

BROKEN NEEDLE IN TONSILLAR FOSSA 
To the Editor — Dunng a tonsillectomy in an adult under 
general anesthesia there was severe hemorrhage About tiio 
and a half hours was required to control the bleeding and 
even then a sponge had to be sutured in the right fossa for 
hemostasis on that side Dunng the procedure, a needle 
broke off and lodged in the siipenor pole of the right fossa 
This was demonstrated roentgenographically IVhat Mould be 
the medicolegal status of this case if the needle nere left in 
indefinitely? The patient and his wife Mere advised that the 
needle was in the throat If the needle should be remoied 
how soon should It be done? It was not done at the tune of 
the tonsillectomy because of the severe bleeding 

MJD , Pennsylvania 

This mquuy was referred to two consultants, whose respective 
rephes follow—E d 

Answer —A needle located near the great blood vessels of 
the neck constitutes a potential threat to the patient and should 
be removed as early as possible The sooner the problem is 
atladked, the greater the chances for successful removd 
Taman and Bergendahl (Eye, Ear Nose & Throat Month 
31 196, 1952) report favorably on the ments of the Berman 
metal locator, which, when passed over the area adjacent to 
the foreign body, will respond with a signal if the object is 
magnetizable The locator itself does not possess a magnetic 
field for extractmg the foreign body, its function is merely to 
detect and localize Following localization, an explonng foreeps 
IS inserted into the tissues until the tip reaches the depth of tM 
foreign body, and the needle is grasped It may then be twisted 
untd one end is brought into view and seized with 
forceps As an alternative procedure, after the needle has ton 
fixed with the forceps, the operator may dissect until the need e 
IS exposed , 

Answer. —Medicolegal abstracts of court decisions based o 
alleged negligence in leavmg foreign substances m 
bodies have appeared in The Journal from time ^ 

Almost unanimously, they support the rule of law tha 
physician, m the treatment of a patient or the conduct o 
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operation, must possess and exercise that degree of skill and 
care possessed and exercised by doctors of his school of prac¬ 
tice, in the same or m a similar commumty, and m like 
practice, having due regard for the condition of the patient 
and the progress of medical or surgical science at the time 
In order to establish want of care or skill, it is necessary to 
establish what is good medical or surgical practice by com¬ 
petent medical testimony An excepton obtains when there is 
manifest such obvious gross want of care or skill as to afford 
of itself an almost conclusive inference of neghgence, thus 
dispensmg the necessity of testimony by expert witnesses 
Departure from good medical or surgical practice, i e, failure 
to possess or exercise the requisite degree of skill of care, the 
proximate result of which is mjury to the patient, constitutes 
an actionable wrong Whether to remove a foreign substance 
from the body or leave it m mdefinitely depends, then, on every 
medical aspect of the case It is a diagnosis calhng for the 
same degree of skill and care as any other diagnosis, and the 
responsibility or hability of the physician is likewise the same 

MEASLES 'IN INFANTS 

To THE Editor — Is it possible for a 1-month-old infant, born 
oj a mother who has had measles (rubeola), to have measles 
after adequate exposure? What would be the clinical mani¬ 
festations of the disease at this age? What would be the 
chances of this infant’s contracting rubella (German measles) 
if exposed? What is the youngest age an infant may have 
exanthema subitum (roseola infantilis)? 

Edward S King M D , Shelby, N C 

Answer —It is believed that d a mother has had measles 
her child will be immune at birth Such immunity is generally 
considered effective for the first five months of life The nasal 
passages of infants m the first few months of life have been 
swabbed with nasal washmgs from measles patients without 
producmg clmical measles (Herrman, 1915) Measles has, how 
ever, been diagnosed, though uncommonly, at age 3 months In 
reality, measles is rare before 6 months of age, but the oppor- 
tumties for exposure are usually much less than after that 
period. If the mother has measles at the time her baby is 
dehvered measles may develop m the infant within the first 
week after birth In such cases, the rash may be diffuse but 
the constitutional symptoms not necessarily severe The situa¬ 
tion m regard to rubella is simdar Rubella is seldom diagnosed 
before age 6 months Zahorsky reported that three fourths of 
all cases of exanthema subitum occurred between ages 6 and 
18 months, his youngest patient was 3 months old 

OVALOCYTOSIS 

To THE Editor —A 16-year-old girl complained of excesshe 
fatigue Physical examination and the history revealed noth¬ 
ing except for removal of the tonsils and adenoids at 9 years 
of age and irregular menses for the last three years Blood 
examination done in my laboratory revealed 2 700 000 red 
blood cells per cubic millimeter 6J gm of hemoglobin per 
100 cc, and 10 000 nhite blood cells per cubic millimeter, 
with polymorphoniiclears 69%, lymphocytes 19% basophils 
7%, monocytes 3% young forms 10%, and eosinophils 1% 
Because there were oddly shaped red cells a smear and a 
sickhng preparation were submitted to the clinical diagnostic 
laboratory at our unhersit) the findings were ovalocytosis 
and frank hypochromic microcytic anemia The patient has 
been reassured that her red blood cell peculiarity is of no 
consequence and she has been taken off the high school 
basketball squad until her blood becomes normal She is 
receiving an iron and vitamin preparation I find little about 
oialpcytosis in the books available, and 1 should appreciate 
comments 

M D, Mississippi 

Answer —Ovalocytosis is a hereditary, non-sex-Iinked trait 
characterized by the presence of oval-shaped red cells in the 
peripheral blood, m varymg numbers, occasionally reacbmg 
90% There is no defimte relation to anemia, although an 
occasional tendency toward hemolysis has been reported The 
lack of association with anemia and absence of racial pre¬ 


disposition distinguish ovalocytosis from sickle cell anemia and 
from Mediterranean anemia with its target cells In the normo¬ 
blast, the cell body is round. The elliptic shape appears first m 
the reticulocyte stage of red cell development, but full develop¬ 
ment of the oval shape is reached only m the mature normo¬ 
cyte In the newborn, ovalocytes are scarce They mcrease 
gradually from the 12th day and reach adult numbers after 
the thir d or fourth month Resistance of ovalocytes m hypo 
tome solutions is not different from that of normally shaped 
red cells (normocytes) The cause of the anomaly is not known 
It has been suggested that it is an atavistic throwback In this 
connection, it is worth mentiomng that similarly shaped red 
cells are present m lower vertebrates and m camels In the case 
described, it would be of interest to examme members of the 
famdy and other blood relatives for the possible presence of 
the same trait, 

PALLIATIVE TREATMENT FOLLOWING 
MASTECTOMY 

To THE Editor — A woman aged 64 had her left breast re¬ 
moved three weeks ago because of scirrhous duct carcinoma 
with grade 2 malignancy She weighs only 110 lb (49 9 
kg) feels well now, and is up and about Roentgenograms 
of the lungs show what our roentgenologist feels are tw’o 
small metastatic nodules in the left lung (faintly seen) 1 
would like to give this patient male hormones What is the 
proper dosage of methyltestosterone, and should it be 
swallowed or given sublingually? M-D Wisconsin 

Answer —In a woman with soft tissue metastasis who is 
five years or more past the menopause, the hormone of choice 
for palliation is estrogen The dose is 5 mg of diethylstilbestrol 
three tunes a day after meals or an equivalent dosage of one 
of the other forms of this drug If there is no improvement 
in the patient s condition, testosterone may be tned and should 
be given mtramuscularly m a dose of about 50 mg three 
times a week 

NECROBIOSIS LIPOIDICA DIABETICORUM 
To THE Editor. — Information is requested on the treatment 
of necrobiosis lipoidica diabeticorum by surgical excision and 
skin grafting The patient is a 27-year-old housewife with 
mild diabetes controlled with insiilm The skin lesion on the 
dorsum of the left foot is the size of a silver dollar and 
interferes with locomotion 

H Hanford Hopkins M D , Baltimore 

Answer —Treatment of necrobiosis lipoidica by surgical ex¬ 
cision and skm graftmg has been earned out m so few cases 
that relatively little informaUon is avadable for guidance In 
this consultant s exiienence, two patients so treated had a satis 
factory result Not much is known about the cause of this 
condition, one possibflity is that local artenal disease may be 
present. If conservative measures are employed, lesions usually 
heal with the formation of a thin, cellophane like covenng 
After such healmg, no disability other than disfigurement re 
suits In any case, if surgery is contemplated, any superimposed 
mfection should be controlled and excision made with a rela 
lively wide margin to insure postoperative healmg and success 
of graftmg 

INFLUENZAL MENINGITIS 

To THE Editor — What are the recognized criteria for cure 
of influenzal meningUis in children? 

Edward S King, MM , Shelby, N C 

Answer— Most physicians feel that a sterile culture must be 
obtamed from the cerebrospinal fluid and that the constituents 
of the fluid must have returned to normal before pronouncmg 
a cure, however, Hoyne, who gives no mtrathecal treatment, 
seldom makes more than one lumbar puncture, which is done 
for diagnostic purposes He bases recovery on clinical findings 
If there is an early diagnosis, patients are frequently well m 
from 8 to 10 days, and, among a relatively large number of 
patient5^ there have been aJmost no relapses 
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TREATMENT OF CRYPTORCHIDISM 
To THE EorroR —Whai is the latest treatment for unilateral 
cryptorchidism in a 4-month-old baby? 

M D , Rhode Island 

Answer —The best procedure in cases of cryptorchidism 
probably is as follows 1 Wait until the patient is between 2 
and 3 years old 2 If the testis is still undescended at that 
age, give chononic gonadotropin intramuscularly in a dose of 
500 units three times a week for six to eight weeks 3 If 
descent fails to occur, the testis should be brought into the 
scrotum by surgical procedures It is important that the opera¬ 
tion be earned out by a xnan with special experience in this 
field 

NOCTURNAL ERECTIONS 

To THE Editor —I would like to comment on the query 
‘Painful Nocturnal Erections" in The Journal April 4, 
1953, page 1246 Too often, situations like this are quickly 
transferred to the psychiatrist's domain, because the history 
and results of the physical examination are relatively normal 
1 would suggest that the following possibility be evaluated 
before psychotherapy is considered Seminal fluid is a mix¬ 
ture of secretions from various glands, which contains, 
among other things, various salts in solution After coitus, 
a residual amount of seminal fluid remains in the urethra 
Unless this is removed by urination, it solidifies, and crystals 
forming from the various salts present may prove sufficiently 
irritating to the urethral mucosa to provide a stimulus for 
erection, with painful sequelae Occasionally, the pain may 
be severe enough to arouse a man from a sound sleep 
There is slight hesitancy of urination because of both the 
erection and the accumulation of dned debris within the 
urethra Urination completely relieves the condition, because 
the irritating crystais are washed out Detumescence follows 
immediately Men who perform this postcoital ritual who 
have no organic disease are not bothered with painful noc¬ 
turnal erections Apparently, the desire to leave the warmth 
of a bed to perform this necessary act varies with different 
men and also, lessens with advancing years In view of the 
essentially normal history and physical condition of the 
patient described, the suggested regimen may enable him to 
get Ills just due after 14 years in the way of an undisturbed 
nights rest This syndrome could appropriately be named 
the ' lazy man's dilemma " 

Joseph M Konrad, M D 
444 W Elm Ave 
Burbank, Calif 

TREPONEMAL IMMOBILIZATION TEST 
To THE Editor —Since some of the answers regarding syphilis 
in Queries and Minor Notes in The Journal March 14, 
1953, imply infallibility in the results of the treponemal 
immobilization test, I should like to comment on it The 
treponemal immobilization test can only measure the pres¬ 
ence of treponemal immobilizing antibodies The clinical 
significance of the presence or absence of such antibodies 
must be assessed in relation to collateral evidence obtained 
from the patienfs history, physical findings, and other sero¬ 
logic tests It must also be interpreted in the light of gen¬ 
eral as well as specific immunologic knowledge Present 
evidence indicates that treponemal immobilizing antibodies 
develop only in response to either treponemal infection or 
injection of killed treponemes Thus a repeated positive 
treponemal immobilization test is more specific evidence of 
a treponemal infection than a repeated positive standard 
serologic test with lipid antigens The significance of a 
negative result in the treponemal immobilization test is less 
certain In the untreated syphilitic patient who has gone 
beyond the secondary stage, a negative result is probably 
rare The treated patient presents a more complicated prob¬ 
lem, since treponemal immobilizing antibodies are known 
to disappear in a large proportion of patients treated early 


JAMA, July 4, 1953 

in the course of the disease Thus, for the patient described 
in the query on page 962, the unequivocal statement • The 
question of whether the patient described ever had ^philis 
can be answered by means of a treponemal immobilization 
test," IS not in accord with known facts If jhe test result 
IS positive, the patient most probably had a treponemal m 
fection, but, if the result is negative he may or may not haie 
had syphilis 

It also seems advisable to emphasize the restrictions m 
the interpretation of statements such as (page 963) the 
incidence of such biological false positive tests is probably 
about 30 to 40% of all positive reactors routinely dlscov 
ered in certain population groups” There is an increasing 
tendency among physicians to consider as biologically falsely 
positive all positive serologic test results occurring in their 
practice The limitations of present observations might be 
better expressed as follows In patients with repeated post 
tive standard serologic test results in whom there is no his 
tory or clinical evidence of syphilis and in whom the results 
of spinal fluid examination are negative, a varying number 
will prove to have negative results in the treponemal im 
mobilization test Among such patients studied in our labo 
ratory, the proportion showing positive treponemal immo¬ 
bilization tests has varied from 35 to 97%, depending on the 
racial, economic, and geographical origin of the group 
Harold J Magnuson, M D, Director 
U S Public Health Service 
Venereal Disease Experimental Laboratory 
Box 687, Chapel Hill, N C 


SELF-EXAMINATION OP THE BREASTS 


To THE Editor —In The Journal, Jan 3, 1953, page 86, is a 
query on Self-Examination of the Breasts " For many years 
It has been advocated that women be taught to examine their 
own breasts periodically In that time I have never seen a 
criticism of this method My own point of vietv has been of 
slow growth after many years of attempting to tram clients 
in periodic health examination During about 20 years of this 
period I hove had the privilege of participating in the meetings 
of two active Tumor Boards, 17 years of this period being 
spent sitting with the Tumor Board of a grade A university 
medical school 

The first objection to teaching a woman periodic exami 
nation of her breasts is that it makes her unduly cancer-con 
scious, and, contrary to some opinion, apparently that 
cancer-consciousness is not completely eliminated by the re 
assurance of her physician Secondly, if one is satisfied ivlth 
any such maneuver, one has missed the opportunity of teach 
ing the patient periodic check-up that will include the possi 
billty of discovering the occurrence of undetected cancer not 
only m the breast but in the cervix and corpus iiten, ovaries, 
large bowel, stomach, bones, blood forming organs, and ail 
other areas and all other tissues except, as someone has said 
recently, the lens of the eye It may even be that the patient 
is cancerous and does not "merely" have a cancer 

In recent years it has seemed increasingly imperative to me 
that, while we continue to be tolerant of our present methods 
of handling so dreadful a disease as cancer, we press on to 
a more positive attitude, actually aspiring to and anticipating 
the time when we can leave mutilation behind, no matter how 
this IS achieved The time is in sight when the oncologist 
should be neither exclusively a surgeon nor a radiologist nor 
an internist but one who is especially equipped for the mtt 
gration and coordination of the knowledge of cancer, os to 
both diagnosis and treatment, who will directly, positively, 
and consciously seize on every leverage that will hasten the 
day when the treatment of cancer will involve minimal or 
no mutilation The one patient today in 80,000 who cures 
himself spontaneously of cancer will then become the ru e 
rather than the exception The oncologist even now shou 
seek to control both macrocosmic and microcosmic carcino¬ 
genic agents This field, while somewhat developed alrea ), 
should be more ardently attacked 


L M Boyers, MD , , 

2105 Center St Berkeley 4, Call} 
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HOME CARE OF RHEUMATIC FEVER PATIENTS 

Dennison Young, M D 
and 

Manuel Rodstein, M D , New York 


In October, 1948, a two-and-a-half-year pilot project 
for home care of children with active rheumatic fever 
was instituted at Montefiore Hospital, New York City 
This project was sponsored by the New York Heart Asso- 
ciaUon and was an extension of the home care program 
begun at Montefiore Hospital in 1947 The purpose of 
the project was to determine whether a standard of care 
comparable to that given m a general hospital or in a 
specialized mstitution for the care of patients with rheu¬ 
matic fever could be given m the home with perhaps 
greater over-all benefit to the child The program also 
covered the emotional and social problems of the rheu¬ 
matic fever patient and his family This report, however, 
IS hmited to the medical aspects of the program 

ORGANIZATION 

The children mcluded m the program were drawn from 
the geographical area of upper Manhattan and Bronx 
County of New York City, an area roughly 20 miles long 
and 6 miles wide They were referred from vanous 
sources mcludmg the wards and dime of Montefiore 
Hospital and other voluntary and municipal hospitals m 
the city, pnvate physicians, and vanous social and vol¬ 
untary agencies, mcludmg the New York Heart Asso¬ 
ciation Some patients who had been receiving care 
elsewhere were self-referred 

All the children were exammed at home or at the 
referring hospital by one of us The presence of active 
rheumatic fever requiring contmued care at bed rest was 
established by clinical examination and appropriate 
laboratory tests The suitability of the home situation was 
determined by the examinmg physician and the social 
worker The evaluation process mcluded a home visit 
in every case, and pertinent information was obtained 
from social workers or agencies that had had previous 
contact with the family 

Fairly rigid cnteria were necessary in establishmg the 
suitability of the home for the type of care planned The 
following minimal standards were established (1) the 


inability of the family to afford the necessary medical 
care on a pnvate basis, (2) the wiUmgness and abihty 
of the parents or parent (broken homes were frequently 
encountered) to undertake a long, exacting regimen of 
unpredictable duration and outcome, and (3) a suitable 
physical environment so that the child could have his 
own bed and, preferably, his own room for the purpose 
of isolation from respiratory infection m the home 

On the basis of these entena, of the 88 applicants dur- 
mg the 30 month span of the program, 45 were accepted, 
while 43 were rejected or withdrew their applications 
when the program was explained"^to them in detail 
Twenty-one appheants were rejected because their rheu¬ 
matic fever was no longer active, or the disease was not 
diagnosed as rheumatic fever, 18 because of inadequate 
home environment or uncooperative family, and 4 for 
vanous other reasons r * 

The care of the child in the home was maintamed by 
a staff of two mtemists, a psychiatrist, a psychologist, a 
psychiatric social worker, a dietitian, and an occupational 
therapist The Visitmg Nurse Service of New York sup¬ 
plied nursmg care, and dental care was available at home 
when indicated Children who required hospitalization 
dunng the program were admitted to a special rheumatic 
fever ward on the medical service at the hospital Here we 
continued their supervision On discharge from the hos¬ 
pital, most of the children were returned to the program 
After rheumatic activity had subsided patients were dis¬ 
charged from the home care program to the care of the 
family physician If no family physician was available the 
child Was followed m the Montefiore children’s cardiac 
climc The intermsts associated with the program were 
also on the staff of this dime, thus, a continuity of medi¬ 
cal care was established 

PLAN OF MEDICAL CARE 

Each patient was seen by one of the internists at least 
once weekly and more often as indicated Patients with 
congesUve heart failure required more frequent visits 


From the Dirlilon of Social Mcdidne and the Medical Dlviiion Montefiore Hospital 

Drt T ^ckett Jones and Ann G kuttner of New YorL and Dr Benedict F Massell of Boston assisted In the Initiation and orEanlzation of the pronram 
Oct™ Jws Association and Initiated as a pilot project for the New York Heart AssmI^U^^M 

1 Cherkasky M The Montefiore Hospital Home Care Program Am J Pub Health 39 163 1949 
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The mother was oriented m regard to the chronic course 
of the disease and was instructed to call the physician if 
anything unusual happened Emergency service was 
always available, but the number of emergency house 
calls was very small 

When the child entered the program, a regimen of 
complete bed rest was continued or initiated The mother 
was instructed by the visiting nurse in general methods 
of nursing care, such as giving bed baths, taking rectal 
temperatures, and counting the pulse The mother main¬ 
tained a chart consisting of pulse and temperature 
records at four-hour intervals, daily sleeping pulse rate, 
and weekly weight, except for patients with congestive 
heart failure in whom daily weights were recorded 

Shortly after a child was admitted to the program the 
mother was asked to keep a detailed list of the child’s 
food intake for a week TTie dietitian evaluated the diet 
as to qualitative and quantitative adequacy, interviewed 
the mother, and suggested appropriate changes in keep¬ 
ing with the financial status of the family The dietitian 


Clinical End Results of Home Care Program 
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*■ Nomencltitare anU Criteria for Dtntmo Ip of Dlfeuae-* of the Heart 
New Tork Heart Association 
t Increased murmur In 1 caw 
j Increased raumur In 2 case 

( Three patients died after an n\ cr«t,e of three month* on the program 

made repeated visits to supervise the home diet She was 
particularly helpful in outlining the low-salt diet when 
It was necessary and in demonstrating methods for in¬ 
creasing Its palatability In some cases exogenous obesity 
required the reduction of caloric intake Supplementary 
vitamins were added to the diet of all the children 
Routine monthly laboratory procedures included electro¬ 
cardiogram, complete blood ceil count and erythrocyte 
sedimentation rate, nose and throat cultures, and deter¬ 
mination of antistreptolysin titer Nose and throat cul¬ 
tures were also taken at frequent sporadic intervals 
When respiratory infection was found, daily cultures 
were taken from the patient and also from the contacts 
when possible A special laboratory for the grouping and 
typing of streptococci was set up m the hospital bacteriol¬ 
ogy department Antistreptolysin titers also were deter¬ 
mined oftener than once a month if hemolytic strepto¬ 
cocci were found in nose and throat cultures 

The problem of the early recognition and treatment 
of respiratory infection presented a challenge We were 
faced with two choices either to administer penicillin to 
the child prophylactically or to investigate the possibility 

2 Mwsell B F Dow 1 W ind Jontj T D Orally Administeted 
Ptnicillin in Patients with Rhtomalic Fever JAMA 138:1030 
(Dec 4) 1948 


that such infection, even in the home, could be readily 
recognized clinically and bacteriologically and then 
treated in a sane and practical fashion The latter course 
seemed to offer an opportunity to gam important mfor 
mation The mother was, therefore, informed of the 
potential seriousness of respiratory infection in the rheu 
matic child and was advised to call the physician imme¬ 
diately if the child contracted a cold or had a sudden rise 
in ordinarily stable temperature Cooperation was amaz¬ 
ingly good, and the results were excellent 

When respiratory infection developed, nose and throat 
cultures were taken, and then the child was given peni¬ 
cillin, one million units a day orally in four divided doses, 
as suggested by Massell, Dow, and Jones - This therapy 
was continued until it was established by repeated cul¬ 
tures that the infection was not streptococcic If group A 
beta-hemolytic streptococci were found m the culture, 
penicillin therapy was continued for 10 days Repeated 
cultures were made to establish the disappearance of such 
organisms Courses of penicillin were also given orally to 
persistent carriers of group A beta-hemolytic streptococci 
unrelated to clinical infection 

Necessary dental work was done m the home by a staff 

dentist, with adequate prophylactic penicillin therapy 

given under the supervision of the internists When dental 

work was too extensive to be done at home, the child vi'as 

hospitalized for a brief penod and then returned to the 

home care program 

^ RESULTS 

Over the 30 month period covered by the program, 
45 children with chronic active rheumatic fever or m the 
later stages of an acute attack of the disease were treated 
at home There were 32 boys and 13 girls from 4 to 19 
years old, with an average age of 11 7 years The patients 
remained on the program an average of 12 months, but 
the periods vaned from 1 to 29 months 

Over the period of observation, the patients fell into 
three groups (1) 20 patients with asymptomatic rheu 
matic fever (clinical and laboratory evidence of an active 
process without subjective complaints), (2) 15 patients 
with symptomatic rheumatic fever (acute joint mani¬ 
festations, chorea, erythema marginatum, epistaxis, and 
supraventricular tachycardia), and (3) 10 patients with 
rheumatic fever and congestive heart failure 

The table summarizes the clinical end-results of the 
program Six patients were transferred out of the pro 
gram to a specialized institution for rheumatic fever 
patients and three to the care of private physicians The 
disease was active m all at the time of transfer These 
patients were not transferred from the program because 
the disease process itself was too severe or too diffi¬ 
cult to handle at home but because the home situation 
had deteriorated in relation to the minimal criteria 
established 

Periods of hospitalization were necessary for 22 pa¬ 
tients during the home care program In group 1, there 
was one admission for each of the following reasons 
severe respiratory infection, rectal bleeding, more effec¬ 
tive bed rest, and because the family of the patient ha 
moved out of the district covered by the home care pro¬ 
gram In group 2, two admissions were for severe 
exacerbation of rheumatic fever (for adrenwortica 
therapy), one each for supraventricular tachycardia an^ 
severe epistaxis, and two for diagnostic reasons c 
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admissions in group 3 were for intractable heart failure 
(two were hospitali 2 ed twice), one for auricular fibrilla¬ 
tion, two for supraventricular tachycardia, and two for 
acute pericarditis 

Aside from a few exceptions (the patients hospitalized 
or transferred from the program) patients in groups 1 
and 2 presented no medical problems that could not be 
adequately handled at home Bed rest was maintained 
until rheumatic activity had subsided, and then gradual 
ambulation was initiated The joint manifestations re¬ 
sponded adequately to moderate doses of salicylates 
Chorea presented no unusual problems There was no 
definite conclusion as to whether the home environment 
was beneficial or detrimental to the course of chorea, for 
only three such cases were observed 

Group 3, patients with active rheumatic fever and con¬ 
gestive heart failure, posed the most ditficult problems 
in regard to adequate home care A low-sodium diet was 
prescribed for all the patients, but it was difiicult to 
induce the children to follow it Lack of palatabihty was 
the chief reason, especially m regard to the reconsUtuted, 
salt-free milk powder, despite efforts to improve the taste 
Digitalis was generally ineffective except in cases of 
"auricular fibrillation Use of mercurial diuretics fre- 
" quently was necessary as determined primarily by the 
' daily weight increase 

Despite the much greater risk of exposure to respira¬ 
tory infection in these rheumatic children as compared 
_ to hospitahzed rheumatic fever patients, the incidence of 
respiratory infection was surprisingly low Approxi¬ 
mately 40% of the children did not sustain any respira¬ 
tory infection In the early phases of this study, when a 
respiratory infection was recognized, nose and throat 
‘cultures were taken, and the patient was immediately 
placed on the daily dosage of one million units of peni¬ 
cillin administered orally Cultures were taken daily until 
the absence of group A beta-hemolytic streptococci was 
‘ demonstrated, then pemcillin therapy was discontinued 
It soon became apparent that group A beta-hemolytic 
streptococcic infections occurred infrequently ’ Even- 
' "tually, therefore, the administration of penicillin was 
limited to those patients with clinically severe respiratory 
infections that might conceivably have been of strepto- 
‘ coccic ongin It was recognized, however, that the 
' different types of nasopharyngeal infections could not be 
' differentiated clinically The monthly antistreptolysin 
titer determination was found to be a fairly reliable index 
to the presence of recent streptococcic infections In two 
- cases, throat cultures sporadically positive for group A 
beta-hemolytic streptococci without clmical evidence of 
I c respiratory infection were followed by a nse m titer In 
one of these patients increased activation of the rheu- 
^ ' matic fever was observed 

COMMENT 

" It IS now apparent, after three years of observation, 
that cortisone-corticotropin therapy of both early, acute 
' -■ rneumatic fever and chronic, active rheumatic fever does 
not necessarily stop the active process or prevent the 
development of permanent cardiac involvement * The 
best therapy for the child with active rheumatic fever is, 
and probably will continue, for some time to be, a 
, regimen of bed rest and guided mental and physical 


activity Our experience over a 30 month period appears 
to indicate that the majonty of children can be cared 
for medically in the home throughout the various cycles 
and manifestations of rheumatic fever With children 
who do not have congestive heart failure, there is little 
necessity for either initial hospitalization or transfer to 
the hospital for further definitive care 

A breakdown of the reasons for the 10 hospital admis¬ 
sions of nme children in groups 1 and 2 reveals that three 
patients were hospitalized for additional diagnostic pro¬ 
cedures (one unrelated to rheumatic fever), four for 
treatment of an aspect of rheumatic fever better handled 
m the hospital at the time (one patient was twice hos¬ 
pitalized for treatment of supraventricular tachycardia), 
and three for miscellaneous reasons related primarily to 
the home situation 

Thus, in only five instances in these first two groups 
was hospitalization necessary because the phase of illness 
could be better handled m the hospital than in the home 
Only twice was it considered necessary to hospitalize 
patients for closer observation and investigation than 
could be carried on in the home Two of these 10 admis¬ 
sions were primarily for cortisone therapy With our 
present knowledge of the use of this drug and its side- 
effects, these two patients could now be treated just as 
well at home as m the hospital 

Children with chronic active rheumatic fever and con¬ 
gestive heart failure are unquestionably difficult to handle 
at home The severity of the disease, the greater nursing 
burden imposed on the mother, the constant medical 
attention required, and the resistance of children to the 
salt-free diet are the elements of the problem Unless the 
period of congestive failure is short or easily controllable 
with the usual regimen, hospitalization becomes neces¬ 
sary at some phase of the illness In fact, in our opinion, 
unless the usual therapeutic measures quickly reheve 
the failure, corticotropm therapy should definitely 
be instituted There is a good possibility of clearmg the 
congestive failure, although the rheumatic activity will 
not necessanly disappear In congestive failure, hospital¬ 
ization IS indicated for hormonal therapy rather than its 
institution in the home 

The feasibility of maintaining a prolonged bed rest 
regimen for children cared for m the home has been 
questioned In our program this was never a problem 
once the cnteria established for home and parental suit¬ 
ability were fulfilled, and because of the continued 
stimulus to creative effort furnished by the occupational 
therapist and to educational achievement by the home 
teacher There was one exception—a child had to be 
hospitalized for institution of a more satisfactorily re¬ 
stricted regimen 

Current belief as to the therapeutic value of a bed rest 
regimen during the active phase of rheumatic fever is 
that, by this means, the duration of the morbid process 
IS shortened, and the degree of residual cardiac damage 

3 Young D and Rodiiein M Unpublished data 

4 B aines A R and others Effect of Cortisone and Corticotropin 
(ACTH) on the Acute Phase of RheumaUc Fever Further Observations 
A M A Am J Dls Child 82 1 397 (Oct) 1951 Dorfraan A and 
others The Effect of Adrenocortlcotrophlc Hormone on Rheumatic Fever 
Pediatrics 8i 603 1951 Kuttner A G and others Effect of ACTH and 
Cortisone on Rheumatic Carditis Ohservatlona on Eighteen Cases J A 
M A 14 8 628 (Feb 23) 1952 Young D and Rodstein M Results of 
Coitisonc-Cortlcolropin Therapy In (^ironic Active Rheumatic Fever 
A M A Arch int Med 90:64 (July) 1952. 
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IS kept to a minimum A statistical evaluation of over-all 
results m regard to the time required to achieve quies¬ 
cence of rheumatic activity and the degree of residual 
heart damage m this group of patients obviously cannot 
be made We have concluded, however, that the end- 
results m those cared for totally at home were more favor¬ 
able than results in similar patients hospitahzed for the 
entire penod of then: illness 

Havmg accepted the restricted regimen for an in¬ 
definite period, where has the child ill with rheumatic 
fever preferred to spend his period of illness—in the 
home or m the hospital? Almost all of the children in this 
study had one or more prolonged periods of hospitaliza¬ 
tion either immediately pnor to transfer to the program 
or withm the year before they were first seen by us In 
our experience the child and the parents have invariably 
preferred the period of prolonged care at home to that in 
the hospital ITiis is at complete vanance with the recent 
report by Bauer “ 

The argument that the possibility of hemolytic strep¬ 
tococcic respiratory infection is greater for the rheumatic 
child cared for at home than for the child in the more 
sheltered environment of the hospital is no longer valid 
Our bacteriological and serologic studies of this group 
of children revealed an extremely low mcidence of such 
streptococcic mfections and of noninfected carriers in 
comparison with earher studies ° This low incidence and 
the expense and time mvolved make a continued bac¬ 
teriological survey of all patients impractical An equally 
eflfective and less costly method is the contmued use of 
orally admmistered prophylactic penicilhn m all patients 
cared for at home The efficacy of this therapy has been 
well demonstrated" 

This was a pilot study purposely well provided with 
personnel and laboratory facilities, so that data on all 
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aspects of carmg for the sick child at home could be 
obtamed A home care rheumatic fever program could be 
effective with a much simpler structure and with a mini¬ 
mum of laboratory services and professional personnel 
The roubne oral use of penicillin prophylactically would 
eliminate the necessity for elaborate and time-consuming 
bacteriological and serologic studies Several functions 
could be performed by the same person Minimal require¬ 
ments recommended for such a program are personnel 
mcludmg an internist or pediatrician, visiting nurse, and 
a psychiatnc social worker and laboratory facilities for 
basic hematological and bacteriological studies and elec¬ 
trocardiography 

SUMMARY AND CONCLUSIONS 

The organization, medical management, and results of 
a 30 month pilot project for the complete care m the 
home of the child ill with chronic active rheumatic fever 
are described Clinical conditions and social problems 
requinng termination of care at home and hospitalizaUon 
are described Results indicate that when certam imtial 
cnteria for home suitability are met, most children with 
active rheumatic fever and free of congestive heart failure 
can be cared for as well at home as m the hospital, with 
an equally good end-result and with greater over-all 
advantage to the patient and his family 

Monteflore Hospital, Gun Hill Road (Dr Young) 

5 Bauer I L Attitudes of Children with Rheumatic Ferer J Pedial 
40 796 I9S2 

6 Hare R The Classification of Haemolytic Streptococci from the 
Nose and Throat of Normal Human Beings by Means of Precipitin and 
Biochemical Teats J Path & Bact 4 1 499 1935 Schweatker F F 
Survey of Hemolytic Streptococci In Certain Army Camps Array M. Ball 
65 : 94 1943 

7 MasseU B F Present Status of Penicillin Prophylaxis of Rheumatic 
Fever Mod Concepts Cardlovas Dls 20 108 1951 


PHILADELPHIA PLAN FOR HOME CARE OF CHRONICALLY ILL PERSONS 

Louis Udell, M D , Philadelphia 


A home care program differmg m concept and method 
from others more generally known has been m operation 
m a section of Philadelphia smce 1949, under the aegis 
of the Visiting Nurse Society of Philadelphia This pro¬ 
gram, officially known as the Intensive Home Care Plan 
for the Chronically Ill, is based on medical care rendered 
by the family physician practicing m the community, m 
contrast to plans m which medical care is given by staS 
physicians of the hospital from which the patient has 
been discharged The purpose of the plan is to give the 
chronically ill, home-bound patient better and more com¬ 
plete medical care m his own home, using the team co¬ 
operation approach and always keeping him under the 
direct supervision of his private physician It was de¬ 
signed to permit the participating hospitals to use their 
beds to belter advantage by the discharge of patients who 
no longer need specialized hospital care and who can, 
therefore, be sent home, provided the necessary equip¬ 
ment, personnel, and supervision are available We be- 

Medical Director and Chief Consultant of the Intensive Home Care 
Pian 


lieved that our plan would reduce the incidence of re- 
hospitalization among patients referred to us by the 
participatmg hospitals The plan was set up also to im¬ 
prove medical and social care of persons who have been 
home-bound for long periods, who may or may not have 
been previously hospitahzed, and who probably some¬ 
times feel deserted We believe that our plan would 
reduce the number of initial hospitalizations among this 
group 

Many home care plans have been established under 
the direct supervision of the institution sponsonng them 
and have been considered to be extramural functions of 
those mstitutions The patient remains under dnect care 
of the hospital, and the pnvate physician has no voice m 
the further management of the case That all these plans 
have been successful has been fairly well established The 
cost of the care of the patient at home by the hospital is 
generally stated to be about one-fourth the cost of caring 
for that patient m the hospital The important considera¬ 
tions are that the patient continue to receive good care a 
home and that, thus, the number of hospital readmissions 
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IS reduced Many patients who do poorly m the hospital 
do much better in then: home surroundings, eating the 
food that suits their palate, seeing them fnends at any¬ 
time, and being with them loved ones 
In our plan, in contrast to other plans, the patient must 
always remain under the direct supervision of his per¬ 
sonal physician, whose orders we follow Nothmg is done 
without orders from the patient’s physician Patients 
may be referred by private physicians or hospitals The 
hospitals must make certain that the referred patient has 
a physician responsible for him at home, either his own or 
one appomted by the mstitution Patients requiring an ap¬ 
pointed physician are usually those who have no pnvate 
physician because they are unable to afford one Since an 
adequate physician-patient relationship is a necessity for 
the success of our plan, it was decided early that, to mam- 
tain this important relationship, we would, when cmcum- 
stances demanded, pay the physician’s fees, using the 
Pennsylvania Department of Public Assistance fee sched¬ 
ules as a basis Thus, our mdigent patients would not have 
to worry about the “doctor bills,” and physicians would 
not have to curtail medical supervision because of eco¬ 
nomic considerations 

Ideal home conditions do not enter the decision to ac¬ 
cept a patient mto our plan Although we certamly prefer 
such conditions, many patients have been accepted whose 
home conditions were rather poor The hospitals m the 
area have no direct voice m the administration of the 
plan In addition to them arrangement for physicians to 
be responsible for them referred patients, they are asked 
to provide social appraisals of these patients We proceed 
from that point The hospitals are asked to provide neces¬ 
sary laboratory and x-ray services for all patients when 
these services are otherwise unobtamable, for which they 
are paid by the patient or by our plan They also are asked 
to supply medical and surgical consultants on a chnic 
basis and to hospitalize and rehospitahze patients when 
necessary It is most gratifying that all of the hospitals m 
the area are cooperating very well 

The plan provides the following services m the pa¬ 
tient’s home, always under the direction of the patient’s 
own physician and under the supervision of a nurse co- 
ordmator, who is a member of the Visitmg Nurse Society 
staff 

Part time nursing service 
Physiotherapy 
Occupational therapy 
Part time housekeeping service 
Nutrition consultation 
Mental hygiene consultation 

Social service consultation through existing agencies 
Laboratory ser\Ic© 

X ray service at hospital x ray departments 

Medical and surgical consultation service at hospital clinics 

Transportation to and from hospitals and clinics 

Speech therapy 

Education consultation 

Surgical appliances such as braces shoes and corsets 
Home medical equipment such as beds walkers and bedpans 
Medical supplies such as bandages and medicine 
Priendly visitors 

Our permanent staff consists of a part-time medical 
dmector, a full-time coordmator, and a part-time secre¬ 
tary Whenever possible we have used existmg staffs for 
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dmect services, thus nursmg services, physical therapy, 
and occupational therapy have been supphed by the two 
cooperating agencies, namely, the Visitmg Nurse Society 
and the Starr Centre Association, while social case work 
IS provided by the social service departments of the co- 
operatmg hospitals and the commumty social service 
agencies 

OPERATION OF THE PLAN 

The physician m charge of the patient is asked to fill 
out a referral form givmg the pertment medical informa¬ 
tion about the patient and prescnbmg the treatment, 
such as nursmg, admumstration of medicme, physiother¬ 
apy, occupabonal therapy if desmed, and diet This re¬ 
ferral form IS kept as simple as possible After studying 
this information, the medical director of the plan visits 
the home to evaluate the situation and to become ac¬ 
quainted with the patient and his family Meanwhile, the 
patient and the home have been visited by a nurse or the 
coordmator, who ascertains home conditions, explains 
the plan to the family and patient, determmes what costs, 
if any, the family can bear, and decides what home equip¬ 
ment is needed and whether part-time housekeeping is re¬ 
quired Social service consultation follows if needed A 
decision is then made by the coordmator and the medical 
director as to the acceptability of the patient, and the re¬ 
ferring physician is called to inform him of the decision 
and to discuss any problems We have not knowmgly ac¬ 
cepted psychiatnc patients or patients with commumca- 
ble diseases 

The physician is asked to give a monthly report on the 
patient’s progress, indicating any change m treatment or 
diagnosis, making use of a simple form that is mailed to 
him with a self-addressed stamped return envelope The 
physician m turn receives a monthly report of what has 
been done for the patient The cooperation of the physi¬ 
cians has been good The nurse m charge of the patient 
contacts the physician whenever an immediate problem 
arises Penodically, problem patients are discussed at 
evaluation conferences, at which time all persons work¬ 
ing with the patient are asked to be present We have tried 
to have the physician m charge of the patient present at 
the conferences but so far have succeeded m gettmg only 
a few to come We believe these conferences have a great 
potential value to all personnel mvolved at the postgradu¬ 
ate level of education The physicians are especially bene¬ 
fited by learning the scope of ancillary medical services 
available to then- patients These conferences show to 
all the method and results of the team approach to the 
care of chronically ill persons 

RESULTS OF PROGRAM AND SERVICES RENDERED 

After approval by the Philadelphia County Medical 
Society m March, 1949, the first patient was accepted 
in April On July 31, 1952, after three and a fourth 
years of operation, 160 patients had been accepted, 84 
were discharged, 36 died, and 40 are shll being cared for 
An analysis of the 84 patients who have been discharged 
reveals the followmg facts 8 patients returned to school 
or work, 41 were able to resume most of their activities 
of daily hvmg, 11 were discharged because their families 
were able to take over complete care guided by pro^- 
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set up by our plan, 5 were returned to the regular Visiting 
Nurse Service, since they required only one service and, 
therefore, did not need a coordinated program, 6 were 
discharged because they or their families were indifferent, 

1 was discharged because his physician was indifferent 
toward our efforts The last patient was discharged to the 
regular Visiting Nurse Service so that he would not be left 
without care 

An analysis of the sources of patient referrals showed 
that 42 patients were referred by local cooperating hos¬ 
pitals, and 118 were referred directly by private physi¬ 
cians These latter 118 patients were referred by 90 phy¬ 
sicians as follows 69 physicians referred one patient 
each, 18 referred two patients each, 1 referred three pa¬ 
tients, 1 referred four patients, and 1 referred six patients 
Many of the private physician referrals were stimu¬ 
lated by the alertness of the Visiting Nurs^ Society and 
Starr Centre Association nurses, who, on answering rou¬ 
tine nursing calls, found chronically ill patients, many of 
them aged, who required coordinated home care These 
nurses would then acquaint either our coordinator or 
our medical director with the problem, then one of our 
staff would explain our sendees to the physician and the 
family Most of the physicians and families were con¬ 
vinced about the worth o^ the sen'ice and made applica¬ 
tion for care It is gratifying to note that a certain number 
of physicians who were originally approached in this, 
manner are now directly applying for aid for their chron-^ 
ically ill, home-bound patients 

The age distnbution of the patients accepted as of 
July 31, 1952, is shown in'the fobowing tabulation - 

ruder 30 
3f>-39 

5(K»9 
00-69 
77»-‘9 
0\erS<i 


9 (^rn) 

U (or“oj 
10 (IfTe) 

31 (19%) 

SO (22j)%) ] 

40 (i>%) [ oSl% 
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Thus 93 (58 1%) of our patients were 60 years of 
age or older The primary diagnoses among these 160 
patients were as follows cerebral vascular accidents 48, 
malignant disease 24, circulatory system diseases 19, 
arthritis 20, fractures 20, nervous system diseases 14, 
diabetes 9, bone diseases 2, nonmalignant tumors 2, and 


nuscular dystrophies 2 

The services rendered and the number of patients re- 
leiving the services were as follows nursing service 133, 
physiotherapy 116, occupational therapy 101, part-time 
lousekeeping 41, nutrition consultation 22, mental hy¬ 
giene consultation 40, social service consultation 75, 
r-ray service 4, laboratorj' ser\'ice 4, medical consulta¬ 
tion at hospital clinics 7, transportation to and from hos¬ 
pitals and clinics 8, speech therapy 7, education con¬ 
sultation 5, sureical appliances, such as braces, shoes, 
and corsets 1" ^ical sunnlies, such as bandages and 
medicine, 4, i ' as beds walkers, 

and bedpans, . 

bills paid by th 'S100.4 The 

-- lumber of the render- 

Mhcvanc - ardina- 


tor’s visits 332, personal physicians’ visits 1,503, clinic 
visits 47, medical-director’s visits 214, nursing visiu 
4,546, physical therapy visits 2,664, occupational therapj 
visits 1,209, speech therapy visits 170, nutation confer¬ 
ences 17, mental hygiene conferences 32, miscellaneous 
conferences, including social service conferences, 196 
No accurate data on the amount of housekeeping done is 
available, since many patients made then own arrange¬ 
ments with housekeepers whom we suggested Fifteen 
patients were readmitted to the hospital'while receiving 
care under the plan 

As stated, our current case load is 40 patients, our 
maximum has been 43 The total number of patient days 
spent has been 29,443 The expenence m this plan seems 
to^ follow the’general experience in the Visiting Nurse 
Society in that about 50% of the nuning, physical ther- 
, apy, and occupational therapy service is fully paid for by 
the patient The plan has cost the community about $2 60 
per patient day This cost per patient day was computed 
without deducting fees paid by patients who were finan¬ 
cially able to pay them for nursing care, physical therapy, 
occupational therapy, and other services 

COMMENT 

The cooperating hospitals have responded favorably 
to this plan, even though mole referrals from them would 
be desirable The'se hosptitals are the Germantown Hos¬ 
pital, Chestnut Hilf Hospital, the Hospital of the Wom¬ 
an s Medical College of Pennsylvania, Albert Emstein 
Medical Center (North), and the Memorial Hospital of 
Roxborough Germantown Hospital has estimated that 
the plan saved the hospital about '500 hospital patient 
days from April 1 ,'19497 to Jan 24,,1951 The number 
of referrals from the hospitals vanes directly with their 
awareness of the plan and ihe interest of their social serv¬ 
ice departments 

Sometimes the hospitals have delayed in refemng pa¬ 
tients because of delay in finding a physician who would 
assume responsibility for the patient This has not proved 
to be too great a problem One hospital has solved it 
by supporting by a fellow'ship a part-time physician 
who IS responsible for indigent home-bound cancer pa¬ 
tients who have no private physician Since this physician 
is acting as the patient s private physician, our require¬ 
ment that each patient have his own physician is fulfilled 
The hospitals have expressed disappomtment in being 
unable to refer patients whose residence is outside the 
boundanes set up for the plan In the not too distant 
future, this problem will be partly solved by extension of 
our geographical boundanes 

Most of the physicians have been enthusiastic about 
our plan Several were dubious at first, and a few turned 
down the plan, claiming that nothing could be done for 
their patients or that they did not wish to put their pa¬ 
tients to the added expense Some of these physicians 
were persuaded to try the plan after being informed that 
they would have absolute control of the patient and that 
the matter of expense would not enter into our decision 
to admit the patient to our plan These same physicians 
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soon discovered that we made it possible for them to care 
for their patients more adequately and with much less 
effort on their part 

How has this plan affected the interest of the physician 
in his patient? Does it increase or decrease? Unquestion¬ 
ably, I believe it increases m most instances The physi¬ 
cian becomes more cognizant of the beneficial effects on 
his patient of the cooperation of a team of workers in the 
patient’s care This team of workers must include the 
physician as the keystone of the group He soon realizes 
this and before long, either consciously or otherwise, is 
himself taking greater interest in his patient Thus, I 
believe the plan has been a driving force in educating 
the private physician to the potentialities of teamwork 
in home care 

The nurses and other workers in the plan have bene¬ 
fited, too Their interest and efficiency in caring for these 
patients have increased tremendously This, I believe, 
and our staff agrees, is due to the team approach of car¬ 
ing for chronically ill patients We believe that the total 
amount of nursing services for many patients has been 
cut down as compared to the amount required by similar 
patients under the care of the Visiting Nurse Society 
before the Intensive Home Care Plan was started Many 
hemiplegic patients who received custodial care at home 
instead of coordinated care had to be visited by nurses 
for longer periods than those receiving care under the 
Intensive Home Care Plan The latter patients were able 
to be cared for by their families or by themselves sooner 
than the former patients 

What has been the reaction of the patients and their 
families'^ Almost all hospitalized patients want to return 
home as soon as possible, and they are most grateful 
when they can get home sooner than would otherwise be 
possible Many patients who are sullen and rebellious in 
the hospital become happy and cooperative at home 
Many patients who have been home for a long time, bed¬ 
fast or partially helpless, feel they are being forgotten 
and have nothing to look forward to These patients, I 
believe, have received a tremendous benefit and uplift 
as a result of our plan This benefit cannot be measured 
in units, but all our staff agree that it is real and worth 
while The fact that persons come m to give them care 
and that these persons show interest in them and teach 
them something raises them from despondency The well 
members of the families also find a new lease on hfe 
Whereas before they did not know where to get help, 
they now receive support from oar plan in housekeeping, 
advice and knowledge of how to handle and care for the 
patient Above all, when they see the sick one a little 
more contented and pleased, they also feel pleased At 
first, some families were anxious to place their patients 
in nursing homes or similar institutions After interview¬ 
ing these families, it was realized that they actually were 
afraid to keep the patients home, because they did not 
know how to take care of them With education and 
advice and havmg some extra equipment in the home, 
some families were soon happy to keep their sick mem¬ 
ber at home 
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SUMMARY AND CONCLUSIONS 
The experiment described was developed in response 
to organized communitv demand to determine whether 
medical and supportive services for chronically ill pa¬ 
tients in their own homes and under the care of their own 
visiting physicians, when developed in a coordinated 
manner, would lead to maximum improvement physi¬ 
cally, emotionally, or socially, at less expense than that 
of hospital or institutional care Under this program, m 
operation for three and one-quarter years in one section 
of a large eastern city, 160 patients have been cared for 
Services have been offered on a visiting basis at a fre¬ 
quency determined by the individual need and have been 
coordinated by a community public health nursing asso¬ 
ciation The team approach has been used throughout, 
with careful admission review and regular progress con¬ 
ferences Referrals have come from all hospitals and a 
large number of private physicians m the area Review 
of the progress made by patients with a wide variety of 
conditions and observation of the favorable changes in 
family hfe suggest this program as one approach to the 
problem of care for persons with chronic illness who wish 
to remain at home In our experience, those who display 
readiness to cooperate in intensive care show improve¬ 
ment physically, emotionally, or socially in situations 
formerly believed static or hopeless Consideration of 
the organization pattern, the interagency, physician- 
agency, and physician-patient relationships, and the ex¬ 
penses involved in promotion and operation lead to the 
conclusion that such a plan can be repeated in a wide 
variety of communities 
4540 Cottman Ave (35) 


Trial Forceps—Midpelvic arrest may be due to a variety of 
causes bony disproportion being only one, and many 

of these are correctable, after which vaginal delivery is easy 
and safe Therefore it would be poor obstetncs indeed to say 
that every patient with midpelvic arrest must be delivered 
abdominally or that all must be delivered from below From 
the literature and from personal conversation and communi 
cation it IS quite apparent that many outstanding obstetncians 
are practicing tnal forceps today This study has con¬ 
vinced us that the midforceps operation, when always carried 
to conclusion, may be a very dangerous one for the infant, 
ranking second only to mtemal pbdalic version and breech 
extraction On the other hand, many of these cases of mid 
pelvic arrest may be capable of successful delivery with gentle 
traction and with a minimum of risk U these gentle efforts 
fail, all attempts at vaginal delivery should be discontinued 
and resort had to the abdominal route This does not appear 
to increase the nsk to the mother while it is definitely less 
hazardous for the baby It is true that the section rate may 
be slightly increased m theory, but it is doubtful if this will 
prove true in actual practice, for a certain number of patients 
delivered abdominally without trial forceps would be found 
to have easy vaginal deliveries when the attempt is made 
It should be emphasized that “trial forceps ’ is a method of 
delivery which should be undertaken only by a skilled obste- 
tncian, and not by the general practitioner who has had no 
specialty trainmg This is also true of many obstetrical opera¬ 
tions, not the least of which is a midforceps delivery itself 
It IS felt that this fact should not prevent its recommendation 
or Its use —L H Douglass, M D , and D F Kaltreider, M D, 
Tnal Forceps, Amencan Journal of Obstetncs and Gsnecolog't 
April, 1953 
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REDUCTION IN OPERATIVE MORTALITY IN THE VERY AGED 

Sidney E Ziffren, M D , Iowa City 


Most physicians are aware of the tremendous nse m 
the number of aged persons m our population, btK few 
are aware of the magnitude of that increase Since the 
first part of the 20th century the number of persons 65 
years of age and older in the United States has quad¬ 
rupled, while the general population has only doubled 
There are 12,269,537 men and women 65 years of age 
and over in our population today Of this number it has 
been estimated that 1,670,000 or approximately 13 6% 
of this age group are 80 years of age and over The 
improvement m life expectancy has been greatest at birth 
and decreases markedly thereafter, so that today the 
actual life span at the age of 80 is not much longer than 
it was in 1900 More persons survive to an older age 
than before, but, having reached this age, they do not 
survive longer than did the aged in 1900 For instance, 
in 1900 the life expectancy at the age of 80 was 5 1 years 
At present it is 5 4 years On the basis of a projection 
from census figures it is estimated that m 1960 there will 
be about 15,570,000 persons in the age group of 65 years 
and over, and approximately 13 8% of this group, an 
estimated 2,175,000 persons,‘ will be 80 years of age 
and over Even with this outlook, however, the complete 
expectation of life of the white male, as extracted from 
the United States life and actuarial tables of 1939 to 
1941,® is a remarkable number of years if he reaches ex¬ 
treme old age (fig 1) This IS the average number of years 
lived after a specified age if the person survives to that 
age A person who survives to the age of 80 will have a 
life expectancy of 5 44 years, which falls to 4 11 years at 
the age of 85, to 3 17 years at the age of 90, and to 2 52 
years at the age of 95 

In consideration of these facts, therefore, necessary 
surgery should not be withheld from elderly persons 
because of old age It is the purpose of this paper to show 
that age per se is not a contraindication to necessary 
surgery A review of the patients 80 years old and over 
who were treated surgically at the University Hospitals 
of the State University of Iowa dunng the 10 year period, 
1942 to 1951 mclusive, forms a major portion of this 
report These patients were cared for on the general 
surgery service exclusively, auxihary services such as 
urology and orthopedics are not mcluded 

STATISTICAL RESULTS OF SURGERY 

In this series there were 429 patients, 16 of whom were 
90 years of age or over The age distribution was as fol¬ 
lows 80 to 84 years, 306 patients, 85 to 90 years, 107 

From the Department of Surgery State University of Iowa College of 
Medicine 

Read at the Sixth Clinical Session of the American Medical Association 
Denver Dec, 3 1952 

Because of lack of space one table has been omitted from The 
Journal and will appear In the author s reprints 

1 Dublin L I Metropolitan Life Insurance Company Personal com 
municatlon to the author 

2 GreviUc T N E United States Life Tables and Actuarial Tables, 
1939 1941 Department of Commerce Bureau of the Census 1946 

3 Bosch D T Islam! A Tan C T C and Beling C A The 
Elderly Surgical Patient An Analysis of 500 Consecutive Cases of Patients 
60 Years of Age or Older A M A Arch, Surg 64 269 277 (March) 
195Z 


patients, 90 years and over, 16 patients There were 265 
men and 164 women A total of 478 operations were 
performed on this group, with an over-all mortahty of 65 
deaths (15 1%) If the mortahty is calculated on the 
total number of operative procedures performed rather 
than upon the number of patients, the mortality is 13 5 % 
Forty-one patients had multiple operations, and in this 
group there were only four deaths, a mortality rate of 
9 7 % The commonest causes of death were broncho¬ 
pneumonia, pulmonary embolus, cardiac failure, meta¬ 
static carcinoma, and peritomtis In practically all 
mstances general anesthesia was given, sometimes sup¬ 
plemented with local anesthesia In only a few mstances 
was spmal anesthesia used A wide vanety of surgical 
procedures were performed on the group The marked 
increase m the number of patients 80 years old or over 
durmg this 10 year penod is evident m figure 2 In 1942 
only 15 patients were admitted for operative procedures 
at the age of 80 or over, and in 1951 79 patients were 
admitted It is mterestmg to note that the surgical pro¬ 
cedures performed m 1951 were of far greater magni¬ 
tude than those performed m 1942 and included neck 
dissection, bowel resections, gastric resections, and 
radical mastectomies The decrease m the mortality rate 
is also apparent In 1942 it was 13 3%, m 1943,18 6%, 
m 1944, 30 0%,m 1945, 35 8%, in 1946, 16 6%, m 
1947,13 8%, m 1948, 15 3%,m 1949, 6 5%,m 1950, 
7 4%, and in 1951, 11 3% In 1951 two paUents with 
generalized peritonitis from perforation of the colon 
proximal to a malignant lesion with obstruction were 
operated on as a last resort The chances of recovery 
were very slight because of the nature and duration of the 
pentonitis If these two patients had not been operated 
on, the mortality rate m 1951 would have been 8 8% 
The surgery was performed by both surgical residents 
and staff physicians It is evident from this series that 
operative techmques had very httle influence on the 
reduction m operative mortahty The most important 
factors were preoperative and postoperahve care and 
the availability of antibiotic drugs 

PREOPERATIVE AND POSTOPERATIVE CARE 

If there is no emergency, time must be taken to ensure 
that the blood volume and protein reserves of the patient 
are adequate and that he is properly hydrated It is easy 
to be misled by a presumably normal hemoglobin level 
and red blood cell count m the elderly patient, this may 
lead to a false sense of security It has been demonstrated 
that practically all elderly surgical patients have a sig¬ 
nificant deficiency m blood volume ® The possibility of 
shock durmg surgery is very much greater m the aged per¬ 
son with a low blood volume If any major surgical proce¬ 
dure is contemplated, transfusions must be considered a 
necessary part of the preoperative preparation of the 
patient 

The elderly patient is very likely to have nutntional 
deficiencies, especially if he has a condition requinng 
surgery Consequently, a nutntious diet, nch in protein. 
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must be provided and often must be individualized to 
encourage the patient to eat It is supplemented with vita¬ 
mins given orally and sometimes, parenterally The pa¬ 
tient IS often provided with whiskey to mcrease his ap¬ 
petite, if he still does not have an adequate food mtake, a 
supplementary formula feedmg of high protein and ca¬ 
loric value IS given The simple formula used is 30 gm 
of skim milk powder (approximately 3 full tablespoons) 
dissolved in a glass of skim milk This provides 18 gm 
of protein and 26 gm of carbohydrate The mixture is 



Fig 1 —Life expectancy of persons 80 to 95 yean old among the gen 
eral population 


flavored with chocolate or vanilla and is well mixed in 
a food blender or beater If the pabent does not take the 
formula feedings voluntarily, an mdwellmg polyethylene 
gastric tube is used The improvement m the mental at¬ 
titude of many patients after several days of adequate 
nutrition is often remarkable 
In some instances it is impossible to feed the patient 
by mouth, which, of course, is the most suitable method 
of providmg the nutntional requirements Parenteral 
feedings by the intravenous route can be used, but the 
fluid must be adramistered slowly to avoid overloading 
of the curculation The water requirement can be easily 
met, and a major portion of the caloric needs can be sup- 
phed by use of the protein hydrolysates Alcohol is 
usually added to these solutions to provide additional 
calories The loss of the patient’s protem reserve can be 
reduced to a mmimum m this fashion Subcutaneous 
feedings also may be utilized The use of hypodermocly- 
sis may be dangerous, however, especially m a patient 
who IS suffermg from dehydration, salt deficiency, or 
shock ^ Ordmanly, the subfascial injection of isotonic 
salme is safe, but injection of a solution without electro¬ 
lytes, such as 5% glucose in water, or of hypertomc solu¬ 
tions without morganic electrolytes may cause ohguna, 
anuna, or circulatory collapse The latter two types of 
fluid must first come mto equihbnum with the plasma 
to be absorbed, and thus, withdraw fluid from the plasma 
and interstitial fluid compartments In the aged this is 
especially dangerous, because the physiological reserve 
IS low Ilie use of hyaluromdase, which causes the solu¬ 
tion to diffuse over a greater area, and thus possibly in¬ 
creases the amount mjected, might very well mtensify 
this dangerous reaction The mtravenous route seems to 
be the safest means of parenteral flmd mtroduction 
The one factor that has considerably reduced the 
mortality in these elderly paUents has been the marked 
restriction of salt and fluids admmistered parenterally 
This restriction was inaugurated in 1949 after results of 
surgery in this age group were reviewed ° A marked fall 
in the mortality rate resulted The maximal amount of salt 


permitted daily is 5 gm unless replacement of a definite 
sodium chlonde loss is necessary It has been found that 
if salt and fluid are not restneted, edema may develop 
rapidly and unexpectedly, this may result m a markedly 
increased susceptibility of the patient to pulmonary and 
cardiac complications In addition, it has been noted that 
patients in this age group rarely require more than 1,800 
ml of fluid a day The intravenous admimstration of 
more than 2,000 ml daily may prove extremely hazard¬ 
ous unless the patient is definitely dehydrated It is likely 
that the very elderly person has a much lower metabolism 
and eliminates much less waste in his urme than does a 
younger person and, consequently, requires much less 
fluid daily 

The pabent is not permitted to remain recumbent con¬ 
stantly He is urged to go to the bathroom and to walk 
about the ward freely The cardiac and kidney status must 
be evaluated, and, if necessary, digitalization is accom¬ 
plished If azotemia is present, it should be treated prior 
to surgery 

Even m an acute emergency, time must be taken to 
overcome dehydration and shock preoperatively, because 
the aged patient is much more susceptible to blood vol¬ 
ume loss from dehydration and shock than is a younger 
person His vasomotor system is far less capable of com¬ 
pensating, and the heart is unable to increase its rate and 
output If this IS not done it can be expected that the pa¬ 
tient wiU die on the operabng table or shortly thereafter 
If the patient is severely dehydrated a relatively rapid rate 
of fluid administration by mtravenous means is not harm¬ 
ful, because this fluid wiU be utilized rapidly As a general 
rule the first 1,500 ml of fluid can be inboduced at the 
same rate that would be used for a younger person After 
that quanbty has been administered the patient usually 
begins to excrete urme, and the rate of intravenous flow 
can then be adjusted not to exceed 500 ml an hour 



IT* 2-—Increase In number of surgical patients 80 years old and over In 
the series reported from 1942 to 1951 Inclusive 


There is no single ideal anesthetic agent, either general 
or local, for the aged pabent The same fundamentals 
that govern the choice of anesthebc agent m the young 
apply to the aged The agent chosen should provide the 


’’ ann otners itte danger of Administering Parenteral 
Fluids by Hypodermoclysls Surgery 3 2 305 315 (Aug) 1952 

5 ailren S ^ Zager 1. L. and CuUen S C Hazards of Surgery 
Beyond the Age of Eighty Geriatrics 5 252 258 (Sept Oct) 1950 ^ ^ 
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desired depth of anesthesia with minimal derangement 
of the physiological processes of the patient Wide swings 
in the depth of anesthesia and prolonged deep anesthesia 
should not be permitted At all costs abnormally low 
blood pressure must be avoided, less concern is felt about 
abnormally high pressures The oxygenation of the heart 
and cerebrum is of paramount importance 

During the postoperative period every effort must be 
made to have these patients out of bed and in a chair on 
the day of operation and several times daily thereafter 
They must be turned frequently and given a minimum of 
sedation Morphine or meperidine (Demerol) hydro¬ 
chloride m small quantities may be used for severe pain, 
but it IS not too unusual to see wide hallucinatory side- 
effects such as are commonly seen with the barbiturates, 
even when the drugs are given in very small quantities 
Intercostal nerve block instead of analgesic drugs for re¬ 
lief of upper abdominal or thoracic pam often proves very 
satisfactory 

If a Levin tube is used in the stomach for gastric suc¬ 
tion it should be removed as soon as possible The tube 
inhibits coughing, increases the amount of mucous secre¬ 
tion, which may lead to atelectasis and subsequent pneu¬ 
monia, and not infrequently produces ulceration of the 
pharynx and esophagus, which interferes with the early 
resumption of oral feeding An even greater problem 
produced by the tube is an upset of electrolyte balance, 
which may be difficult to control, over a prolonged period 
the loss of potassium may in turn lead to a vicious circle 
of prolongation of the intestinal ileus foe which the gastric 
suction was primarily used It is not unusual, however, 
to find that resumption of normal peristalsis in the aged 
after an abdominal operation is very slow or, if it does 
resume early, that the peristalsis is only segmental, and 
the abdomen becomes distended on withdrawal of the 
Levin tube This condition is often incorrectly diagnosed 
as a mechanical intestinal obstruction Actually, the pa¬ 
tient has not regained bowel tone throughout the intesti¬ 
nal tract, but only in segments of bowel Within a short 
time peristalsis returns to normal 

Oral feeding is encouraged as soon as possible, and 
again, every effort is made to keep the parenteral salt in¬ 
take at a minimum to prevent edema and its inevitable 
fatal complications If the patient has required constant 
gastric suction for a prolonged period, the possibility 
of potassium deficiency must be considered Parenteral 
administration of potassium can be used in the extremely 
aged only if the patient is excreting an adequate quantity 
of urine Heart block due to myocardial disease is always 
a possibility in the aged and should be considered prior 
to the parenteral administration of potassium In such 
cases the fluid containing the potassium must be admin¬ 
istered very slowly If the patient can take fluids by 
mouth, potassium deficit is no problem, inasmuch as it 
IS easily corrected by an ordinary diet rich in bouillon 
broth and fresh fruit juice 

Hypotension, with its dangers of thrombosis and 
irreversible shock, is avoided at all costs This necessarily 
requires frequent checks on blood pressure and pulse 
rate during the immediate postoperative period Peni¬ 
cillin IS given routinely to prevent infective pulmonary 
complications It is well to remember, however, that 
pulmonary complications ordinarily are preceded by 
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edema, which can usually be prevented by restricting the 
salt intake and by not overloading the circulation with 
large quantifies of intravenous fluids 

COMMENT 

From the results obtained m this senes it appears that 
necessary operative procedures should not be withheld 
from patients m the advanced age group If reasonable 
attention is given to details, good results can be expected 
In consideration of the fact that a person 80 years old 
has almost 6 years of hfe expectancy and at 90 has over 
3 years, every effort must be made to treat patients in 
this extreme age group, they should not be permitted to 
die simply because they are believed to be too old to 
Withstand surgery The fall m mortality rate in the series, 
from a high of 35 8% to the astonishmgly low figure 
of approximately 11% within a short span of 6 years, 
demonstrates what can be accomplished in the manage¬ 
ment of these elderly persons 

This, however, should not permit us to grow careless 
in the handling of the aged surgical patient Elective sur¬ 
gery should be undertaken only with the greatest hesita¬ 
tion Postponement of surgery until the patient is in 
optimal condition, especially from the standpomt of 
blood volume and nutrition, is important, and avoidance 
of circulatory embarrassment through overloading witli 
salt and water must be kept constantly in mind The 
staging of operations must also be considered, for, as 
demonstrated m the mortality statistics, repeated small 
procedures are better tolerated by very feeble persons 
than IS one large procedure The use of antibiotics has 
undoubtedly contributed to a lowering of the operative 
mortality, but not overwhelmingly, for the drugs were 
used during practically the entire period of this study 

SUMMARY 

Surgical procedures carried out on patients 80 years 
of age and over during a 10 year period, 1942 to 1951, 
inclusive, have been reviewed The over-all mortality 
was 15 1 % During the years studied, m spite of a more 
than fivefold increase in the number of surgical proce¬ 
dures performed, the mortality rate has dropped to 
113% Age alone is not a contraindication to necessary 
surgery The factors contributing chiefly to the lowering 
of the mortality rate are the preoperative preparation 
and postoperative care of the patient in regard to nutn- 
tion, blood volume, salt and water intake, and the use 
of the antibiotics 


Adenocarcinoma of the Uterine Corpus—In our senes, car 
cinoma of the corpus constituted 32 2% of ulenne malignancy 
and 23 4% of total female reproductive tract malignancy 
Carcinoma of the corpus is primarily a disease of the early 
postmenopausal period, although 20 to 30% of the easts occur 
before the menopause Seventy five per cent of the cases 
after the age of 50 The highest incidence of carcinoma of the 
corpus occurs in the sixth decade The average age varies from 
50 to SB years Age is a distinct factor in the ratio of car 
cinoma of the corpus to carcinoma of the cervix, and the 
relatively increased incidence of corpus carcinoma cited above 
may be associated with the aging of our population Under 
years of age, corpus carcinoma constitutes 3% of 
malignancy This ratio gradually increases with age In c 
sixth decade approximately 37% of ulenne cancer is due o 
corpus carcinoma and in the seventh decade this raw 
creases to 44% —C P McCartney, M D , Adenocarcinoma o 
the Uterine Corpus, Surgical Clinics of North America, re 
ary, 1953 
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BRONCHOSTENOSIS COMPLICATING ASTHMA 

Thomas W Mears, M D , Lotus E Pnckman, M D 
and 

Herman J Moersch, M D , Rochester, Mum 


Benign nontuberculous bronchostenosis is a complica¬ 
tion of either intrinsic or extrinsic asthma that too often 
IS unrecognized By bronchostenosis is meant a definite 
stricture-hke narrowing of a bronchus that is considered 
to be inflammatory m nature and not the result of allergic 
edema or spasm In 1939, two of us (L E P and 
HIM)* descnbed the symptoms, physical findings, and 
the laboratory information that characterize broncho¬ 
stenosis in asthma, and, m 1940,= we reviewed our ex- 
penence at the Mayo Clinic with 140 patients with 
asthma who had been especially selected for broncho- 
scopic examination Of this series, 60 patients were found 
to have definite stenosis of one or more bronchi Subse¬ 
quently, others ’ have reported their expenences wth 


this comphcation of asthma 

Recently we reviewed the records of 1,034 consecutive 
asthmatic patients who underwent bronchoscopic ex¬ 
amination during the decade ending in 1950 Of these, 
327 were found to have stenosis of one of more bronchi 
There were 182 female and 145 male patients in this 
senes All age groups were represented, the youngest pa¬ 
tient being 3 years of age and the oldest 74 (fig 1) The 
largest number of cases m any decade of life were found 
in the age group 40 to 49 years inclusive, however, in the 
decades preceding and following this one many cases 
were seen 

SYMPTOMS 


The syndrome of bronchostenosis comphcating asthma 
IS a rather definite one and will be reviewed in some detail 
The most prominent symptom is cough, which is usually 
persistent and at times paroxysmal This, of course, ag¬ 
gravates the patient’s asthma The cough is usually pro¬ 
ductive of sputum, which vanes in amount and character 
During the penod when a bronchus is stenosed, there is 
retention of secretions distal to the point of obstruction 
of the bronchus, and sputum may be absent or scanty 
A localized obstructive pneumonitis develops and per¬ 
sists until this site is drained, either spontaneously or by 
bronchoscopic dilatation and aspiration of the retained 
secretions Such secretions are mucopurulent, and Sfter 
bronchoscopy they may dram in considerable quantity 
Thus, It IS not unusual for the cough to be nonproductive 
dunng an episode of bronchostenosis The paroxysms of 
coughmg are the patient’s involuntary effort to overcome 
the stenosis and raise the retained secretions 

The second commonest symptom noted m our patients 
was fever, and the fever was occasionally accompanied by 
chills Fifty-nine per cent of the patients gave a history of 
fever with their attacks The fever was usually moderate 
and lasted from a few to many days Often, as the febrile 
episode subsided, the cough became productive of in¬ 
creasing amounts of yellow or greenish sputum The fever 
may be explained as resulting from the retention of secre¬ 
tions and from the mflammatorj' reaction in the adjacent 
lung Fever was usually accompanied by leukocytosis 
Hemoptysis was noted m 35 % of the patients reviewed 
and IS an important symptom Hemoptysis does not oc¬ 


cur in uncomplicated asthma, and the source or cause 
must always be searched for Bronchoscopy should al¬ 
ways be carried out if no obvious cause for hemoptysis 
IS found The source of the blood-tinged sputum m bron¬ 
chostenosis IS thought to be the site of inflammation of 
the bronchus distal to the site of stenosis A good rule to 
remember is that uncomplicated asthma is not associated 
with fever, purulent sputum, or hemoptysis 

Also worthy of note is the fact that 50% of the patients 
in this series gave a history of an infection of the upper 
respiratory tract preceding the attack This was usually 
described by the patient as a “cold ” A history of one or 
more episodes of pneumonia was obtained m 43% of the 
patients A positive history of pleurisy on the affected 
side was obtained in 32% Bronchostenosis is often mis¬ 
taken for pneumonia because of the severity of the cough, 
the fever, blood-tinged sputum, physical findings, and 
roentgenologic evidence of localized pneumonitis or ate¬ 
lectasis Many patients had a history of repeated febrile 
attacks that were described as “flu ” It should be axio¬ 
matic, therefore, that a patient who has asthma and ex¬ 
periences one attack or repeated attacks of pneumonia, 
pleurisy, or influenza certainly must be suspected of hav¬ 
ing had bronchostenosis until the nature of the illness is 
proved othenvise This is true of children as well as of 
adults 

PHYSICAL FINDINGS 

The physical examination of persons having asthma 
complicated by bronchostenosis may disclose no abnor¬ 
mal findings other than the usual asthmatic rales, how¬ 
ever, additional abnormal findings were present m 39% 
of the patients m our series When a large bronchus is 
obstructed, either emphysema (ball-valve action) or, 
more often, obstructive pneumonitis occurs in that por¬ 
tion of the lung distal to the point of obstruction * It 
should be emphasized that any obstructive bronchial le¬ 
sion, for example, a foreign body or malignant growth, 
may produce asthma-hke wheezing and dyspnea This 
IS an important consideration m the differential diagno¬ 
sis of asthma, recalling the aphorism of Jackson that “all 
IS not asthma that wheezes ’’ 

It IS evident, therefore, that the physical findings m 
cases of bronchostenosis will vary If abnormal findings 
are encountered, they will usually be those of obstructive 
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pneumonitis The breath sounds m such cases are sup¬ 
pressed, and tactile fremitus is also suppressed over the 
affected site Less frequently, there may be dullness to 
percussion over the affected part and a respiratory lag, 
with diminished excursion of the thorax, on the affected 
side Careful and repeated examination of the asthmatic 



Fig 1 —DbtribuUon of patienu with bronchostenosis complicating 
asthma accocdine to age 


thorax should be made, because there will often be defi¬ 
nite if not pronounced differences m the physical findmgs 
between the mvolved region m one lung and the corres¬ 
ponding unmvolved region in the opposite lung Reex- 
ammation of the thorax after the patient coughs as well 
as reexammation on a subsequent day is important, be¬ 
cause the occlusive signs may be due to a plug of mucus 
or a bronchial cast that is temporarily blocking a bron¬ 
chus, in which case, on subsequent examination, these 
signs may have entirely disappeared The presence of 
persistent and unilateral abnormal physical findmgs are 
of utmost importance, because in uncomphcated asthma 
the physical findings are similar in the two lungs These 
positive findmgs will usually be present over the posterior 
part of the lower lobes, however, in five patients in our 
series, the obstruction proved to be in a bronchus of an 
upper lobe 

ROENTGENOLOGIC EVIDENCE 
Because of the low incidence of positive roentgeno¬ 
logic evidence m the cases reviewed, we place more em¬ 
phasis on the history and physical findings In only 30% 
of the cases were the thoracic roentgenograms of some 
value in making the diagnosis of bronchostenosis Several 
factors contribute to the high incidence of negative roent¬ 
genologic findmgs Bronchostenosis may not have been 
present long enough m many instances to have produced 
changes visible in stereoscopic roentgenograms In other 


5 Ltmon W S Vinson P P , Moench H J and WtUln B R 
Pnmary Cardnoma of the Bronchus, Soulhnxstcro Med 16 : 485-493 
(Dec.) 193Z 


cases, the lesion may be situated behind the cardiac 
shadow m the rouUne posteroanterior view of the thorax 
and m other instances the presence of long-standing bron¬ 
chitis results m rather dense penbronchial shadows, 
which may obstruct the famter roentgenologic signs of 
obstructive pneumonitis 

When roentgenologic evidence of bronchostenosis is 
found. It IS usually suggestive of atelectasis or, less fre¬ 
quently, bronchiectasis In the case of the latter, the chm- 
cian should not confuse the syndrome of bronchostenosis 
complicating asthma with true bronchiectasis Wald- 
bott also made this observation dunng his expenence 
with this comphcation of asthma Lemon and co¬ 
workers ' described the roentgenologc appearance of 
atelectasis as a “gauze-hke shadow which extends more 
or less fan-like from the hilum toward the penphery of 
the lung and is of such slight density that the bronchovas- 
cular markings can be seen through it Often an elevation 
of the conespondmg arch of the diaphragm is associated 
with it and the heart and mediastinal structures may be 
displaced toward the affected side ” This has been re¬ 
peatedly confirmed m our cases of bronchostenosis com¬ 
plicating asthma 

BRONCHOSCOPIC OBSERVATIONS 

The commonest mdication for bronchoscopic exam 
mation in patients with asthma is the need of confirmmg 
or excluding the diagnosis of bronchostenosis When the 
history and the results of physical examination and roent¬ 
genologic examination suggest the possibihty of a com- 
phcating bronchostenosis, the patient should have the 
benefit of bronchoscopic examinabon The onlv clinical 
means available for determimng whether bemgn bron- 



Flg 2 —Diagram of the bronchi showing the itreldenct and location of 
bronchoslenoils In 327 patienu 


chostenosis exists is dnect observation by means of the 
bronchoscope Should a stenosed bronchus be visualized. 
It can be dilated immediately and the retained secretions 
aspirated Dilatation and aspiration alone will usually 
give prompt rehef When an expenenced bronchoscopist 
IS available, it is better to examine the bronchi in a sus¬ 
pected case and fail to find stenosis than to overlook a 
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stenosed bronchus that is present and thereby subject 
the patient to continued and persistent cough that will 
invariably aggravate asthma 

Bronchoscopy in such patients will reveal the usual 
findmgs of asthmatic bronchitis and, if stenosis is present 
at the time of bronchoscopy, a purulent secretion may be 
seen oozing from the narrowed lumen of the stenosed 
bronchus When the stncture is dilated by means of di¬ 
lating forteps, varymg amounts of retained mucopurulent 
or purulent secretions wdl be found and can be aspirated 
It may also be noted that the stenosed bronchus bleeds 
more readily when touched than does a normal bronchus 

In our series, the mcidence of bronchostenosis was far 
higher m the nght lung than in the left and, as has been 
previously stated, the supenor division of the lower lobe 
IS most frequently the portion mvolved (see the table and 

fig 2) 

There undoubtedly are many cases in which broncho¬ 
stenosis complicating asthma clears up spontaneously 
Perhaps the recent frequent use of antibiotics in the treat¬ 
ment of the acute febrile complications of asthma has 
prophylactic or therapeutic value in such instances If 
so, this comphcation will be encountered less often in the 
future 

Bronchostenosis may not be seen m patients who un¬ 
dergo bronchoscopy during an interval when they have no 
symptom or other evidence of stenosis, even though the 
history suggests previous bronchostenosis In such cases, 
there usually are mcreased secretions and other findings 
encountered m cases of chronic bronchitis In other in¬ 
stances, some degree of stenosis persists even after the 
febrile episode subsides The presence of this stenosis ag¬ 
gravates the patient’s cough and asthma and may lead 
to subsequent febrile episodes 

At tunes more than one stenosed bronchus may be en¬ 
countered, and m these cases the stenoses may be found 
on one side, or they may occur on both sides of the bron¬ 
chial tree We have noted that recurrences may take place 
m the same bronchus, m another bronchus of the same 
lung, or m the other lung At the time of bronchoscopy in 
patients m whom a new site is involved, the site of the 
original stenosis may be entirely clear Smce broncho¬ 
stenosis m asthma follows respiratory infections, the pre¬ 
vention of recurrences seems to depend on the success of 
the physician m havmg the patient avoid or in properly 
treatmg the early stages of infections of the respiratory 
tract The advice given these patients at the Mayo Clmic 
IS (1) to avoid persons who have colds or to keep a hand¬ 
kerchief or surgical mask over the nose and mouth if it 
IS necessary to come m close contact with a person who 
has a cold, (2) to keep warm and dry and get plenty of 
rest, and (3) if a cold is caught, to go to bed at once until 
the acute episode has passed 

COMPLICATIONS OF BRONCHOSCOPY 

Bronchoscopic exammation m the asthmatic person 
cannot be performed without some element of risk Two 
of the 1,034 patients m the present study died after bron¬ 
choscopy One died immediately after bronchoscopy and 
the other within a few hours afterward No necropsy was 
performed m the former case, but in the latter there was 
edema of the medulla at postmortem examination Both 
of these patients had severe status asthmaticus, and the 


deaths might have been avoided if the bronchoscopy had 
been done with the patient under ether anesthesia In 13 
of the 327 patients with bronchostenosis, subcutaneous 
emphysema developed after bronchoscopy and dilatation 
of the stenosed bronchus AH these patients were treated 
conservatively, and the emphysema disappeared m 10 to 
14 days There were no deaths from bronchoscopy among 
the patients who had bronchostenosis 

BRONCHOSTENOSIS FROM OTHER CAUSES 
Among the 1,034 consecutive patients with asthma 
who underwent bronchoscopy we found, in addition to 
the patients with benign bronchostenosis caused by in¬ 
flammation, 11 patients whose stenosis was caused by a 
primary malignant lesion complicating asthma In all 
11 cases, malignant disease was suspected pnor to bron¬ 
choscopy In 1942, two of us (L E P and HIM) 
with Maytum “ reported three cases of pnmary carcinoma 
of the bronchus complicating asthma One may also en- 
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counter stenosis resulting from ulceration of calcareous 
material into a bronchus from a hilar lymph node, tuber¬ 
culosis, the presence of a foreign body, or any other cause 
of constriction of the bronchus, whether extnnsic or in¬ 
trinsic in ongin In all such instances, correct diagnosis 
IS crucial and usually depends on bronchoscopic exami¬ 
nation, the additional information obtained from tissue 
removed at the time of bronchoscopy, cell studies using 
the Papanicolaou technique, and smears and cultures ob¬ 
tained from the bronchi at the time of bronchoscopy 


TREATMENT 


The treatment of bronchostenosis, as has already been 
indicated, consists of dilatation of the stenosed bronchus 
and aspiration of the retained secretions The results of 
such treatment are excellent, as measured by the relief of 
the patient, the subsidence of fever and severe paroxysmal 
cough, the eventual reduction in the amount and unprove- 
ment m the character of the sputum, the improvement m 
the course of the bronchial asthma and, in many cases, 
the immediate reversal of physical and roentgenologic 
signs of bronchial obstnicHon Recurrences can and do 
take place, however, as previously noted, they can best 


PriLw ^ C K and Moersch H J Asthma and 

iTIraary Carcinoma of the Bronchus J Allergy 13 : 261 267 (March) 1942 



1000 NITROGEN ELIMINATION—BOOTHBY ET AL 

be prevented by having the patient avoid or promptly 
treat respiratory tract infections 

Patients who have asthma are usually tolerant of care¬ 
ful bronchoscopy as done by an experienced broncho- 
scopist They should have a complete general examina¬ 
tion and, m addition, special examinations, such as an 
allergic survey, examination of the nose and sinuses, and 
roentgenologic studies of the thorax and sinuses Sputum 
when present should be examined for tubercle bacilli and 
malignant cells before bronchoscopic examination If an 
episode of bronchostenosis is occurring and the temper¬ 
ature IS high, the acute process should be allowed to sub¬ 
side before bronchoscopy is carried out Rarely do pa¬ 
tients with asthma object to bronchoscopy Many patients 
are aware that something is interfering with the raising of 
their bronchial secretions, which previously had been 
relatively easy to raise, and'hre almost eager for the pro¬ 
cedure to be done 

RfiSULTS QF TREATMENT 

Letters of inquiry were sent to patients who were ex¬ 
amined at the Mayo Clinic in 1950 and were found to 
have bronchostenosis complicating asthma These pa¬ 
tients all had had dilatation of the stenosed bronchi 
Letters were sent also to an equal number of patients who 
had asthma and who on bronchoscopic examination were 
found not to have bronchostenosis This control group 
was also treated at the Mayo Clinic during 1950 The re¬ 
sults of dilatation of stenosed bronchi complicating 
asthma are similar to the results Schmidt ■* reported m 
the dilatation of stenosed bronchi associated with benign, 
nontuberculous conditions Sixty-six per cent of his pa¬ 
tients obtained favorable results from dilatation, while 


jama,, July 11, 1953 

60 5% of the patients in our senes were immediately 
improved after dilatation of the stenosed bronchus, and 
63 6% noted some improvement during the next several 
months following bronchoscopy The asthmatic status 
has remained improved in 60 5% of these patients In the 
control group, 55 % of the patients experienced some im¬ 
provement immediately after bronchoscopy, the number 
in which there was improvement m the succeeding several 
months dropped to 48%, and only 45% thought the 
status of their asthma was improved at the time the ques¬ 
tionnaire was received Thus, from these results, it ap¬ 
pears that patients who had bronchostenosis complicating 
their asthma received a substantial and lasting benefit 
from dilatation and aspuration of the stenosed bronchus, 
while in the control group not only were a smaller 
number improved but the apparent benefit was more 
transient 

SUMMARY 

The syndrome of bronchostenosis and the records of 
327 patients who had bronchostenosis comphcating 
asthma and who were seen during the decade end¬ 
ing m 1950 are reviewed All age groups were repre 
sented The largest number of cases m any decade of life 
was in the age group 40 to 49 years inclusive There ivere 
182 female and 145 male patients in the series Treatment 
of bronchostenosis consists of dilatation of the stenosed 
bronchus and aspiration of the retained secretions We 
found that 60 5% ofpatients were immediately improved 
after dilatation of the stenosed bronchus, and 63 6% 
experienced some improvement during the next several 
months following bronchoscopy The asthmatic status re¬ 
mained improved in 60 5% of these patients 


RATE OF PULMONARY AND TISSUE GASEOUS NITROGEN ELIMINATION 
AS A MEASURE OF PULMONARY EFFICIENCY 


Walter M Boothby, M D , Clayton S White, M D, Louts Levin, M D 

H L January, M D 

and 

Rodger E MacQuigg,M D , Albuquerque, N Mex 


As pointed out by Fowler ' in his excellent review on 
tests of pulmonary functions, one of the principal diffi¬ 
culties encountered by respiratory physiologists in the 
performance of such studies has been the laclc of a satis¬ 
factory technique for the routine measurement of the 
residual or of the functional residual air As a result, too 
little attention has been paid to the role these important 


Miss Elizabeth H Roorbach A B gave technical assistance in this 
study 

Read at the Sixth Clinical Session of the American Medical Association 
Denver Dec 2 19^2 

From the Respiration Laboratory the Lovelace Foundation for Medical 
Education and Research This study was aided by a grant from the U S 
Public Health Service 

1 Fowler W S Functional Residual Capacity and Residual Capacity 
in Methods In Medical Research Comroc J H Jr editor In-cblcl CW 
cago Year Book Publishers Inc 1950 vol 2 pp 181 188 

2 Boothby W M Lundin G and Helmholz, H F Jr A Gaseous 
Nitrogen EUmlnation Test to Dctennlnc Pulmonary Efflclcncy Proc 5oc 
Exper Biol &. Med 67:558 (April) 1948 

3 BTPS := body temperature and ambient pressure saturated with 47 
mm Hg Neater vapor on assumption that the pulmonary temperature Is 
31 C 


components of the lung volume may play in pulmonary 
function 

In 1948 Boothby, Lundin, and Helmholz" reported 
a new test for pulmonary and circulatory efficiency based 
on the use of the nitrogen meter for measuring the rate 
and amount of gaseous nitrogen eliminated into a closed 
circuit respiration apparatus by the patient while he is 
breathing oxygen The respiratory apparatus used is an 
elaboration of a closed circuit basal metabolism appa¬ 
ratus and consists of a water-sealed gasometer with a 
capacity of 40 liters and an air blower capable of pro¬ 
ducing a flow of at least 80 liters per minute through the 
closed circuit system, together with corrugated tubing 
and valve attached to a mouthpiece There is a soda hme 
container to remove the carbon dioxide, and there are 
filters to remove the soda hme dust and any oil vapor 
from the blower The spirometer records the respiratory 
movements, from which the respiratory volume, tidal air, 
vital capacity^ (BTPS’), and oxygen consumption 
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(STPD <) can be calculated, as m an ordinary basal 
metabolism test lasting half an hour To allow for vari¬ 
ation in the size of the subject, the values are usually 
expressed per square meter of body surface (DuBois) 

The essenbal new feature of the method is the use of 
one or two nitrogen meters, which are improvements of 
the Lilly-Anderson “ nitrogen meter designed by them 
for the United States Navy during World War II These 
meters are extremely rapid and can record photographi¬ 
cally instantaneous changes in nitrogen concentrations 
m inspired and expired air The rate at which this nitro¬ 
gen exchange takes place when the subject begins to 
breathe oxygen is important because it is indicative of 
the rate at which oxygen can go m and carbon dioxide 
come out of the alveoli The meters are calibrated by 
analyzing samples obtained at the beginning and at the 
end of the test The mtermediate readings of the total 
accumulated nitrogen are hnear over the range used (0 
to 15%) when the water vapor content is held constant 
as m a closed circuit system 

The calibrated nitrogen meter readings multiplied by 
the volume of the gasometer readmgs gives the total 
amount of nitrogen ehmmated and can be calculated for 
short penods as frequently as desned In practice, read¬ 
ings are taken every half minute for the first 3 min¬ 
utes, then they are taken every mmute for the next 10 
minutes, and finally at 5 minute intervals until the end 
of the expenment These results are plotted on ordinary 
arithmetic coordmate paper and on double logarithmic 
paper These plots are very charactenstic and are sharply 
defined The slope of the fines of both plots can be used 
to separate the gaseous from the pulmonary tissue 
nitrogen 

The abihty to measure gaseous nitrogen ehmination 
permits the following observations 1 From the point of 
view of the Air Force, the early studies by Benson, Love¬ 
lace, and Boothby used by Boothby, Luft, and Benson * 


tioned, this is important because, if carefully done under 
standardized conditions, it is indicative of the freedom 
with which oxygen can enter the alveoli and carbon di¬ 
oxide can be eliminated This time, under strictly basal 
conditions, is usually between three and four minutes 
In patients with pulmonary emphysema, or with large 
pulmonary cavities, the time required is definitely m- 
creased—m some instances to 10 minutes An increase 
in the apparent pulmonary nitrogen may be due to large 
intrathoracic tumors of certain types, and this compli¬ 
cates the differential diagnosis, especially if these tumors 
also contain cavities or air blebs In patients with a de¬ 
creased residual and with a very small or no expiratory 
reserve, and who, therefore, have shallow and very rapid 
breathing, the wash-out time may be shortened to less 
than two and one-half mmutes under as near basal condi¬ 
tions as can be obtained 5 The tidal air and the vital 
capacity, which is composed of inspiratory and expiratory 
reserve air, are determined as in the past In addition, 
the determination of the residual air and the total lung 
capacity increases the clinician’s ability to estimate the* 

Approximate Values of Pulmonarx Air Dnisions 
Per Square Meter of Body Surface (BTPS)* 

Tidal \olume per breath (T V/b) 20f»-Sno cc per square meter 

Inspiratory reserve air (I R A ) 1 700 cc per square meter 

Expiratory reserve air (E R A ) ttOOcc per square meter 

Residual volume (R V) 800 cc per square meter 

(Includes anatomic dead space = 70 cc per square meter) 
Functional resldnal volume (F R T ) Is the sum of E and R. V 
Mtal capacity (V 0) Is the sum of I R A and ERA 
Total capacity (T 0) Is the sum of I R \ ERA and R V 

All \olume measurements are made from a line drawn along the 
bottom cl the resting tidal \olume The level of this Hoe In 
relation to the maximum Inspiratory and expiratory volume 
may be of physiological and clinical importance The Inter 
indhidual vaiiabQJty ol this line Is large its lotralndivldual 
variability can be affected by character of respiration and Is 
probably a large component of but not Identical with the varia 
tion of functional dead space ol Douglas and Haldane 

• There Is considerable variability even In normal persons 


demonstrated that m normal persons m the steady state 
the time required to lower below one-half the average 
pressure of gaseous tissue nitrogen m the body could be 
easily calculated, and thus the danger from decompres¬ 
sion sickness to air crews at high altitudes could be 
reduced 2 The data of accumulated pulmonary and 
tissue nitrogen elimination, when the patient is breathing 
oxygen, can be expressed as a function of time The tissue 
nitrogen (after subtraction of the pulmonary nitrogen), 
with the patient in a steady state, plots as a straight line 
on log-log paper, and from this the instantaneous rate 
of nitrogen elimination per minute can be determined 
On this rate-per-minute Ime for tissue nitrogen it is pos¬ 
sible to interpolate the values at one-half and at one min¬ 
ute, thus permitting the determination of the circulation 


subject’s pulmonary efficiency 6 H Colldahl and 
Gunnar Lundm' have recently reported, from the 
Allergy Laboratory of the Medical Clinic and Depart¬ 
ment of Air Medicine of the Institute of Physiology, 
Lund, Sweden, a very interesting study under strictly 
standardized conditions on the quantitative registration 
of the severity of asthma in provocation tests in patients 
suffenng from asthma They use this as an additional 
method to establish the causative factor and to follow the 
effect of treatment 

Drinker ® summarizes the following important esti¬ 
mates concernmg the functioning capacity of the lungs 

4 STPD = standard temperature and pressure dry (760 mm Hg and 
0 C diy) 


rate at rest and at work m subjects or patients who can No^zw'^ioi ’ 

“wash out’’ by five deep breaths all of their pulmonary in Medical Phys 

gaseous nitrogen m half a minute 3 It is possible in ’aMthS ‘ 

normal subjects, and in most patients, to determine with Nitrogen Eiimir 
accuracy the volume of the nitrogen m the residual air ^ 

Thus the capacity occupied in the lungs by these sub- 7 coiidasi 

divisions of lung volume can be calculated at body mEl™ aUems^r 

temperature and pressure, saturated (BTPS) 4 The Even Miid a 

time requu-ed under basal conditions to wash out the t 

functional residual air of normal subjects, breathing Processes invoiv 
oxygen, can also be determined As previously men- no'r'&m^de 


*.T ar.; ^ X- ixiiiuKcii ivicicr L-MK Kcpon 

No 299 1944 Lilly J C Respiratory System Methods Gas Analysis 
In Medical Physics edited by O Glasser Chicago Year Book Publishers 
Inc 1950 >ol 2 p 845 

6 Boothby W M Luft U C and Benson O O Jr Gaseous 
Nitrogen Elimination Experiments When Breathing Oxygen ai Rest and 
1952 ’^“*1 Comments on Dysbarism J Aviation Med 23 I 4 I (April) 

A Z ^^'^3hl H and Lundln G Ventilatory Studies of the Lungs in 
Asthma Nitrogen EllminaUon Efficiency of Lungs During Oxygen Breath 
inc in Patients ^th Asthma Bronchlale Method for ObjecUve Registering 
of Even Mild Asthmatic Breathing Examined rn Provocation Tests Acta 
allergo) 6i37 1952 

8 Drinker C K Pulmonary Edema and Inflammation Analysis of 
prases Involved in the Formation and Removal of Puimonary Transu 
mdates Harvard Monograph in Medicine and Public Health 
^ ^mhridge Mass Harvard University Press 1945 
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m normal persons of average size 1 Alveoli —The sur¬ 
face for gas exchange provided by the alveoli of the lung 
in an adult is approximately 90 sq m It is estimated that 
(here are 750 million alveoli in man, and that at rest 
one-twentieth of their total aerating surface is used 
2 Capillaries —The estimated capillary area of the lungs 
available for gas exchange is approximately 140 sq m 



TTT 


T 


JCOMUTU) mnoca ZtMUiTtat K b) 

“I I rTTTTT 


1 - 1 I I M I IT 


L.L. 

Aft >4 frt. Tl. It) tft*. 

(k- 47 a- (wtK An* I 9 *m r ii 


xeaje Mntocoi 





Fig I —Nitrogen eliinlnstlon curves lor patient L L a normal aubject 
A curves obtained directly by the Lilly Anderson meters. The upper curve 
shows the nitrogen concentration In the breath by breath wash-out of pul 
monary rutrogen as obtained by the nitrogen meter ivlth sample take-oH 
near the mouthpiece The lower curve represents the pulmonary and tissue 
nitrogen as it accumulates in the closed circuit system B, plotting of the 
calculated pulmonary plus tissue nitrogen elimination on log log paper 
against time The upper curve is the total nlu-ogen elimination of the 
subject and the lower curve is the same data expressed per square meter 


This huge surface, by virtue of the net-like arrangement 
of the capillaries, is very readily available for even dis¬ 
tribution, without serious pressure changes, of the vol¬ 
ume of blood thrown into it by each ventricular contrac¬ 
tion It is perfectly adequate for receiving all the blood 
that comes to it—approximately 4 liters per minute at 
rest to over 30 liters per mmute at work—even when 
changing back and forth very rapidly from rest to work 
In the table are the numerical values frequently found 
m normal persons for the important subdivisions of the 
pulmonary air, expressed at BTPS Variations m the size 
of the person are roughly allowed for on the basis of 
square meter surface area as we are accustomed to do 
for the basal metabolic rate, however, the vanation, even 
m normal persons, is much greater than are the variations 
in basal metabolism, and they depend on many as yet 
incompletely studied factors 

In an analysis of the two nitrogen elimination curves 
(fig lA) ina normal subject, the upper curve, because 
of the variation m water vapor m mspired and alveolar 
a'r, and because of the difference in amount of carbon 


dioxide, IS only approximately quantitaUve Nearly all 
of the pulmonary nitrogen is washed out m about two 
minutes after the subject starts breathing oxygen The 
subject was not under basal conditions, therefore, the 
respiratory rate was increased Ordinarily, m the normal 
person under strictly basal conditions the wash-out time 
IS approximately three to four minutes The lower curve, 
depicting the pulmonary and tissue nitrogen as it accu¬ 
mulates in the closed cncuit system, represents the 
oxygen-nitrogen concentration quantitatively, because 
the water vapor is constant and the carbon dioxide is 
removed The salient feature to be noted here is that, 
after about 12 seconds delay, owing to time required 
for mixing in the closed circuit apparatus after the 
change over to oxygen, there is a marked rise m the 
accumulated nitrogen with sample take-off on the in¬ 
spiratory side of the closed circuit system By means of 
a calibrated scale, the percentage amount of nitrogen 
accumulated in the gasometer circuit can be determmed 
and the total amount of nitrogen eliminated easily cal¬ 
culated from the gasometer volume The characteristic 
bend or knee in the nitrogen elimination curve (fig IB), 
which separates pulmonary from tissue nitrogen, occurs 
at two minutes It is the moment at which essentially all 
the pulmonary mtrogen has been eliminated, and from 
that point onward to the right the curve is an expression 




Fig 2 —Nitrogen elimination curves lor patient L. S who hs 
cardiac decompensation and pleural effusion and therefore occret^ 
sidual nitrogen A the pulmonary wash-out required about 1*9 
Is shown In the upper curve The lower curve represents the 
of the pulmonary and the tissue nitrogen B the upper curve repiw 
standard respiratory curve and the log log plot the lower curve i 
that the amount of residual air was small 


of tissue nitrogen elimination, the rate of which is mM y 
dependent in normal persons on circulation rate T is 
portion of the curve, after subtraction of the pulmonary 
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nitrogen, has been shown by Boothby, Lovelace, and 
Benson to be a straight hne m normal persons on log-log 
paper for at least 150 mmutes Subsequently, Boothby, 
Lundm, and Hehnholz - found this straight Ime relation¬ 
ship of tissue nitrogen m normal persons under basal 
conditions to last for five hours The spurometer respma- 
tory curve shows an average tidal volume of approxi¬ 
mately 410 cc per square meter per breath The mspi- 
ratory and expiratory reserve air values can be calculated 
from the maximal mspirahon and expuation The sum 
of these is the vital capacity The level of the tidal air m 
relation to the mspnatory and expnatory reserves vanes 
greatly even m normal persons, thus affecting the func¬ 
tional residual air volume The intermdividual residual 
air IS less vanable than the functional residual au-, pro¬ 
vided the subjects can readily expire completely 

The nitrogen elumnation curves obtamed for a patient 
with marked cardiac decompensation and pleural effu¬ 
sion as shown by x-ray examination showed the pul¬ 
monary nitrogen wash-out to require about 1 9 mmutes 
(fig 2A) The pulmonary mtrogen level was very low, 
mdicatmg a marked decrease m freely functioning alveoli 
The standard respiratory curve is shown at the top m 
figure 2B The breathmg is rapid and shallow The sub¬ 
ject has practically no measurable expiratory reserve (30 
cc ) and an mspiratory reserve of only 410 cc , therefore, 
the vital capacity was only 440 cc , of which about 250 
cc were tidal volume per breath Each breath, therefore, 
was more than half of the extremely small vital capacity, 
and, m consequence, there was almost no reserve for 
even mmunal exercise The log-log plot showed that the 
residual air was small, amountmg to only 570 cc per 
square meter, or a total capacity of only 1,010 cc As 
could be expected, this patient was practically bedndden 
In a person who has had a tentative diagnosis of 
pulmonary emphysema of many years’ standmg (fig 
3) the difierentiation between pulmonary and tissue 
mtrogen is less distinct than m normal subjects and, there¬ 
fore, comphcating factors may be indicated The spi¬ 
rometer graph demonstrates the fact that the ventilation 
per mmute is greatly increased, mostly as a result of the 
rapid breathmg with a small mcrease m volume per 
breath The inspuratory and expiratory reserves are 
greatly dimmished below normal The residual air is 
greatly increased Following the three maximal breaths 
there is indication of mabihty to expire Hehnholz ® has 
shown marked examples of this phenomenon, which he 
labeled “au* trapping ” The bar graph shows that the 
residual air is over three times as great as that seen m the 
normal person Apparently, in order better to aerate this 
enlarged residual au: volume, the tidal volume is moder¬ 
ately increased The data suggest that possibly m some 
patients the residual air should be divided into two parts 
(a) the free residual air and (b) the restricted residual 
au: of cavities or “blebs ” 


SUMMARY 

The purpose of this paper is to call attention to some 
of the information m regard to pulmonary function that 
can be obtamed and recorded by new types of instru¬ 
ments, especially the nitrogen meter constructed durmg 
World War 11 at the Johnson Research Foundation, 
Philadelphia, under director Detlev W Bronk We have 


presented three examples in which the rate and the 
amount of pulmonary mtrogen elimmation was studied 
in addition to the usual diagnostic procedures for esti- 
matmg pulmonary efficiency One of the examples is a 
normal person, another is a patient with decreased 
residual mtrogen, mdicatmg an exceedmgly small volume 
of functiomng pulmonary tissue, that is, of freely open 
alveoli, and the third is a patient m whom the residual 
nitrogen is very greatly mcreased, probably from several 
causes, such as dilatation of alveoh, cavities, and intra- 
thoracic tumor tissue 

There is no doubt that, m the near future, the nitrogen 
meter and other mstruments of this type that can be used 
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Fie. 3 —Nitiogen tUmlnaUon c\)tvcs for patient G B -who had pul 
monary emphysema of many years standing thereby creating increased 
residual nitrogen A the upper curve Indicates the extremely long pulmo¬ 
nary wash-out time of nine minutes It was difficult, on the lower curve 
to differentiate pulmonary from tissue nitrogen B the differentiation be 
tween pulmonary and tissue nitrogen is more distinct on log log paper 


to estimate pulmonary function can be improved The 
terminology used bj the chnician, by the surgeon, by the 
respu^tory physiologist, by the roentgenologist, by the 
anatomist, and by the pathologist must be gradually 
modified and harmonized m order to correlate the func¬ 
tional data with the anatomic findings both m health and 
m disease At the present tune this method of study of 
pulmonary function, with new mstruments, is compar¬ 
able m development to that of the roentgen ray two score 
years ago This has indeed been an mterestmg era of 
diagnostic development brought about by specialists in 
each field The problem of the future will involve cor¬ 
relation of the vanous types of investigation 
4800 Gibson Blvd S E (Dr Boothby) 
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PROBLEMS OF ANESTHESIA FOR SURGICAL PROCEDURES 

WITHIN THE CHEST 


McKinnie L Phelps, M D 

and 

John C McAjee, M D , Denver 


Surgical procedures involving opening of the thoracic 
space have multiplied in incidence and variety many 
times m the past decade and even in the past five years 
With the advent of new techniques and drugs, surgery 
involving the lungs has become commonplace as com¬ 
pared with 1942 Esophageal surgery, ranging from that 
for carcinoma in the aged to repair of tracheoesophageal 
fistula in the newborn, is capably done over the entire 
country Certain neurosurgical procedures may involve 
entry into the pleural space, and intratboracic cardiac or 
vascular surgery has been developed in recent years to a 
spectacular degree Most sizable communities are begin¬ 
ning to regard operations on the mitral valve or coarc¬ 
tation of the aorta as operations with definite indications 
and predictably bright prognoses Such being the case, it 
seems desirable that referring physicians should have 
some conception of the problems, accidents, pnd compli¬ 
cations encountered in the operating room in the course 
of such procedures 

The conclusions presented in this paper are drawn 
entirely from several years of private practice in anes¬ 
thesia During the past four years, we have conducted the 
anesthesia for about 1,600 intrathoracic operations, 
including 1,350 pulmonary procedures and 150 cardiac 
or vascular operations In the latter group are such cases 
as mitral or pulmonary stenosis, aortic coarctation, and 
patent ductus arteriosus In addition, there were 25 cases 
of tracheoesophageal fistulas, 50 cases of esophageal 
resection, and a number of cases of miscellaneous dis¬ 
orders 

CHOICE OF ANESTHETIC 

There is some difference of opinion, or at least of 
emphasis, concerning the choice of anesthetic agents to 
be used as well as the techniques to be employed Much 
has been written on this subject, and it does not seem 
necessary to discuss it fully at this time It is increasingly 
self-evident, however, that the particular agent used is of 
far less importance than the ability of the anesthesiologist 
Ether probably is used more frequently than other agents 
for intrathoracic procedures, because respiration is 
deeper and less manual control is required on the part 
of the anesthesiologist Ether is slower acting, and the 
plane of anesthesia is, therefore, more easily maintained 
at a given level than is the case with cyclopropane It is 
possible that ether affords more protection than other 
agents against cardiac arrhythmias Cyclopropane also 
has considerable value in anesthesia for chest surgery 
Rapid inductions and intubations with thiopental (Pento- 
thal) sodium, curare, and cyclopropane subject the 
patient to far less physiological trauma, if carefully done, 
than do slower procedures Early intubation permits a 
good patent airway with immediate facilities for suction, 

H'Xl at the Sixth Clinical Session of the American Medical Atso- 
\ elation Denter Dec 4 1952 


if necessary, as well as for a change of agent to ether, if 
desired, without the intervening complication of laryngo- 
spasm Such techniques must, however, be carefully 
individualized to fit the particular situation presented by 
each patient 

RESPIRATORY PROBLEMS 

There are many problems encountered during the 
surgical procedure, the first general group of which are 
those related to the respiratory system By the nature of 
the surgery, such cases present the problem of an open 
chest and a collapsed lung They require, therefore, use 
of endotracheal techniques, whether in the aged or the 
newborn The latter, in particular, require highly special¬ 
ized equipment, from a wide selection of endotracheal 
tubes to breathing bags and soda lime absorbers of a size 
to correspond to the tidal volume of the patient 

Laryngeal edema as a result of endotracheal intubation 
IS rarely a significant factor in adult patients The post¬ 
operative occurrence of this complication is seen more 
frequently in infants In most instances, steam inhalations 
are sufficiently efficacious, although on rare occasions 
tracheotomy may be indicated In any case, the con¬ 
siderable advantages of an endotracheal airway greatly 
outweigh the infrequent complications that may result 
from Its use 


The very existence of a collapsed lung presupposes 
the necessity at any time or at all times of the use of 
techniques of controlled or compensated respiration 
With a mobile mediastinum, the problem of paradoxical 
breathing is almost constant Thus the anesthesiologist is 
tom between his responsibility to maintain an adequate 
tidal volume by means of positive pressure controlled 
techniques and a desire not to balloon the lungs overmuch 
into the surgical field 


The appearance of secretions, pus, or blood in the 
bronchi is a common occurrence that may, on occasion, 
lead to serious respiratory obstruction and asphyxia The 
anesthesiologist must be constantly on the alert for the 
sudden appearance of massive hemorrhage, the gradual 
accumulation of bronchial secretions, and obstruction of 
the bronchi by debris, such as pieces of free cancer tissue 
Suction facilities must be good and instantly available, 
and the head-down position should be used m urgent 
circumstances The widespread preoperative use of the 
antibiotics has almost led to the disappearance of the 
so-called wet cases of bronchiectasis, in which pus liter¬ 
ally poured from the endotracheal tube This has almost 
obviated the need for afternoon schedules that permit 
planned drainage of the tracheobronchial tree 

Surgery and anesthesia in asthmatic patients ^ten 
present special and sometimes serious problems These 
patients occasionally have large quantities of thic , 
glau-y mucus m the bronchial tree, which is difficult or 
impossible to remove Bronchospasm may be presen 
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initially, leading to slow difficult inductions, or may 
develop at any time during the procedure Since bron- 
chospasm is mediated by vagal stimuli, the use of thio¬ 
pental sodium or cyclopropane is theoretically contra¬ 
indicated, and ether, which has a sympathomimetic 
action, IS usually the agent of choice Increased dosage 
of atropine or scopolamine before or during the anes¬ 
thesia may be helpful m blocking vagal action 

Of all the preexisting pulmonary complications, the 
presence of advanced emphysema is perhaps the most 
senous In patients with this condition anesthetization is 
often slow and oxygenation difficult The recovery of the 
patient following anesthesia may be relatively delayed, 
under circumstances m which it is especially desnable 
that the patient regain his cough reflexes Far advanced 
emphysema is often coupled with an increased load on 
the right ventricle, and complete or partial resection of 
one lung may place an increased and sometimes lethal 
burden on the heart Any reduction of the oxygenating 
capacity of the lungs may be serious Especially in this 
type of patient, careful preoperative evaluation of pul¬ 
monary function IS essential 

CARDIOVASCULAR PROBLEMS 
Cardiovascular problems and comphcations are legion 
in cases of surgical intervention for the correction of such 
developmental defects as patent ductus arteriosus and 
coarctation of the aorta or for the improvement of effi¬ 
ciency of the heart and curculation in mitral stenosis and 
tetralogy of Fallot They run the gamut from hemorrhage 
and shock to hypertension and cerebrovascular accidents, 
from simple, relatively benign arrhythmias to cardiac 
arrest The nature of the pathological condition involved, 
with resultant alterations in hemodynamics, blood oxygen 
saturation, and cardiac irritability and reserve, makes the 
occurrence of the complications probable rather than the 
reverse The predictably good results these patients may 
enjoy today have been made possible only by the com¬ 
bination of several factors careful preoperative evalua¬ 
tion of the patient, adequate preparation before surgery, 
close attention to detail, and the invaluable aid of a com¬ 
petent cardiologist and the making of a continuous elec¬ 
trocardiographic tracing dunng the operation 

Arrythmias are high on the list of complications that 
cause concern in the operating room The cause of ar¬ 
rhythmias IS not always clear Many patients come to 
surgery arrhythmic, most commonly with auricular fibnl- 
lation Merely opening the chest may cause the heart 
to beat irregularly Certainly the opening of the peri¬ 
cardial sac, handling of the heart itself, injection of the 
base of the auricular appendage, application and removal 
of clamps, and other factors may at times cause a variety 
of arrhythmias Undoubtedly, suboxygenation makes the 
heart more writable and increases the likelihood of the 
occurrence of the more serious abnormal rhythms Many 
arrhythmias can not be detected by ordinary blood pres¬ 
sure and pulse determinations A successful outcome is 
more assured if an electrocardiograph is attached to the 
patient on the operating table and a cardiologist is present 
to interpret the readings and advise on the proper drugs 
and dosages to be used 

One of the commoner occurrences is a significant 
change in rate of the heart, with or without a change m 


pressure Usually the heart rate gradually becomes more 
rapid during surgical intervention for mitral stenosis On 
occasion, however, the rate may become too rapid too 
early m the procedure Intravenous administration of 
0 15 cc of a 1 2,000 solution of neostigmine (Prostig- 
min) effectively slows the rate In some cases, there oc¬ 
cur a rising rate, a falling blood pressure, a narrowing 
pulse pressure, and an electrocardiographic tracing show¬ 
ing left ventncular strain The drug of choice here may 
be lanatoside C (Cedilanid), 1 to 2 cc given intrave¬ 
nously Occasionally, the development of a bradycardia 
may indicate increased vagal tone Administration of 
1/300 gram (0 2 mg ) of atropine intravenously is often 
helpful in this cu-cumstance A bradycardia that does not 
respond to atropine is of grave significance It is seen 
oftener in cyanotic patients, such as those with tetral¬ 
ogy of Fallot If It occurs early and does not respond to 
drugs or to inflation of the collapsed lung, the termina¬ 
tion of the case may be fatal Occasionally, the blood 
pressure drops to a level sufficient to cause concern, with 
no change m rate and no material change in the electro¬ 
cardiographic tracing Administration of 0 5 to 1 cc of a 
mild vasopressor has proved beneficial m such instances 

PROBLEM OF BLOOD LOSS 

The problem of blood loss and its replacement is ever 
present in this type of surgery During some mitral valvu¬ 
lotomies, the blood loss may not exceed 200 or 300 cc , 
but dunng the resection of a coarctation of the aorta, it 
IS common for the patient to lose 1,000 to 1,500 cc m 
opening the chest, for collateral vessels m the chest wall 
are large and numerous There is always the possibility of 
a sudden accidental loss of blood in considerable quan¬ 
tity Blood typing and cross matching should be done on 
all patients, and an adequate supply of blood should be 
available at surgery, 1,500 cc is the amount usually on 
hand before surgery begins More is ordered as surgery 
proceeds and as circumstances indicate As soon as the 
patient is placed in posibon, a needle of adequate bore, 
from 15 to 18 gage, is mtroduced into a suitable vein m 
the hand or forearm A sphygmomanometer pump is at 
hand to speed the admmistration if it becomes necessary 
Exposing the vein for introduction of the needle is rarely 
necessary, except m cases of infants and small children 

The amount of blood administered varies with each 
patient The objective is always to replace blood while 
It IS being lost At the same time, it is important not to 
overload patients who are old and debihtated or those 
whose cardiac reserve is poor Blood loss is estimated 
from that collected m the suction bottle and from the 
number, size, and saturation of the sponges Observation 
of the patient’s color, skin temperature, capillary return, 
blood pressure, and pulse pressure is helpful in estimatmg 
whether there is need for more speedy blood replacement 

TIME FACTOR 

The factor of time is exceedingly important m this type 
of surgery and anesthesia It has been fashionable m 
recent years to say that, with good anesthesia and other 
modern facilities, time is an unimportant factor Even 
assummg that the best anesthesia and surgical ability are 
provided and that blood replacement is good, the elapsed 
time is one of the major factors in the ultimate welfare 
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of this group of patients The time anticipated for a sur¬ 
geon to complete a given procedure in a poor nsk patient 
may be the final determmmg factor m deciding whether 
to operate in the first place The good, rapid surgeon cer¬ 
tainly will have a far wider selection of procedures and 
patients than will the good, slow surgeon 

Most of the adult patients in this type of practice are 
physiological cripples They are usually patients with 
seriously impaired pulmonary or cardiac function or 
both The unrelenting processes of disease and old age, 
coupled with major surgical procedures often involving 
the impaired organs and basic physiological functions, 
make necessary the extremest care m planning such op¬ 
erations It must be borne m mind, furthermore, that 
some of this group of patients may have so little pulmo¬ 
nary or cardiac reserve that major intrathoracic surgery 
simply cannot be considered Errors of judgment m this 
area perhaps account for the great majority of deaths in 
any large series of intrathoracic surgical cases The new¬ 
born baby with a tracheoesophageal fistula will, on the 
other hand, often withstand the most astonishing degree 


of abuse at the hands of both the surgeon and the anes¬ 
thesiologist, because he usually possesses a good heart 
and a good pair of lungs 

CONCLUSIONS 

In closing. It must be emphasized that all of the many 
segments of the problem discussed enter mto selection of 
patients for chest surgery and determination of the prog¬ 
nosis All or most of the criteria mentioned must be met 
for surgery to be permitted These many elements include 
the skill, judgment, and speed of the surgeon, the skill and 
judgment of the anesthesiologist, and the ready avail¬ 
ability of any amount of blood required, coupled with the 
early recognition and immediate, unrufSed treatment of 
crises by both surgeon and anesthesiologist working to¬ 
gether as a friendly, sympathetic team With a corabma- 
tion of such factors present, many hfesaving, health¬ 
giving surgical procedures may be made available to an 
mcreasmgly large group of patients otherwise destined to 
a life of chronic ill health or darly death 

1612 Trcmont PI (Dr Phelps) 


BLOOD GROUPING TESTS FOR EXCLUSION OF PATERNITY 

RESULTS IN ONE HUNDRED EIGHT CASES 


Lester J Unger, M D , Ne^v York 


The scientific foundation on which the value of blood 
tests in paternity disputes rests is the individuality of 
different persons’ blood and the fact that the characteris¬ 
tics that determine this individuahty are inherited accord¬ 
ing to definite principles All inherited characteristics 
are determined by genes, which are present in rod-like 
bodies called chromosomes These latter occur in pairs 
in the somatic cells, and one member of each pair is 
present in the nucleus of the male sperm and m that of 
the female ovum Thus, each parent makes an equal 
genetic contribution to the blood group characteristics 
present m the red blood cell envelop of them oSspnng 
In 1900 and 1901, Landsteiner discovered two of these 
blood group characteristics, which he called the A and 
B factors Four combinations of these determine the 
blood groups of the A-B-O blood group system Since 
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then, however, the matter of blood groupmgs has become 
complicated, because, by now, more than mne independ¬ 
ent blood group systems have been described, which 
determine more than 50,000 vaneties of blood Thus, 
the complete blood grouping of a person may some day 
become almost as distinctive as his fingerpnnt 

With the acquisition of this scientific knowledge, its 
value for the solution of medicolegal problems has been 
established ^ It seems worth while to report this series 
of 108 cases of disputed patermty, since only two other 
workers using three blood group systems have reported 
significant series of cases - These tests have been used 
both in the United States and abroad The states of New 
York, Wisconsin, Ohio, New Jersey, Maryland, South 
Dakota, North Carolma, Marne, and Pennsylvania have 
laws giving the courts power to order blood grouping 
tests when mdicated in patermty disputes * In states 
where no such law exists, tests can be earned out with 
consent of the parties involved, and the results are admis¬ 
sible as evidence These tests may exclude patermty but 
can never prove it While the results of an exclusion are 
adtmssible m evidence, they are not necessarily bmdmg 
on the court In my senes, when the results proved non¬ 
paternity, they were accepted as conclusive, and the out¬ 
come of the case was decided largely by results of the 
tests Even though the blood tests cannot be used to 
prove paternity, a husband with merely doubt about the 
paternity of his child may denve great comfort if they 
fail to exclude paternity In such mstances, the results 
may deter legal action and actually save the marriage 
Proper performance and mterpretation of the tests 
demands special knowledge, traimng, and expenence 
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Therefore, only qualified experts should undertake 
medicolegal cases of this nature It is difficult to define 
the qualifications of an expert, but wide experience m 
the field is most important The extent and quality of 
that experience can best be judged by the positions held 
and by the scientific work published The tests, especially 
those for the Rh-Hr factors, are dehcate and must be 
canned out meticulously to guarantee accurate results 
Correct mterpretation of the results requires experience 
and knowledge of both immunohematology and genetics 
An understanding of the qualitative differences in the 
various agglutinogens is essential, for example, in the 
A-B-O system there are variations of the A agglutinogen 
designated as Ai, An, Ag, A 4 , and so forth, here arranged 
according to the strength of their reactions with anU-A 
serum The weakly reacting varieties requu-e extremely 
potent serums These differences of the A agglutinogen 
are not, at present, made use of in the exclusion tests * 
A variant of the N factor, called No, is found only asso¬ 
ciated with M, giving rise to the type MNo This weakly 
reacting antigen can be detected only with special anti-N 
serum, otherwise the blood may erroneously be consid¬ 
ered to belong to group M Great care must be taken to 
avoid this pitfall In the Rh-Hr system there are also 
weakly reacting antigens called variants," which must be 
carefully taken mto considerabon to avoid error The 
most important one is the Rho vanant, Dlho Unless this 
factor IS tested for by a special technique, such as person 
may erroneously be classified as Rh negative 

METHODS 

Evidence submitted by the expert pertams to the re¬ 
sults of exammations of the blood of persons involved 
m the dispute The exammation consists of a series of 
tests to determine the presence or absence m the red blood 
cell membrane of characteristics called agglutmogens Of 
the vanous blood group systems now known," only 
three are used medicolegally, namely, the A-B-O, the 
M-N,^ and the Rh-Hr systems (The S and s factors,® 
which form part of the M-N system, are not tested for, 
because such small quantities of the antiserums are avail¬ 
able that they are used only for research and not for 
routine work ) The P, Lewis, Lutheran, Kell-Cellano, 
Duffy, and Kidd groups are not used at present for 
medicolegal purposes As pomted out in a recent report,* 
the reasons for omitting these are that satisfactory, 
specific diagnostic serums are not available, that certain 
characteristics are demonstrable only by the mdirect 
antiglobulm method, or that the mechanism of heredity is 
not as yet clearly established 

To determine the presence of the various factors that 
comprise the three systems used, a specimen of blood 
of each person mvolved m the controversy is obtained, 
preferably from a superficial vein In certain mstances, 
especially m newborn infants, capillary blood may be 
obtamed by pncking the finger or heel As far as the 
reliability of the tests is concerned, such capillary blood 
IS equal in value to venous blood The only precaution 
necessary is to be certain to obtain an amount sufficient 
to carry out all the necessary tests Prior to drawmg each 
specimen of blood, the name of the person is written on 
labels As a check agamst typographical errors, addi- 
tLonal information, such as “mother,” “putative father ” 


or “child” together with the age of the child if more than 
one is involved, is also put on the label These labels are 
then attached to test tubes prior to actual drawmg of the 
blood When blood has been drawn and placed m the 
test tube, the operator again reads the label on the test 
tube to be absolutely certain that it bears the name of 
the person who donated the specimen For further identi¬ 
fication, fingerprmts are taken, and m newborn infants 
footprmts may be added 

The red blood cells of each person are washed with 
isotomc sodium chlonde solution and a 2% suspension 
prepared A senes of tests is earned out on the cell 
suspensions, usmg antiserums for A, Ai, B, M, N, Rho, 
rh', rh", hff, and hr" factors In fact, each of the tests 
should be made m dupheate with two different samples 
of each of these antiserums A senes of control cells the 
blood factors of which are known are also similarly 
examined The serum of each person is tested agamst red 
blood cells known to belong to group O, Ai, A 2 , and B 
If the factor tested for is present, clumping of the cells 
results, whereas, if the factor is absent, no clumping 
results 

RESULTS WITH REPORT OF CASES 

Each of the three blood group systems utilized con¬ 
tributes to the total chance of excluding paternity by a 
man falsely accused of bemg the father of a given child 
The chance of domg this by the A-B-O system is about 
18%, by the M-N system about 18%, and by the Rh-Hr 
system about 25% When all three systems are used 
simultaneously, the chance is greater than 50% 

In the present paper, the results m 108 cases of dis¬ 
puted patermty are analyzed In all cases, the blood sam¬ 
ples were exammed for the various factors of the A-B-O, 
M-N, and Rh-Hr systems, two different examples of each 
of 10 different antiserums bemg used In some mstances, 
exammation for one or both Hr factors was obviously un¬ 
necessary, and the test was then omitted Except for the 
earhest cases m this series and except m cases m which 
the test was obviously not mdicated, the hr" factor was 
tested for, two different samples of anti-hr" serum bemg 
used 

The foUowmg basic principles, or laws, form the basis 
for the determination of nonpaternity 1 Agglutmogens 
A, B, M, N, Rho, rh', rh", hr', and hr" must be present 
m the blood of one or both parents to be present m the 
blood of the child 2 A group AB parent cannot have a 
group O child, a group O parent cannot have a group 
AB child 3 A type M parent cannot have a type N 
child, a type N parent cannot have a type M child 4 An 
hr'-negative parent cannot have an rh'-negative child, 
an rh'-negative parent cannot have an hr'-negative child 
5 An hr"-negative parent cannot have an rh"-negative 
child, an rh"-negative parent cannot have an hr"-negative 
child (Serums for factor hr" factor are rare, so that the 
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number of studies on this factor is small For this reason, 
exclusion of paternity based on the hr" factor must be 
qualified For other reasons,” exclusions based on this 
law call for slight qualification ) 

The basic pnnciple, namely, that charactenstics pres¬ 
ent in the child’s red blood cells are determined by joint 
contributions of the two parents, is identical in every 
case If the examination shows that the child’s cells con¬ 
tain factors not present in the blood of the couple in¬ 
volved, one IS not or perhaps neither is a parent of the 
child In the present series, the tests failed to show non¬ 
paternity in 78 instances A man not excluded by the 
tests may, nevertheless, really not be the father, because 
by coincidence his blood may contain the same charac- 


Resiihs of Blood Group Tests in Thirty Cases in IVliicIi 
Nonpaternity IVas Pro\ed 
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teristics as those of the actual father To illustrate situa¬ 
tions unsolvable by blood tests, the following interesting 
cases are reported 


Case 1 —A woman went to Flonda while her husband re¬ 
mained m New York About a year and a half later, she 
had a child, although she had at no time lived 'vdh her hus¬ 
band dunng that period At the time of the chdds bi^, 
there was no dispute, in fact, the woman made a frank coo 
fession of the facts to her husband When the child b-came 
about 3 years of age, the mothers fnends 
to demand that her husband support the child 
failed lo exclude the husband as a possible father of the chil 
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Case 2 —A woman, about 40 years of age almost immtdi 
ately after her mamage to a wealthy man, about 65 years 
of age told him she was pregnant The husband was de 
lighted The obstetrician referred these two persons to me for 
examination of their blood, since examination for the Rh 
factor IS now routinely carried out by almost all obstetricians 
Both the prospective mother and her husband prosed to be 
Rh negative The obstetrician explained lo Ihe woman that 
she was fortunate and that there was no need for worry, be 
cause her baby would certainly be Rh negative and there 
fore, could in no way be adversely affected because of Rh 
incompatibility The following day the woman, evidently upset 
insisted on seeing the obstetrician immediately and questioned 
him in regard to his statement that the child would with cer 
tainty be Rh negative She wanted to know if there was any 
possibility that the infant might be Rh positive and whether 
It would be absolutely essential that the newborn babys blood 
be examined and a record made of the report on the infants 
chart After being told that it would, she confessed that this 
child was not that of her husband but that of her lover 
whom she knew to be Rh positive The obstetrician then had 
her return to me, and by arrangement, the blood of the father, 
who was then in Florida, was drawn by a local physician and 
sent to me by air mail His blood proved Rh positive, but 
fortunately it was heterozygous I explained to her that even 
though the father was Rh positive, since he was heterozygous, 
there was a 50 50 chance that her baby would be Rh negative 
In that case the results of the examinations of her husband 
could not be used against her to exclude him as a possible 
father of the child Actually, when the child was bom, he 
proved Rh negative, and the husband, ignorant of the wifes 
deception, believed the child his own 

Case 3 —Two men, one about 23 years of age and the other 
about 60, were admittedly intimate with the same woman 
Each was aware of this The woman became pregnant and 
gave birth to a child The parties concerned consulted me 
because they wished to know which one was the father They 
agreed that if either one was excluded the other would marry 
Ihe girl and give the child his name The blood examinations 
failed to exclude either of the two men Youth and romanc 
prevailed The woman mamed the younger, poorer man 

Case 4 —The following interesting case is one that illus 
trates both the inability of blood tests to exclude paternity 
and also the lengths to which a man may go to prove his 
point A mamed man wished to be divorced Although he 
believed the child his wife had borne was his, he hoped that 
the contrary would be proved and therefore, requested Wood 
tests He discussed his problem with a friend, who came up 
with the idea that since the husband believed that the child 
was his and the friend certainly had not sired this child, if 
the friend substituted for the husband and had lus blood 
examined, there would be a better chance of obtaining results 
beneficial to the husband s case Examination of the blood of 
the admittedly innocent fnend failed to exclude him as the 
father In the meantime, the husband was either smitten with 
a guilty conscience or wished a second opportunity to prove 
and confessed the deception to his attorney, who promptly 
got in touch with me and gave me the facts It was 
that this time the attorney would come in penon to my ornce 
with the litigant and identify him An examination of the 
husbands blood failed also to exclude him as the father It 
IS almost impossible to get all parties concerned together 
simultaneously for mutual identification, and it is possible that 
this deception has occurred in other cases I resort to taking 
fingerpnnts of all parties as a means of identification It must 
be recognized, however, that even with this safeguard, as 
illustrated in this case, substitution may be attempted In is 
particular instance, it failed 

In this series, definite exclusion of the accused men 
was possible in 30 cases in 8 by A-B-0 factors alone, in 
8 by M-N factors alone, in 8 by Rh-Hr factors alone, an 
in 6 by two of the three systems used In two of 
SIX cases, paternity was disproved by A-B-0 and 
factors, in two by A-B-O and Rh-Hr factors, and m \ 
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by M-N and Rh-Hr factors (see the table) There were 
no triple exclusions While in almost every case where 
indicated tests were made for the hr" factor, in no case 
was it possible to base an exclusion on this factor Case 
19 in the table is interesting from a immunohematological 
standpomt, because the putative father belonged to type 
RhjRhi, which is rare, occurring less than once among 
1,000 persons In three cases in this study two children 
were mvolved and m one three children were mvolved 
In one of the former cases, the husband was excluded as 
the father of the younger but not of the older child (case 
29 m the table), and in another the husband was ex¬ 
cluded as the father of the oldest but not of the two 
younger children (case 15 in the table) In two cases, 
the hijsband was excluded as the father of both children 
(cases 2 and 23 m the table) The following two cases 
are interesting examples of cases of exclusions 

Case 5 —A young Amencan soldier, who happened to be an 
aUoraey, fell m love with a young woman while stationed in 
Germany He would gladly have mamed her, but at that time 
marriage was not permitted He was transferred to the north, 
and subsequently, when he was to be shipped home, he asked 
to be routed through the town where the woman m question 
lived When he amved unexpectedly, he noticed a man’s picture 
m her bedroom, but at the moment he disregarded it and only 
later did he realize its relevance He remained with her one 
night and then went on his way to the United States Almost 
nine months to the day after this last visit, the woman had a 
baby, to whom she gave the first name of the man whose 
picture had been seen m her bedroom Yet the young man, 
without question, assumed that the chdd was bis As soon as 
the law permitted, he sent the woman funds and arranged that 
she and the child be brought to this country, where be mamed 
her Quarrels, bickering, and unhappiness followed almost im 
mediately When the child was 3 years old, the mother taught 
him to say Hed Hitler, and at this point the man moved out 
of his home He took steps to have the mamage annulled, but 
even though he was an attorney he faded to have blood tests 
performed He lost his case but still refused to live with or 
support his wife As a result of her efforts to obtain money 
from him, he consulted an attorney, who referred him to me 
The results of the blood groupmg tests on the three persons 
mvolved were such that I was able to exclude the husband as 
the father of the chdd The hr" factor was the basis of the 
exclusion The young man obtained a verdict m his favor The 
number of cases recognized by the courts and based on the hr' 
factor IS few This is one of them (case 18 in the table) 

Various motives prompt the demand for blood tests 
Usually, m my senes, it was the desire of the husband 
to obtam a divorce and escape financial obligations In 
other cases, the husband was convinced that his wife 
had been unfaithful to him, and he no longer wished to 
hve with her Even if the blood tests fail to exclude the 
husband as the father, the home probably is broken, 
because a marriage could hardly be expected to survive 
a husband’s accusation that his wife has been unfaithful 
In the following case, the motive was unusual 

Case 6 —^A woman frankly admitted that her child s father 
was not her husband but her husbands best fnend Both the 
husband and wife had mterest m persons other than one 
another The wife wished, however, to keep possession of the 
child who had been sired by her lover On the other hand, the 
husband wished returned to him the house he had bought and 
had put m his wife s name at a tune when they had been living 
together happdy This she refused to do The husband then 
tned to use the child as a hostage, refusing to relmquish his 
nght to the child unless the wife returned the house to him 
The blood tests made at the wifes request excluded the hus¬ 
band as the father of the child She kept both the child and 
the house (case 17 m the table) 


COMMENT 

The total number of disputed paternity cases irrespee- 
tive of whether exclusion results is small m comparison 
to the number of mother, father, and child combinations 
m which tests are made to determine the possibility of 
the occurrence of erythroblastosis m a newborn infant 
Obviously, m this latter group, which is large, paternity 
is not m dispute A happy and joyous event is m the 
offing In a group of several thousand such cases m which 
I have performed blood tests, the percentage of exclu¬ 
sions IS virtually ml In fact, this occurred m only one 
case, and the finding was accidental This is the reason 
for the aceeptance of the tests as evidence As Wiener 
has pointed out, there are no exeeptions to the rules of 
mheritance of these faetors that cannot be explained by 
either error m technique or lUegitimaey In cases m which 
a dispute is mvolved, naturally the percentage of exclu¬ 
sions IS considerably higher The case m which exclusion 
of paternity was an accidental discovery was mteresting 
The infant required a transfusion, and the laboratory 
had diffieulty m findmg a compatible donor The case 
was then referred to me It was found that the blood con- 
tamed an anti-M agglutmm, although the child had 
received no previous transfusions or mjeetions of blood 
A naturally occurring anti-M factor is rare and unusual 
Stimulated by seientific interest, I tried to obtam blood 
samples from the mother, father, and if possible, the 
grandparents All members of the family except the 
mother of the ehild promptly responded It was only 
after use of great pressure that she reported and permitted 
the drawing of a blood specimen ITie fact that I was so 
insistent about getting the blood of the mother aroused 
suspicion m the mind of the grandmother At first, she 
resented my persistence, but, suspectmg that the tests 
were for paternity, she feigned indignation and surpnse 
that I even suspected her daughter of being unfaithful to 
her husband, however, she soon admitted that she also 
had been suspicious The test proved that the husband 
was not the father of the child In most cases m this series, 
the man mvolved denied paternity In 13 instances the 
child was bom out of wedlock, while the remamder of the 
couples mvolved were married In none of my cases was 
the maternity of the child questioned 

The psychological reaction of the mother at the time 
the tests are performed is mteresting It has vaned from 
complete indifference to complete confidenee m the out¬ 
come of the tests At times the mother has shown 
nghteous mdignation as well as contempt for the man 
subjecting her and her child to what she considered an 
mdigmty In cases m which exclusion of the aecused man 
has been estabhshed, it might be expected that there 
would be some resentment directed toward the exarmn- 
mg physician, but m my experience this has not occurred 


SUMMARY 

The cell envelope of erythrocytes has various charac¬ 
teristics that can be identified by means of specific anti¬ 
serums These characteristics are inherited accordmg to 
certam laws, and each parent makes an equal genetic 
contnbution to the characteristics m the red blood cell 
envelope of the offspnng These characteristics establish 


11 Unger L J Wiener A. S and Sonn E. B Problenn In BinnH 
Grouping In Relation to Transfusion Am J aim Path 16 45-48 1946 
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at least nine independent blood group systems, resulting 
m more than 50,000 different vaneties of blood Thus, 
the complete blood grouping of a person may some day 
become as distinctive as his fingerpnnL At the moment, 
for various reasons, only three blood group systems are 
made use of for medicolegal purposes, namely, the 
A-B-0, M-N, and Rh-Hr systems, and when they are 
simultaneously utilized, about 50% of men falsely 
accused of paternity can establish their mnocence 


J A M July 11, 1953 

Although these blood tests may exclude paternity, they 
can never prove it Nevertheless, on occasion, even non- 
exclusion, although not proving paternity, has allayed 
a husband’s suspicions and saved a mamage In a senes 
of 108 cases, 30 falsely accused men were excluded as 
fathers of the children involved in the dispute The results 
were accepted as conclusive and largely determined the 
outcome in each case 

135 E 74th St (21) 


SOFT TISSUE CALCIFICATIONS IN CORD LESIONS 

Miriam Liberson, M D, Rocky Hill, Conn 


The interest m soft bssue calcifications in cord injunes 
arose after World War I when a number of wounded 
veterans exhibited that type of injury Special hos¬ 
pitals for paraplegics were established A great number 
of such patients were studied by a group of French 
neurologists, orthopedists, and pathologists As a result 
of this study an interesting paper was published m 1919 
by Mme Ddjenne ^ and her co-workers This was a com¬ 
prehensive study, and the French authors’ observations 
and deductions as to the chnical, anatomic, and patho¬ 
logical aspects of the soft tissue calcifications in cord 
injunes stiff hold true and have served as a basis for later 
studies This paper is the only one up-to-date that offers 
an extensive pathological study of 11 cases 

As descnbed by the French authors, these calcifica¬ 
tions show the foUowmg essential characteristics 1 They 
always appear below the level of the cord lesion 2 Them 
points of predilection are in the vicinity of the hip joint, 
the medial femoral condyle, and the knee joint, the joints 
proper are never mvolved, the calcifications may be 
smgle or multiple 3 These calcifications appear early 
after mjury, progress rapidly, and develop m areas where 
no previous hemorrhage or infection was observed 4 
The pathological anatomy studied in 11 cases showed 
grossly either compact bony nodules or a fine lacework 
of spongy bone along the diaphysis At the hip joint a 
sort of bony scaffoldmg m three parts was observed— 
anterior, infenor, and sometimes posterosupenor, the 
bony bridging thus surrounding the capsule and, in cer¬ 
tain cases, greatly mterfenng with the motion of the joint 
Histologically, osteoblasts, cartilage cells, and adult bone 
were found, the trabeculae, often irregular m distribution 
and uneven in thickness, circumscnhe medullary spaces 
contammg normal blood-forming marrow cells 

Between the two world wars httle was written on 
the subject of soft tissue calcifications in paraplegics 
World War 11 brought a definite revival of interest 
in this problem, smce a great number of paraplegics came 
under observation Most of these patients are grouped 
m special services of the VA hospitals throughout 

From the Department of Radiology State of Connecticut Veterans 
Home and Hospital 

1 Ddjeride Mme Cetllier A and Dijerlne Mile Y Pxra-ostdo- 
arlhropathies dcs parapltfgiques par 16sIon mfdullalre dtude anatonuquc ct 
histologique Rev neufoL Par 26 399-407 1919 

2 Technical BuUeUn TB 1 D S03 Veterans Administration 1948 

3 Abramson A S Bone Disturbances in Injuries to the Spinal Cord 
V and Cauda Equina (Paraplegia) Their Prevention by Ambulation J Bone 

& Joint Surg ao At 982 987 (Oct ) 1948 


the country There they are studied and treated, with 
special consideration given to the possibilities of their 
rehabilitation A number of papers dealing with the 
problem of soft tissue calcifications have come out of 
these VA hospitals - In most of these recent papers the 
original description of Dejenne and her co-workers has 
been confirmed as to the frequency, date of appearance, 
distribution, and pathology of these lesions Abramson ’ 
stressed again the early appearance of the soft tissue 
calcifications (as early as 20 days after mjury), the same 
IS true of urmary calculi, which occur with great fre¬ 
quency m these patients The calcifications progress in 
size only to a certain point, they then become stabilized 
In Abramson’s senes no connection between the site or 
the seventy of the lesion and the location of the calci¬ 
fications was found 

A total of 52 paraplegics or quadriplegics have been 
hospitalized up to date m the Chromcaffy Ill Section of 
the State of Connecticut Veterans Home and Hospital 
Nineteen showed partial paralysis and are not included in 
this study Thirty-three patients had complete motor 
paralysis, m 3 cases no roentgenographic studies of the 
skeleton were available, thus, only 30 cases were studied 
The paralysis of the upper extremities when present was 
never complete, while the paralysis of the lower limbs 
was total m all 30 cases Tables 1 and 2 show the dis¬ 
tribution accordmg to etiology 

The post-traumatic cases top the list, making up al¬ 
most 50% of the group with complete paralysis Among 
the causes of mjury, automobile accidents, diving acci¬ 
dents, and falls in construction work are predominant, 
in the order presented Sixteen out of these 30 patients 
showed evidence of soft tissue calcifications The dis¬ 
tribution of calcifications was quite similar to that de¬ 
scribed m previous paper, though for some unknown rea¬ 
son no involvement of the knee joint region has been 
observed as yet The appearance of these calcifications 
IS quite strikmg and characteristic, as is illustrated 
by the roentgenograms (fig 1 and 2) The hip regions 
were mvolved in nme cases, the pelvis in three cases, and 
the thigh and adductor areas each in two cases Four 
patients showed calcifications m more than one area 
Some of the cases show a very minimal degree of cmci- 
fication, however, the appearance and location of calci 
cations in these mild cases place them in the same 

It has been very difficult to study the approximate a e 
of appearance of these calcifications in these patien s 
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Most of them reached the hospital long after the start of 
motor paralysis Thus, m 20 cases this time varied from 1 
to 20 years, and m only 10 cases this period was below 1 
year Of these 10, calcifications were observed in 3 cases, 
urinary calculi, however, were present in 5 out of 10 



fractures, 1 gun shot wound) It appears that lesions m 
the cervical region are more consistently accompanied by 
soft tissue calcifications 

In the 16 cases in which soft tissue calcifications were 
found, fractures of the skeletal parts below the lesion 
were seen in 4 patients (table 4) As was mentioned by 
Abramson and others, these fractures occur after mini¬ 
mal trauma or without apparent trauma Because of the 
extreme osteoporosis so frequently present, they can be 

Table 2 —Distribution According to Etiology in 
Patients with Complete Paralysis 

\o ol 
Patients 


Fracture dislocation of the spine 38 

Poliomyelitis 2 

Hemorrhace 2 

Cord tumors 8 

Multiple sclerosis 2 

Arachnoiditis 2 

Acute myelitis 1 

Malignancy 2 

Giant cell tumor 1 

GUobIs 1 

Gun shot ■wound 1 

Total 80 


considered as pathological fractures The loss of sensa¬ 
tion below the level of the lesion prevents the pabent from 
experiencing any pain Swelling m the region of the 
fracture may be nobced several days later, or the fracture 
may be discovered much later as an mcidental finding on 
a film taken for a different purpose These fractures are 


Fig 1 —Roentgenogram of white man aged 50 who bad a compression 
fracture of the 10th thoracic vertebra there was dense irregular calcifies 
tlon lateral to hip joint and along greater trochanter 


cases Curiously enough one of the mildest cases was 
observed m a pabent who had been paralyzed for 20 
years Table 3 shows the distribution according to eti¬ 
ology, in cases with soft tissue calcifications, calcifications 

Table 1 — Distribution According to Etiology 

No of 
Patlentp 


Trauma 18 

PoUomyelitifl 8 

Multiple Bclerosis 0 

Hemorrhage * 4 

SyphlUa 3 

Fibrosis \ 8 

Cord tumors 8 

Malignancy 2 

Giant cell tumor 1 

Degenerative disease 1 

Tuberculosis of vertebra 1 

Acute myelitis 1 

Spina bifida t 1 

Total ^ 


• OccurrioB (rom the Uth thoracic vertebra to the Srd lumbar vertebra 
in one case and at the 12th thoracic vertebra In another 
t Two cases of arachnoiditis and one of gliosis 

t Occurring at the lex el of the fourth and fifth lumbar vertebrae and 
the first sacral vertebra 


were observed m 57% of the post-baumatic lesions 
In passing it may be of interest to see that in the same 
group, with complete paralysis, unnary calculi occurred 
m 19 out of 30 cases (63 3%) 

I was interested, as others before me, m the role 
played by the level of the cord lesion For that purpose, 
only the post-traumatic lesions with a definite spinal cord 
level were considered, 15 such cases were studied (14 



i.,rV nr .h. im? homprcHion free 

dcMlt?« n ™ ““h worl- of calcified 


of interest because they often show an unusual reaction 
uring the so-called healing period There is an exuberant 
callus formation, exceeding greatly that seen in fractures 
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occumng in normal persons In one of the cases a most 
unusual appearance was observed one month after a 
supracondylar fracture of the femur (fig 3), the roent¬ 
genograms simulated to such a degree a subpenosteal 
hemorrhage that a tentative diagnosis of scurvy was 



Fig 3—Roentgenogram of white boy aged 19 with fracture dislocation 
of fifth cervical vertebra appearance of the right knee and thigh after 
supracondylar fracture simulates a subperiosteal hemorrhage 


made Unfortunately I was unable to perform the labora¬ 
tory tests to confirm this diagnosis Though the diet was 
not deficient in vitamin C, the patient was given large 
doses of ascorbic acid Follow-up films, however, did 

Table 3 —Distribution According to Etiology in Patients 
with Soft Tissue Calcifications 



No of 

^o with 


Oases 

Calcification 

Fracture 

34 

8 

Heinorrhaffo 

1 

1 

Gliosis 

1 

1 

Multiple sclerosis 

3 

3 

Gun shot T\ounc. 

3 

1 

Menlnglomo 

3 

1 

Horigkio 8 disease 

3 

3 

Giant cell tumor 

3 

1 

Arachnoiditis 

1 

1 

Total 

22 

10 


not show any regression of these calcifications, and one 
year later the appearance was that of sohd bone Re¬ 
cently this patient sustained a supracondylar fracture on 
the opposite side Interestmgly enough, he showed sim¬ 
ilar, though less extensive, soft bssue changes (fig 4) 

COMMENT 

The soft tissue calcificabon in cord injuries can be 
differentiated from the much commoner post-traumatic 
myositis ossificans by the following factors 1 Myositis 

4 Miller L, F and O Neill C J Myositis Ossificans in Paraplegics 
J Bone & Joint Surg 31 At 283 294 (April) 1949 


ossificans develops after an injury At a certain time 
the calcification reaches its maximum, and from then 
on It has a gradually regressive course The differ¬ 
ential diagnosis with neurotrophic arthropathies, known 
as Charcot’s joints, is relatively easy, as the pathological 
bony process runs a parallel course to the disease itself, 
moreover m Charcot’s joints there is increased bony 
density, while osteoporosis below the level of the tran¬ 
section of the cord is a constant and striking finding The 
termmology m the literature is rather confusing, since the 
same lesions have been given the name of paraosteo- 
arthropathies (original name in D^jerine’s paper), ossi¬ 
fying fibromyopathy, myositis ossificans, myositis ossi¬ 



ficans circumscripta neurotica, soft tissue calcification, 
and ossifications m cord lesions The two latter are the 
least confusing 

The frequency of occurrence of these calcifications 
was found to be 48 7% by Dejerine’ Of 48 patients 
studied by Abramson,^ 22 showed roentgenographic evi¬ 
dence of calcifications. Miller and O’Neill * found only 12 
such cases in a group of 289 patients I believe this 



Fig 4 —Roenlgcnogram of same patient as In figure 3 one year a e 
dense calcification of right knee and thigh is In the same area as 
previous figure In the left leg after a more recent 5 

lure a soft tfiaue caldficatlon again ilmulatlng a subperiosteal 
rbage Is present. 


low percentage is due to lack of routine x-ray studies 
of the skeleton rather than to the low incidence of sue 
lesions, in the group of 30 cases of complete paraplegia, 
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16 patients showed soft tissue calcifications, which 
represents 53 3% 

The mechanism underlymg the formation of these 
calcifications has been of great interest to many Exten¬ 
sive studies of blood chemistry have been rather decep¬ 
tive, as they did not reveal significant deviation from 
normal serum calcium, phosphorus, and phosphatase 
values Such changes are characteristically lacking in true 
osteoporosis, or bone atrophy D6]erine and her co¬ 
workers thought that, in addition to periosteal bone 
formation, metaplasia was probably the process by which 
the primitive connective tissue was able to generate bone 
in the soft supportive tissue 

Geldmacher “ thinks that tissue loses its character by 
trophic mfluence, reverting to an embryonic type This 
embryonic tissue in the presence of hemorrhage, infec¬ 
tion, and local increase in lime salts finds favorable con¬ 
ditions for the formation of such ossifications This 
IS suggestive of the opinion expressed by D6jerine 
There is, however, a confusmg discrepancy The earlier 
pathological studies did not prove that either hemorrhage 
or mfection precede the bone formation in these cases 
But one cannot completely discard this view as far as 
excess bone formation around fracture sites in para¬ 
plegics IS concerned 

The loss of bone density m motor paralysis is well 
known The urinary output of calcium is found to be 
steadily increasing for a period of 30 days after in¬ 
jury, and it maintains a high level, probably as long as 
the function cannot be resumed (Abramson) The asso¬ 
ciation of osteoporosis with soft tissue ossifications leads 
to the assumption that excessive calcium mobilization is 
one of the essential factors predisposmg to ossifications. 
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but other factors must exist, since the ossifications occur 
only in paralyzed parts of the body They are never seen 
m disuse bone atrophy, senile osteoporosis, or other 
types of osteoporosis The interruption of pathways in 
the spinal cord sets the stage for these abnormal calci¬ 
fications In normal persons as much or more calcium is 
being laid down m the bone as is being removed from 
the bone, in paraplegics more calcium is removed than is 
bemg laid down, owing to deficient matrix formation 

The level of the injury may have an influence on the 
formation of calcification as is suggested in these cases, 
though of course the series is too small to arrive at any 
conclusion In cervical cord lesions, calcifications were 
found m six out of seven cases, m two cases of upper 
dorsal cord injury calcifications were present in both 
cases Calcifications were found m two out of four lower 
dorsal cord lesions, m three cases of lumbar cord injury 
no calcifications were demonstrated One can only specu¬ 
late as to the possible mechanism on the basis of these 
findings, the fact that the sympathetic is not involved in 
the low dorsal and lumbar mjuries may be of significance 

SUMMARY 

Thirty cases of complete paraplegia were studied, and 
soft tissue calcifications were found in 53 3% Unnary 
calculi were present in 63 3% of the cases The lesions 
of the cervical cord were, m this senes, more consistently 
accompanied by soft tissue calcifications, this being the 
case m six out of seven cases, in cases of lower dorsal 
cord lesions calcifications were found in two out of four, 
in three cases of lumbar cord injury no calcifications 
were present Further mveshgahon of soft tissue calcifica¬ 
tions IS suggested 

5 Geldmacher cited by Miller and O NclU ■* 


TREATMENT OF RHEUMATOID ARTHRITIS WITH AUROTHIOGLYCANIDE 

(LAURON) 

Robert C Batterman, M D , New York 


The discovery of cortisone and cortKotropm (ACTH) 
raised considerable hope that the therapy for the rheu¬ 
matoid state was at hand An evaluation of the results, 
however, partieularly after prolonged use, is mdicative 
that there is much to be desired Although the mitial im¬ 
provement IS excellent m all but a few patients, the over¬ 
all effectiveness is disappomtmg When the results are 
analyzed in terms of the therapeutic criteria of the 
American Rheumatism Association,^ functional improve¬ 
ment IS very good but the degree of improvement in terms 
of rheumatoid activity is usually grade 2 (major) or 3 
(mmor) and rarely grade 1 (complete remission) In 
view of the high relapse rate, severe withdrawal syn¬ 
drome, and toxicity with prolonged use, Freyberg and 
associates = have recently mdieated that they are con¬ 
cerned with the question “Will treatment with cortisone 
be worth while for this patient?” Therefore, the thera¬ 
peutic measures available for the treatment of rheumatoid 
arthritis must be reevaluated, and those that over the 
years have been recognized to be the most effective 
should contmue to be used Pnor to hormonal therapy. 


gold preparations were considered to be of greatest value 
by all but a few mvestigators * The major criticisms 
raised against the use of gold therapy included (1) the 
slowness of onset of improvement, (2) the high incidence 
of patients not responding to initial treatment, (3) the 
low mcidence of arrest of the rheumatoid process, and 
(4) the occurrence of toxicity, which might be serious 
m approxunately 10% of the patients or fatal in approxi¬ 
mately 0 5% These criticisms are justified on the basis 
of knowledge available to that time, however, the history 
of any therapeutic agent or regimen reflects a funda¬ 
mental prmciple that has been neglected for gold com- 


J .1. r -~ ixuu.cTcu ano iviciropoutan Hospitals 

and the Department of Medicine New York Medical CoUege 

^ Battennan R. C TherapeuUc 

Criteria In Rheumatoid Arthritis JAMA. I40t 659 (June 25) 1949 
2 Ficytme ^ H and others Problems of Prolonged Cortisone 
Trtatme^t^ fo^ Rhe^umatoid Arthritis Further lUTCStigations J A M, A 

^ ^ Present Status of Gold Therapy for Rheu 
matoid Arthritis Proc Staff Meet Mayo atn 17t2S4 (April 29) 1942, 

W Medical Progress Gold 
New England J Med 236 362 (Sept 
12 ) 1946 Stelnbrocker O Personal communication to the author 
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pounds This principle holds that any therapeutic measure 
indicaPve of merit, regardless of the likelihood of toxicity, 
stimulates further research to obtain medicaments with 
greater effectiveness and decreased toxicity If a gold 
compound were to be developed with either one or both 
of these possibilities, the greater therapeutic range would 
extend the usefulness of gold therapy In such a case, the 
only valid criticism to gold therapy would be the slowness 
of onset of improvement The decreased toxicity would 
allow more extensive and prolonged treatment, thus 
decreasing the incidence of patients who previously did 
not respond and possibly increasing the number of pa¬ 
tients that may have an arrest of the rheumatoid process 

This report presents my experiences over an eight year 
period with a gold compound, aurothioglycanide * 
(Lauron), which appears to decrease the criticisms of 
gold therapy During this period, the formulation of the 
therapeutic criteria m rheumatoid arthritis played an 
important role in selection of patients for this investiga¬ 
tion The effectiveness of aurothioglycanide was an¬ 
alyzed according to these criteria I was a member of the 
committee delegated to formulate these criteria, and, 
therefore, I know that this study was conducted with strict 
adherence to objective control from the moment that 
therapy was begun until the final analysis of the result 
The pabents selected for this investigation were chosen 
with particular care It was felt that a well-controlled, 
small group of cooperative patients representative of 
each stage of the disease was of greater value than a large 
senes of patients The selected patients were observed 
for many months, and m some cases years, before gold 
therapy was begun The possibility of spontaneous re¬ 
mission was thereby minimized Furthermore, patients 
observed for such a period of time indicated their reli¬ 
ability for continued long-time study and follow-up 

SCOPE OF INVESTIGATION 

Sixty-nme patients received aurothioglycanide Thir¬ 
teen of these patients had previously received another 
gold preparation, but only four of these patients did so 
under my supervision Eight of the group previously 
treated were unable to continue using the gold com¬ 
pound because of toxicity Aurothioglycamde was used in 
three dosage forms, 50, 100, and 150 mg of the com¬ 
pound suspended in sesame oil In a few of the early 
cases therapy was begun with an aqueous suspension 
The initial dose varied between 25 and 100 mg, depend¬ 
ing on the patient’s status of arthritis or experience with 
previous gold therapy If the disease was early and not 
too active, the initial dose was likeliest to be 25 mg Also, 
if the patient had expenenced toxicity previously to 
another gold compound, the initial dose for aurothio- 
glycamde was 25 mg The majonty of patients began 
therapy with 50 mg of the compound given intramuscu¬ 
larly at weekly intervals The initial dose was given for 
at least three weekly mjections At the end of this period, 
if no improvement or toxicity occurred, the dosage was 

4 Aurolhfoglycanfde contains 549& gold with the gold linked by 
means of a sulfur bridge to the organic portion of the molecule The 
compound is available in sesame oil suspension in a multiple dose via) 
with a concentration of 50 mg and 150 mg per cubic centimeter Endo 
Products Inc New York supplied the material and other aid for this 
investigation 


increased to the next level, 50 mg in the case of the 25 
mg initial dose, or 100 mg for the 50 mg dose This 
dose was then administered at weekly intervals If at the 
end of 8 to 10 weeks no improvement or toxicity oc¬ 
curred, the dose was again increased The status of the 
patient was thus reviewed at 8 to 10 week intervals and 
the dosage adjusted The maximum dose administered to 
any patient never exceeded 150 mg at weekly intervals 
The majority of patients received 100 mg as the maxi¬ 
mum weekly dose If at the end of approximately six 
months no improvement occurred, the gold injections 
were discontinued In those patients who showed im¬ 
provement during this period, the maximum weekly dose 
was continued until the improvement was well estab 
lished and optimum for the patient’s stage of arthritis 
At the end of this period, the patients were divided mto 
two groups The first group of 25 patients had complete 
cessation of therapy, and they were observed at periodic 
intervals to note relapse or continuation of improvement 
If relapse occurred, a second course of therapy was begun 
utilizing the same system as the initial course Seven 
patients received an additional course with aurothio¬ 
glycamde, and two patients subsequently received auro- 
thioglucose 

The second group of patients received a maintenance 
dose of aurothioglycanide, from 50 to 150 mg at two 
to four week intervals Seventeen patients received this 
form of therapy This was begun immediately after the 
initial therapy, which was terminated on an individual 
basis dependent on degree of improvement In other 
words, none of the patients received a fixed amount of 
gold for the initial treatment As soon as it was evident 
that improvement was sustained, the patient was trans 
ferred to a maintenance status, regardless of the amount 
of gold previously administered Thus, some patients 
began maintenance therapy within a few weeks of initial 
therapy, while others required several months of weekly 
injections before maintenance therapy was begun The 
dose usually used for maintenance was the maximum 
dose administered for the weekly mjection 

The total duration of therapy varied between five 
weeks and three years Approximately 75% of the pa¬ 
tients received tlie preparation for more than 10 weeks, 
while approximately 50% of the patients were treated 
for 20 weeks or longer Twelve patients were treated 
without interruption for over one year This duration oi 
therapy included the initial therapy as well as the period 
of maintenance of those patients receivmg such therapy 
The total amount of the gold compound administered, 
including the amount for initial therapy as well as the 
amount for maintenance, varied between 200 and 7,100 
mg Approxnnately 70% of the pabents received more 
than 1,000 mg Twenty-one per cent of the pabents re¬ 
ceived more than 3,000 mg Six patients received more 
than 5,000 mg It is of interest to note that approximate y 
55% of the pabents received 1,000 mg or more ® 
initial therapy Nine patients received more than 3,0 
mg, and one of these was given 4,725 mg In addition 
to the initial therapy, 17 patients received maintenance 
doses totaling between 425 and 5,700 mg Seven of < 
patients received a total of more than 3,000 mg o 
preparation for maintenance 
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RESULTS 

Initial Therapy —In regard to improvement in terms 
of rheumatoid activity, the patients were analyzed ac¬ 
cording to the therapeutic criteria ^ adopted by the 
American Rheumatism Association The results should 
be considered as preliminary m nature, since insufiBcient 
time has elapsed to evaluate the question of recurrences 
or arrest of the rheumatoid process At the termination 
of the weekly injections of the gold compound, 8 
(11 6%) of the 69 patients manifested grade 1 (com¬ 
plete remission) improvement and 18 (26%) patients 
presented grade 2 (major) improvement The other pa¬ 
tients had either insignificant improvement or no effect 
on the rheumatoid activity Thus, 37 7% of the patients 
had significant improvement This analysis mcluded aU 
patients regardless of the stage of their disease or whether 
gold therapy was discontinued owmg to toxicity It is 
felt that m the latter cases patients should be mcluded as a 
“no response,” smce therapy was not effectual When one 
considers the response m terms of the stage of arthritis 
existing prior to therapy, it is apparent that a greater 
likelihood of improvement can be expected if the disease 
is treated early Thus, of the eight patients with early, or 
stage 1, arthritis, four (50%) had complete remission 
and an additional two pabents had major improvement, 
giving an over-all effectiveness of 75% There were 17 
patients with stage 2 arthntis, of these 4 (23 5%) had 
complete remission and 4 (23 5%) had major improve¬ 
ment, giving an effecbveness of 47 % With stage 3 and 
4, none of the pabents had complete remission Nine 
(41 %) of the 22 pabents m stage 3 had major improve¬ 
ment, while only 3 < 13 7 %) of the 22 pabents m stage 4 
presented major improvement 

Maintenance Therapy —^The 17 patients treated with 
mamtenance doses are of particular interest These pa¬ 
tients had an mibal response and therefore conbnued 
therapy Fifteen (88%) of these pabents had a satis¬ 
factory end-result, with nine (41%) patients havmg a 
complete remission and eight (47%) patients having 
major improvement at the termmabon of mamtenance 
The two pabents who failed to respond manifested in- 
creasmg rheumatoid activity in spite of imtial improve¬ 
ment and mamtenance doses Although there are too few 
cases for accurate statistical analysis, it is the impression 
that if the pabent has stage 1 or 2 arthntis, the hkehhood 
of achievmg a good therapeutic response to therapy is 
excellent if the pabent is able to tolerate the preparation 
and if therapy is continued as a mamtenance procedure 
Improvement of Functional Capacity —^Improvement 
in terms of functional capacity is best considered m 
regard to the patient’s ongmal functional capacity Thus, 
of the 17 patients m group 2, 8, or 47%, had complete 
restoration of function Of the 27 pabents m group 3, 
5 (19%) had complete restoration and 12 (44%) im¬ 
proved into group 2 Of the 24 patients originally in 
group 4, functional improvement to group 2 occurred in 
8 (33%) and to group 3 in 6 (25%) In general, 
improvement m funcbonal capacity occurred in 41 (ap- 
proxunately 60%) of the 69 patients All the patients 
on maintenance doses showed improvement m functional 
capacity It is apparent that functional improvement is 
likeher to occur m patients treated with gold therapy 
than IS reduction or abolition of rheumatoid acbvity 


Toxicity —In analyzing the type and incidence of 
toxicity to aurothioglycamde, it is best to consider first 
those patients who had no toxicity to gold compounds 
used previously Thus, 61 patients of the ongmal group 
of 69 patients met this criterion Toxicity of any degree 
or type was noted during the initial therapy m 15 of these 
patients, or 24 6% The toxicity took the form of pruritis 
alone m three patients, an erythematous rash and pruntis 
in nine patients, an associated metallic taste m one pa¬ 
tient, nausea and vomiting m one patient, and dermabtis 
exfoliata in two patients One pabent, with a mild rash, 
also noted edema of the face, leukopenia was discovered 
on blood cell count examination In retrospect, the two 
patients with dermatitis exfoliata should not have had 
this severe reaction, smce m both cases pruntis was noted 
pnor to the rash, however, both cases were studied m the 
early penod of knowledge of the drug 

The time of occurrence of the toxic manifestabons 
reflect the relabve safety of the preparabon Only six 
patients presented toxic symptoms or signs within 10 
weeks of therapy The earliest was five weeks after ad- 
mmistrabon of 300 mg of the drug The longest period 
was for the pabent in whom dermatibs exfoliata devel¬ 
oped after 43 weeks of contmuous therapy, or adminis¬ 
tration of 4,725 mg of the drug The others ranged from 
11 to 28 weeks, with a dosage range of 400 to 2,350 mg 
In addition to these 15 pabents, toxic manifestations 
developed m 2 while on maintenance therapy In one pa¬ 
tient, after a total of 38 weeks of therapy, 2,200 mg, 
pruntis and a metallic taste developed In the other 
patient an erythematous rash and metallic taste developed 
after 137 weeks of therapy, equivalent to 4,000 mg In 
two addibonal pabents toxic manifestations developed 
when a second course of the gold compound was admmis- 
tered This occurred after 14 and 20 weeks, of 1,100 
and 2,075 mg , respectively, administered in the second 
course Thus, 19 out of 61 patients, or 31%, not havmg 
any previous toxicity to gold compounds, manifested 
toxicity to aurothioglycamde The mcidence may have 
been lugher if more patients conbnued them initial ther¬ 
apy or received maintenance doses, however, this prob¬ 
lem anses in any group of patients so studied, and it may 
be concluded that for the usual group of clinic and 
hospital patients treated with aurothioglycamde the 
mcidence of toxicity is approximately 30% 

The durabon of toxicity for the minor signs such as 
pruntis alone or mild erythematous erupbon and pruntis 
was, as a rule, brief and never exceeded eight weeks The 
majonty of patients had complete subsidence of their 
complaints within two weeks of stopping gold therapy 
In many cases, the toxic manifestations were transitory, 
bemg noted at one clmic visit and not being present at 
the next visit one week later The only severe mamfesta- 
tion of dermatitis exfoliata existed for one year m one 
case and is still present for a penod of more than two 
years in another There was no correlation of the occur¬ 
rence of toxicity with the age of the patient, stage of the 
disease, durabon of arthntis, sex, race, or weekly dose 
There was some mdication that the duration of therapy 
may be a factor Excludmg the two pabents m whom 
toxicity developed with mamtenance doses, it was un¬ 
usual to see toxicity after 15 weeks of contmuous treat- 
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ment Thus, m 13% of the patients m whom toxicity 
developed it did so before 15 weeks of therapy 
In the group of 69 patients treated with aurothio- 
glycanide, there were 13 patients who had previously 
received another gold preparation In eight of these pa¬ 
tients toxicity had developed previously When subse¬ 
quently treated with aurothioglycanide toxicity occurred 
m five of these eight patients, however, m only one 
case was this toxicity severe In this patient dermatitis 
exfoliata developed after 35 weekly mjecbons of a total 
of 3,800 mg The other patients noted mild pruritis and 
an erythematous rash, which lasted from one to eight 
weeks In two patients this toxicity developed after four 
and five weeks of 150 and 300 mg of gold The other 
two requned 12 and 34 weeks, or 1,000 and 2,550 mg, 
respectively It is of mtcrest to note that three of these 
eight patients could tolerate large doses of the gold com¬ 
pound without toxicity An additional patient received 
an oily suspension of aurothioglucose (Solganal B 
oleosum) subsequent to aurothioglycanide, and toxicity 
developed to the former but not to aurothioglycanide 
Thus four out of nine patients receiving both prepara¬ 
tions could tolerate aurothioglycanide but not aurothio- 
glucose 

Aurothioglucose —^Through the cooperation of Dr 
Joseph Bumm, chief of the arthntis services, Third 
Medical Division (New York Umversity), Bellevue 
Hospital, it was possible to obtain the records of a group 
of rheumatoid patients treated with aurothioglucose 
These patients, in addition to those patients treated with 
this gold compound under my supervision, compnsed a 
total group of 44 patients Since the majority of these 
patients were observed by other physicians, a compara¬ 
tive control of the degree of improvement is not possible, 
and this aspect of treatment of this group will Aerefore 
not be presented The data are pertinent only for the 
toxic manifestations The 44 patients were treated ac¬ 
cording to a method similar to that m the aurothiogly- 
camde group, except that mamtenance doses were not 
given The initial dose, as a rule, was 10 mg given 
intramuscularly and at weekly mtervals This was m- 
creased until the patient was receivmg 50 mg as a maxi¬ 
mum dose The duration of treatment varied between 2 
weeks, for two pabents m whom toxicity developed 
withm this period, and 76 weeks The majority of patients 
were treated for 12 to 24 weeks The total amount of 
aurothioglucose administered varied between 20 mg 
(for the two patients in whom immediate toxicity de¬ 
veloped) and 3,090 mg Approximately 50% of the 
patients received 900 mg or more 

Toxic manifestations were noted m 24 of these 44 
patients, or an incidence of 54 5% This occurred m 
from 2 weeks to 27 weeks of continuous therapy As in 
the case of aurothioglycanide, in the majority, or 66%, 
of the patients in whom toxicity developed it did so 
before the 15th week of therapy, however, unlike this 
preparation, it did so before the 5th week m four pa¬ 
tients The amount of aurothioglucose admmistered at 
the time of toxicity varied from as httle as 20 mg to as 
much as 1,365 mg In approximately 58% of the patients 
toxicity developed before 500 mg of the drug was given 
A comparative incidence for aurothioglycanide occurred 
at the 1,000 mg mark 


The type of toxicity was also severer with 19 out 
of the 24 patients manifestmg an erythematous eruption 
Three patients mamfested ulcerative stomatitis or buccal 
lesions One patient had a severe anemia, and another 
purpunc manifestations Another patient presented albu- 
minuna The duration of toxicity was also greater than 
that seen with aurothioglycamde Although several pa¬ 
tients had transitory signs, many patients had contmu- 
ation of the eruption for several weeks and months 


COMMENT 

The treatment of rheumatoid arthntis with gold com¬ 
pounds requmes the application of fundamental prmciples 
universal for all forms of therapy The first consideration 
is the disease itself It is a progressive disorder that mani¬ 
fests itself by exudative phenomena of articular and 
extra-articular structures The resultant pain, functional 
disabihty, jomt destruction, and deformities challenge 
the efficacy of any therapeutic measure The problem is 
twofold TTie most important factor is to utilize “specific” 
agents to decrease, abolish, and prevent recurrences of 
the rheumatoid process or activity Concomitant with 
specific medicabons, analgesics, sedatives, supportives, 
physical therapy, and orthopedic procedures as palliative 
and corrective measures could be utilized 

In regard to specific therapy, the efficacy of gold 
preparations has been the subject of considerable con¬ 
troversy It would appear that the exudative process as 
a manifestation of rheumatoid activity may be decreased 
or abohshed m many patients by the use of gold com¬ 
pounds, however, past expenence with gold compounds 
has disclosed several facts pertaimng to their use that 
require careful analysis First, improvement in the rheu¬ 
matoid process is slow to occur Several weeks and 
occasionally months of contmuous treatment are neces¬ 
sary before any significant improvement is manifested by 
the patient This latent period is specific for the mdividual 
pabent The length of bme required for its occurrence 
cannot be predicted in advance, nor can it be shortened 
by more frequent mjections On the contrary, the latter 
practice usually increases the likelihood of toxicity From 
the pabent’s point of view, this latent penod is most dis¬ 
couraging, since pain and disability are unchanged From 
the physician’s or investigator’s pomt of view, the slow 
improvement cannot be distinguished from the natural 
remission that may occur The results m any particular 
pabent are therefore open to question, however, a statis¬ 
tical analysis of groups of rheumatoid pabents is mdic- 
ative that natural remission is not frequent and that with 
gold compounds this slow improvement is noted m the 
majonty of pabents 

Second, the degree of improvement is dependent on 
the stage of the disease Gold therapy is most effecbve m 
the early phases before extensive joint destrucbon, de- 
formibes, and contractures are manifest This lack of 
response to therapy for the advanced patient should be 
given due consideration m the final analysis of any beat- 
ment for any chronic disease Lumpmg of results with 
inclusion of all stages of the disease is often misleading 
and the value of the therapy hidden by statisbcal iraph- 
cabons In the present study, approximately 60% of the 
patients were m stage 3 or 4 of their arthntis The results, 
therefore, do not appear significant because the majority 
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of patients did not manifest grade 1 or 2 improvement, 
however, the results m the early stages of the disease 
leave no doubt that gold compounds are effective It is 
claimed that the over-all efiectiveness is no greater than 
what one would expect in a group of patients untreated 
for 10 years What is not clarified is that these untreated 
patients may, at the end of 10 years, be free of the rheu¬ 
matoid activity but at the expense of a crippling, de¬ 
formed, usually bedndden state, whereas the treated 
group wUl have an arrest or major unprovement of their 
disease relatively early m the treatment period so that 
further progression to the irreversible, crippled state is 
prevented 

One of the major cnticisms raised agamst gold therapy 
IS that with Its cessation the majority of the patients will 
have a recurrence of the rheumatoid process This ob¬ 
servation was based on the results of the treatment of 
paUents by courses of the drug Recurrences have been 
ehmmated by continumg therapy with mamtenance 
doses Not only the mitial improvement will be sustained 
but also the likehhood of flare-ups of the rheumatoid 
activity occurring durmg and after therapy will be 
dimmished 

The question of attainmg a cure rather than an arrest 
of the rheumatoid process with gold compounds has stiU 
to be decided The previous use of gold preparations by 
means of courses was unsatisfactory m this regard, but 
by continuous maintenance doses it may be possible to 
attam a cure in those patients in the early stages of 
their disease This phase of treatment is still under m- 
vesbgation, but the results are more encouraging than 
heretofore Once improvement is well estabhshed and 
mamtamed, it is exceedingly rare for such a patient to 
mamfest progression of his disease 

The degree of improvement attamed with mamtenance 
therapy is dependent on the stage of the disease, degree of 
rheumatoid activity, response during mitial phase of 
treatment, and posology m the use of the gold compound 
Experience with aurothioglycanide is mdicative that 
with rare exception if the patient responds during the 
initial period of treatment this response will be progres¬ 
sive and sustamed The likelihood of its occurrence is 
greatest if the patient has stage 1 or 2 arthritis The mam¬ 
tenance dose may have to be adjusted on an mdividual 
basis dependent on the completeness of response Ad¬ 
justment may be necessary m the size of the dose as well 
as intervals between injections With stage 3 or 4 arthritis, 
the over-all response may be mcomplete m that the 
patient contmues to present exudative swelling, pam, and 
disabihty It must be recognized that this response may 
be maximum for that patient and that complete rermssion 
caimot be attamed, however, with maintenance doses it 
IS possible to sustam the degree of improvement that has 
been achieved and thus m many instances keep the pa¬ 
tient m a more comfortable state 

The toxicity of gold compounds has been the major 
disadvantage to their use There is no question that the 
toxicity may be senous and even fatal, but it must be 
kept m mmd that the reluctance of the medical pro¬ 
fession to use gold preparations is based on the early 
formaUve years m their mvesbgation Not only were the 
ongmal gold preparations more toxic than those avail¬ 


able today but also insuflBcient knowledge was available 
to guide the physician in prophylactic measures or recog¬ 
nition of the early signs of toxicity that were not serious 
unless therapy was continued in spite of their presence 
These two factors resulted m a very high incidence of 
senous toxicity m the early investigations The more 
recent use of gold preparations has been relatively free 
of severe toxic manifestations except m the rare patient 
with an idiosyncrasy Recognition of early signs, such as 
pruritis, any rash, metallic taste, or albuminuria, and 
discontinuation of therapy immediately with their occur¬ 
rence has proved most satisfactory m avoiding senous 
toxicity As a rule, therapy can be continued m many 
patients on this subsidence, but with the use of smaller 
doses 

Aurothioglycanide, m my expenence, possesses the 
lowest potentiahty for producmg toxicity of any 
available gold preparations This does not mean that 
toxicity cannot occur with its use On the contrary, the 
same precautions are necessary m its use as with other 
gold compounds, however, the likelihood of serious 
toxicity IS much less, and patients who cannot tolerate 
other gold compounds may contmue therapy with auro- 
thioglycamde The question arises whether the msolu- 
bihty of this gold preparation contributes to the lessened 
toxicity It IS conceivable that the intramuscular deposi¬ 
tion of an msoluble gold compound might be less toxic 
because of delayed or lessened absorption, however, 
although absorption may not be complete, it does occur 
The chmcal response occurs at a tune experience has 
taught us to expect with the use of soluble gold com¬ 
pounds Furthermore, the occurrence of toxicity to this 
gold compound is itself evidence of absorption 

Many of the toxic manifestations seen with gold ther¬ 
apy may be the result of an idiosyncrasy rather than an 
actual cumulative gold mtoxication This is proved by the 
followmg factors 1 Patients who manifest toxicity do 
so relatively early durmg the mitial treatment penod 
Toxicity IS most frequent before the 15th week of treat¬ 
ment and IS uncommon thereafter 2 It is unusual for 
the patient to present toxicity durmg the mamtenance 
phase of therapy 3 Patients previously treated with gold 
compounds who requue additional therapy must begm 
cautiously with smaller than usual doses because of an 
mcreased hkehhood of toxicity 

It IS my behef that aurothioglycanide is not as toxic 
as other gold compounds because sensitization to its 
entire chemical moiety is less hkely to develop The lower 
incidence of toxicity with this gold preparation has thus 
mcreased the therapeutic range of this particular com¬ 
pound It IS for this reason that therapy could be con¬ 
tinued for longer periods of time and achieve, if possible, 
a therapeutic result with prolonged therapy The results 
with maintenance doses have been very satisfactory The 
likelihood of attammg complete remission or arrest of 
the stage 1 or 2 rheumatic arthntis is now excellent as 
long as treatment m courses is avoided and mamtamed 
therapy instituted as soon as improvement is manifest 

CONCLUSIONS AND SUMMARY 

The effectiveness and toxicity of aurothioglycanide 
were studied m a selected group of 69 patients with 
rheumatoid arthntis Twenty-six patients (37 7%), 
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regardless of their stage of the disease, had a significant 
improvement with the initial phase of therapy This, 
however, is misleading, since patients with advanced dis¬ 
ease are less capable of response Fifty-six per cent of the 
patients with early (stage 1 or 2) arthritis showed 
complete remission or major improvement at the termi¬ 
nation of mitial therapy The initial response was further 
enhanced by maintenance therapy with aurothiogly- 
canide, since 15 out of 17 (88%) patients so treated had 
a satisfactory end-result Mamtenance after initial im- 
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provement is the recommended method for gold therapy, 
since the likelihood of attaining complete remission or 
major improvement is excellent The incidence, type, 
seventy, and duration of toxic manifestations are indic¬ 
ative that aurothioglycanide is less toxic than other 
available gold preparations The greater therapeutic 
range of aurothioglycanide removes, to a great extent, 
the major cnticism agamst gold therapy, leavmg the 
slowness of improvement as the only valid objection 
905 Fifth Ave (21) 


PRELEUKEMIC ACUTE HUMAN LEUKEMIA 

Matthew Block, M D , PhD , Leon O Jacobson, M D 

and 

William F Bethard, M D , Chicago 


During the past three years we have had the unusual 
opportunity to observe 12 patients for as long as 27 
months prior to the development of acute myelogenous 
or stem cell leukemia During the preleukemic phase, 
the transitional phase to acute leukemia, as well as there¬ 
after until death, their clinical courses were recorded, 
frequent complete peripheral blood cell counts were 
made, and serial biopsies of the bone marrow and, in 
some cases, biopsies of liver and spleen were obtained 

Interest in the preleukemic phase of human acute 
leukemia has been heightened by recent studies in 
induced mouse leukemia In both humans ^ and mice, the 
disease is usually rapidly fatal, with only short remissions 
sometimes produced by steroid or antifolic acid therapy 
In the mouse, however, treatment with cortisone m the 
preleukemic phase of the disease has been shown to 
decrease the incidence of leukemia induced by x-ray - 
and possibly that induced by raethylcholanthrene ’ 

This study is presented because it concerns the pre¬ 
leukemic phase of human acute leukemia, knowledge of 
which IS at best fragmentary, and because studies on 
mouse leukemia have pointed to the possibility of a 
therapeutic approach to what is still a rapidly and uni¬ 
formly fatal disease This paper emphasizes the chnical 
course of various patients In a companion publication, 
emphasis will be placed on the histogenesis of human 
acute leukemia 

It was sometimes difficult to determine the exact time 
at which a particular patient might be classified as being 
leukemic One might object to a concept that differen¬ 
tiates a preleukemic from a leukemic phase in a patient 
who dies of leukemia on the grounds that the patient 
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should be considered as having leukemia from the onset 
of symptoms clearly related to his final illness As already 
mentioned, the recent studies on mouse leukemia pomt 
to a possible difference between what we choose to call 
the preleukemic and the leukemic phase * Furthermore, 
there are clinical grounds on which this differentiation 
may be made In the preleukemic phase, the characteris¬ 
tic enlargement of any of the hematopoietic tissues, 
except in two patients, was not demonstrable In our 
experience, as well as in that of others, one may encoun¬ 
ter middle-aged women with neutropenia," other patients 
with refractory anemia ® or thrombopenia,’ and even 
those with large numbers of immature cells (including 
stem cells) in the peripheral blood,' m whom leukemia 
does not develop but who recover from or die of some 
other disease Herz’s patienthad a white blood cell 
count of 24,000, with 55% stem cells, but leukemia did 
not develop In addition, the histopathology of the bone 
marrow, liver, and spleen seen in our patients m the 
preleukemic phase is similar to that described m other 
conditions, namely neutropenia, purpura, and refractory 
anemia'' 

Consequently, the diagnosis of acute myelogenous, 
or stem cell, leukemia has been made only at the time 
that the patients presented most of the classic entena of 
acute leukemia, special attention being paid to the 
peripheral blood and especially to the hematopoietic 
tissues 

The presence of lymphadenopathy of even a slight 
degree, especially if combined with splenomegaly and 
hepatomegaly, has been considered important m making 
a diagnosis but, as will be seen, occurred quite late in the 
course of the disease The demonstration of immature 
cells IS of utmost importance but, as has already been 
shown, IS far from pathognomonic of leukemia Replace¬ 
ment of normal bone marrow elements by sheets of stem 
cells and promyelocytes has been the most important 
criterion selected to make a diagnosis of acute leukemia, 
since, even in the most intense leukemoid reaction, fair y 
large amounts of erythroblasts, megakaryocytes, and a 
may be demonstrated Similarly, a diagnosis may be ma e 
if foci of stem cells and early granulocytes are demon¬ 
strable m specimens of the hver and spleen 
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MATERIAL 

Table 1 shows certain characteristics common to the 
12 patients that were the basis for this study All 12 were 
in the older age group, and 9 were postmenopausal 
women, the 10th woman had begun to complain of hot 
flushes Various allergies were noted by six women Each 
patient had as a major complaint at onset some symptom 
referable to a deficiency of bone marrow function, such 
as weakness and fatigue, infection, and a hemorrhagic 
phenomenon, singly or in combination In all of the 
cases, except four in which the date of diagnosis of leu¬ 
kemia could not be set accurately and one (case 10) 
m which the diagnosis is still in doubt, the preleukemic 
phase was at least three times longer than the leukemic 
phase Except for two cases and case 5, in which the 
leukemic phase lasted nine months, the patients’ courses 
were extremely acute, almost explosive, once the leu¬ 
kemic phase became manifest 

Numerous biochemical determinations were obtained 
durmg the preleukemic phase, but, for the most part, 
they were normal or reflected temporary disturbances in 
fluid balance Many of the patients had subclinical 


a few petechiae on the legs, and a liver palpable 2 cm below 
the costal margin Hemoglobm level was 4 3 gm per 100 cc , 
platelets, 96,000 per cubic millimeter, reticulocytes, 1%, and 
white blood cells, 1,900 per cubic millimeter, with 78 neutro¬ 
phils, 20 small lymphocytes, and 2 monocytes Six erylhroblasts 
per 100 white blood cells were present in the smear Bleeding 
time was 4 minutes 30 seconds and clotting time 18 minutes 
Sections of a bone marrow needle biopsy revealed a densely 
erythroblastic marrow with maturation arrest and marked de¬ 
crease in the number of granulocyte precursors and neutro¬ 
phils A biopsy of the liver was normal except for a slight 
increase in iron in parenchyma cells The patient was dis¬ 
charged with a diagnosis of primary refractory or acquired 
hemolytic anemia on Aug 17, 1949, 10 months poor to her 
death and 6 months prior to the time a diagnosis of leukemia 
was made 

The progressive anemia was treated by blood transfusions 
Two months prior to development of a leukemic state, the 
white blood cell count was 2,500, and oCtasional stem cells 
(myeloblasts and hemocytoblasts) began to appear in the 
penpheral blood The diagnosis of acute leukemia was made 
in February, 1950, about four months pnor to death The 
liver and spleen were still not palpable, and the lymph nodes 
were not enlarged, but a marked hemorrhagic diathesis and 
pharyngitis had developed X ray therapy was given but did not 
change the course of the disease 

By May, 1950 the white blood cell count reached 35,000 
and then 50 000 per cubic millimeter, with many myeloblasts 


Table 1— Clinical Data on Twehe Patients 
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i Alter hysterectomy 


jaundice, but the jaundice was not a typical hemolytic 
type, with elevation of the mdmect bilirubin The pa¬ 
tients in whom fecal urobilinogen determinations were 
obtamed usually had an elevated hemolytic index even 
during penods when they were not jaundiced The pro¬ 
tein and albumin-globulin ratio was either normal or 
showed only a borderhne elevation of the globulin and 
depression of the albumin 

REPORT OF CASES 

Case 1 — This 56 year old widowed housewife was well 
until the development of diabetes in 1943 in July, 1948 she 
had a normal white blood cell count and hemoglobin level in 
October, 1948, 17 months before a diagnosis of leukemia was 
' made and 21 months before her death an initial low hemo¬ 
globm level of 11 6 gm per 100 cc was found By November 
1948, the hemoglobin level had dropped to 10 4 gm , but the 
white blood cell and differential counts were still normal In 
February, 1949, she first began to complain of fatigue and 
vague abdominal pains After that, progressive neutropenia 
and anemia developed, and the woman lost 15 lb (6 8 kg) 
She was admitted to the hospital on Aug 2, 1949 There had 
been no knosvn exposure to toxic agents Physical examination 
on admission revealed nothing but mild diabetic retinopathy. 


and myelocytes This was one month before death Hepato¬ 
megaly, splenomegaly, generalized purpura, and nodular skin 
infiltrations developed Shortly prior to the patient’s death on 
June 6, 1950, the hemoglobin level was 8 gm per 100 cc 
platelets 27 000, and the leukocyte count, 208,000 per cubic 
millimeter, consisting only of stem cells and promyelocytes 
At autopsy, the gross abnormalities were generalized purpura 
and subcutaneous nodules The liver weighed 850 gm , the 
spleen weighed 750 gm , and numerous nodes 0 5 to 0 8 cm 
in diameter were found On microscopic examination, infiltra 
tion of the bone marrow, spleen, heart, lymph nodes, skin 
nodules kidney, and adrenals by large stem cells was found 


LASE 1 —A bi year-old housewife had had a vesicular skin 
rash for 20 years In 1943 a dubdenal ulcer developed From 
1948 until July, 1950, sporadic red and white blood cell 
counts, hemoglobin determinations, and differential counts 
were normal At that time, 17V6 months pnor to the diagnosis 
of acute leukemia and 19 months pnor to death, the hemo 
globin level was 12 7 gm and the red blood cell count was 
3 800,000 Physical examination revealed nothing abnormal 
By Apnl 1951, the hemoglobin level had dropped to 11 9 
^ per 100 cc, the red blood cell count to 3,500,000 and 
the white blood cell count to 5,600 per cubic millimeter 
^ progressive weaUess On Aug. 

30 1950, the hemoglobin level was 8 7 gm and the red blood 
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cell count was 2 , 800 , 000 , in spite of repeated transfusions 
The white blood cell count was 2,250 per cubic millimeter, 
with a normal differential count, and there were 159,000 
platelets and 7 4 % reticulocytes A bone marrow biopsy showed 
a marrow at the upper limit of normal cellularity (40% fat) 
The marrow was primarily erythroblastic, with many erythro- 
blasts in mitosis, and there was maturation arrest of the 
granulocytes so that only rarely were any adult neutrophils 
seen Stem cells were slightly but significantly more numerous 
than normal Iron granulation was excessive In view of the 
patients claim that she had been jaundiced, a diagnosis of 
acquired hemolytic anemia was considered Because of neutro¬ 
penia and bone marrow findings, toxic agranulocytosis was 
also considered 

Anemia continued intractable, malaise and anorexia de¬ 
veloped, and, in November, 1951, marked purpura was first 
noted On physical examination there was no lymphadenop 
athy, hepatomegaly, or splenomegaly, but a single ecchymosis 
was found Smears of a bone marrow aspiration on Nov 5, 
1951, were extremely cellular and were composed of over 
50% stem cells The hemoglobin level was 9 9 gm (after 
transfusions), platelets, 57,000, reticulocytes, 0 3%, and there 
was leukopenia, 2,500 white blood cells, with a differential 
count of 2 neutrophils, 66 small lymphocytes, 1 monocyte, 
26 myeloblasts, 1 myelocyte, 4 metamyelocytes, and 1 erythro- 
blast Smce the diagnosis of acute leukemia was unequivocal, 
administration of corticotropin (ACTH) was begun on Nov 
20, 1951, but had to be stopped because of a psychosis 
Thereafter, m spite of intermittent cortisone therapy, the 
hemorrhagic tendency became worse, fever continued at 40 
C, and anemia was not alleviated by transfusions Jaundice, 
extreme purpura, and shotty lymphadenopathy developed, but 
there was no splenomegaly or hepatomegaly The patient died 
on Dec 10, 1951, one and one half months after the diagnosis 
bad been made and 19 months after the start of the preleu- 
kemic phase Permission for autopsy was refused 

Case 3 —^The patient was in good health until generalized 
pains and nervousness developed m December, 1948 In April, 

1949, the woman was treated for amebiasis and all through 
1949 received a wide vanety of medicaments for mild joint 
and abdommal pains In September, 1949, an erythematous 
rash developed on her shoulders and legs She had lost 50 
lb (22 7 kg) by the time she was first seen on Jan 16, 1950, 
seven and one half months pnor to the diagnosis of acute 
leukemia and eight months prior to death 

Physical examination at that tune revealed nothing except 
a few petechiae and ecchymoses and positive evidence of the 
Rumpel Leede phenomenon Hemoglobin level was 13 5 gm 
per 100 cc , red blood cell count, 4,100,000, platelets, 195,800, 
reticulocytes, 1 4%, and white blood cell count, 900 per cubic 
millimeter, with a differential count of 21 neutrophils, 2 
eosmophils, 71 small lymphocytes, and 6 monocytes At the 
end of January, 1950, acute thyroiditis developed with a nse 
m the white blood cell count to 2,400, with only 14 neutro¬ 
phils, 81 small lymphocytes, 2 eosinophils, 3 monocytes, and 
5 erjdhroblasts The hemoglobin level was 13 gm , platelets, 
201,000, and reticulocytes 2 2% Bone marrow on Feb 8, 

1950, showed hyperplasia of granulocyte precursors but a 
normal number of erythroblasts and megakaryocytes An 
epinephrine test was performed, and the leukocjde count rose 
from 1,800 to 5,000 per cubic millimeter, the platelets were 
unchanged after 30 minutes Diagnosis of bromidism, acute 
thyroiditis, and hypersplenism was made Toxic neutropema 
and early acute leukemia were considered improbable 

Between February and the begmmng of August, 1950, three 
blood cell counts showed no significant change The patient 
continued to feel well Dunng the first week of August, gingi¬ 
vitis stomatitis, and pharyngitis developed. Physical examina¬ 
tion revealed only ulcerative pharyngitis and petechiae and 
ecchymoses on the woman s legs Hemoglobin level was 9 
gm , red blood cell count, 3,200,000, platelets, 77,000, reticulo¬ 
cytes, 11%, and white blood cell count, 1,250, with a differ¬ 
ential count of 1 neutrophd, 1 eosinophil, 80 small lymphocytes, 
and 18 myelocytes On Aug 23, 1950, the bone marrow had 
a normal number of erythroblasts, stem cells were increased, 
and there was maturation arrest and hyperplasia of granulo¬ 


cyte precursors The patient was treated with aureomycm, 
but nght lower lobe pneumonitis developed. Hypersplenism 
was still thought to be the most logical diagnosis 

On Sept 1, 1950, surgical biopsy of the sternum was ob¬ 
tained The marrow was almost solidly cellular There were 
solid sheets of stem cells, with occasional promyelocytes, neu 
trophils were extremely rare, erythroblasts were moderately 
decreased, and megakaryocytes were numerous The spleen 
was first palpated on that day 

Because of increasing toxicity, purpura, and pneumonitis 
the patient underwent an emergency splenectomy on SepL 3, 
1950, 13 days before death, with a diagnosis of hypersplenism, 
although early acute leukemia was considered Sections of the 
spleen showed hyperplasia of lymphatic nodules composed of 
medium to large lymphocytes Occasional stem cells were seen 
in the red pulp A biopsy of the liver revealed an mcrease 
in the number of large and small lymphocytes in the portal 
areas 

On Sept 5, 1950, the hemoglobin level was 14 4 gm (after 
massive transfusions) red blood cell count, 5,000,000, plate¬ 
lets, 86,900, and white blood cell count, 1,640 per cubic 
millimeter, with a differential count of 1 neutrophil, 1 eosino¬ 
phil, 10 small lymphocytes, 83 myeloblasts, 5 promvelocytes, 
and 89 erythroblasts Giant platelets were seen The leuko¬ 
cyte count rose to 6,500 per cubic millimeter but consisted 
almost solely of stem cells and promyelocytes and only occa 
sional erythroblasts Marked purpura and mcreasing jaundice 
developed, and the patient died on Sept 16, 1950, m spite of 
treatment with corticotropin and cortisone 

The gross findings at autopsy were marked jaundice, general¬ 
ized hemorrhages, and decubitus ulcers The liver weighed 
2,200 gm, but there was no significant lymphadenopathy 
The marrow was extremely cellular and contained sheets of 
myeloblasts and promyelocytes, with occasional erythroblssu 
and adequate megakaryocytes Microscopically, the liver was 
sumlar to the specimen obtained at operation No other evi 
dence of leukemia was noted 

Case 4 —^This 46 year-old woman first noted menorrhagia 
and metrorrhagia m January, 1949, 30 months before she 
died and 10 to 26 months before we made the diagnosis of 
acute leukemia Generalized purpura developed in September, 
1949, and a diagnosis of thrombocytopenic purpura was con 
sidered Fmdings on physical examination m October, 1949, 
were normal except for pallor, ecchymoses, and purpura, but 
the Rumpel Leede phenomenon was absent Blood cell studies 
indicated 8 3 gm of hemoglobin, 3,300,000 red blood cells, 
and 11,300 white blood cells, with a differential count of 41 
neutrophils, 34 small lymphocytes, 16 myeloblasts, 4 myelo¬ 
cytes, and 5 metamyelocytes Sections of bone marrow aspi 
rated on Oct 20, 1949, revealed a solidly cellular marrow, 
with extreme hyperplasia of the granulocytic and erythro¬ 
blastic lineages but only slight maturation arrest in the former 
Stem cells and mitotic cells were not numerous No diagnosis 
was made Although subacute myelogenous leukemia and 
hypersplenism were considered, it was felt that the erythro¬ 
blastic hyperplasia was too intense to warrant the former 
diagnosis Splenectomy was seriously considered 

X-ray stenhzation was completed m November, 1949, be 
cause of uncontrollable vaginal hemorrhage At that time, 
the platelet count was 133 000 per cubic millimeter Tie 
presence of 8 7% reticulocytes and 5 erythroblasts was thought 
to contradict the diagnosis of acute or subacute leukemia 
The only new findmg was swollen submaxillary glands prob¬ 
ably related to hemorrhagic gingivitis Because of the latter, 
the patient received x ray therapy to the gums in January and 
February, 1950, with only negligible benefit 

She continued to expenence frequent hemorrhages, and, 
on Jan 6, 1950, another marrow speamen was similar N 
first, but 10 days later a specimen contained fewer erythro¬ 
blasts Findings on physical examination were normal except 
for an extreme generalized hemorrhagic tendency Bleeding 
and an intermittent fever continued in spite of antibiotics, 
toluidine blue and local absorbable gelatin sponge 
The hemoglobin level was 7 9 gm per 100 cc., and red blooo 
cell count was 2,700,000 in spite of repeated transfusions 
There were 81 120 platelets, and the white blood cell con 
had risen to 14,000 per cubic millimeter, with 50 neutropniis. 
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6 medium lymphocytes, 30 small lymphocytes, 1 eosinophil, 
5 myeloblasts, 4 myelocytes, 4 metamyelocytes, and 5 erythro- 
blasts 

The marrow on Feb 14, 1950, was still solidly cellular but 
contained more adult neutrophils and showed at least ade 
quate erythropoiesis and megakaryocytopoiesis The white 
blood cell count was 25,300, with 37 neutrophils, 9 lympho¬ 
cytes, and 16 stem cells, 4 promyelocytes, 18 myelocytes, 14 
metamyelocytes, 2 stab cells, and 5 erythroblasts There were 
55,000 platelets per cubic millimeter The diagnosis of sub¬ 
acute myelogenous leukemia was considered seriously but not 
accepted because of the marked erythropoietic activity of the 
marrow as well as the complete lack of lymphadenopathy, 
splenomegaly, or hepatomegaly 

In March, 1950, extraction of all of the patient’s teeth 
resulted in extreme hemorrhage and gmgival hyperplasia Re¬ 
peated blood cell counts were unchanged In April, 1950, 17 
months pnor to death, the gingival hyperplasia was so extreme 
that it was felt that subacute myelogenous leukemia was the 
most likely diagnosis The gmgival hyperplasia responded 
dramatically to administration of corticotropin, and there was 
some improvement in the hemorrhagic tendency 

The patients course was marked by exacerbation and re¬ 
mission of the hemorrhagic diathesis, with partial control by 
steroidal therapy and a white blood ceU count that varied 
from 3,000 to 50,000 per cubic milluneter, with as many as 
16 erythroblasts m the penpheral blood Mmimal and ques¬ 
tionably significant lymphadenopathy was first detected in No 
vember, 1950, 10 months before death Definite abnormalities, 
such as lymphadenopathy, hepatomegaly, and splenomegaly, 
were first noted in May, 1951, only four months before the 
woman died A bone marrow biopsy specimen obthmed at 
that time was madvertently lost 
The patient died on Sept 9, 1951 Postmortem examination 
was bmited to needle biopsy of the liver, spleen, and bone 
marrow and to excision of a supraclavicular node All speci¬ 
mens showed marked mfiltration with many stem cells and 
some promyelocytes Rarely, a few erythroblasts and mega¬ 
karyocytes were found in the marrow The marrow was com¬ 
pletely unlike that obtamed at the previous biopsy on Feb 
14, 1950, when the diagnosis of subacute myelogenous leu¬ 
kemia was rejected pnmanly because of the marrow histo- 
pathology 

Because of the lack of tissue studies, it is hard to fix the 
date of development of an unequivocal leukemic state, but 
this probably occurred between February, 1950, 20 months 
pnor to death when there was a white blood cell count of 
25,000 per cubic millimeter, with 5296 immature cells and 
55,000 platelets, and May, 1951, 4 months before death, 
when lymphadenopathy, splenomegaly, and hepatomegaly were 
noted 

Case 5 —This emotionally unstable 50-year-old woman 
noted that she began to bruise easily m 1941, 9 years before 
death Marked exacerbation of this symptom occurred m 
1947, three years before her death and two years before diag¬ 
nosis of subacute leukemia was made By March, 1947, menor¬ 
rhagia required 20 pads for each penod Physical examination 
on July 1, 1947, revealed only marked purpura The Rumpel- 
Leede phenomenon was not present Hemoglobin level was 
13 8 gm per 100 cc , erythrocyte count, 3,800,000, reticulo¬ 
cytes, 0 1%, and white blood cell count, 5,800 per cubic railli 
meter with a normal differential count Bleeding and clotting 
times and a bone marrow specimen were normal A diagnosis 
of vascular (nonthrombocytopemc) purpura was made In 
March, 1948, the patient was given a blood transfusion at an¬ 
other hospital because of hemorrhage that followed dental 
extraction 

She was seen three times in May, 1948, complaining of 
pain in her knees after a course of shock therapy Results of 
a physical examination were unchanged except for evidence 
of fluid in the nght knee joint The Rumpel Leede phenomenon 
was still absent Penpheral blood cell counts showed 9 gm 
of hemoglobin, 3,100,000 red blood cells, 203,000 platelets, 
and 4,700 white blood cells, with 30 neutrophils 64 small 
lymphocytes and 6 monocytes Bleeding and clotting times 
were normal The marrow was still normal with a possible 


hyperplasia of immature granulocytes that was not intense 
enough to even warrant a diagnosis of a leukcmoid reaction 
No new diagnosis was made 

In October, 1949, the woman returned because of severe 
menorrhagia, metrorrhagia, epistaxis, and melena Physical 
examination again revealed nothing abnormal There were 
26,000 white blood cells, 7 9 gm of hemoglobm, 1,700,000 
red blood cells, 7 6% reticulocytes, 48,000 platelets, and a 
differential count of 7 neutrophils, 61 small lymphocytes, 21 
stem cells, 4 promyelocytes, 4 metamyelocytes, and 3 crythro- 
blasts The bone marrow was indicative of subacute myelo¬ 
genous leukemia The diagnosis was, therefore, made 9 months 
before the patient died and 27 months after a flare up of a 
hemorrhagic process that had already existed for nine years 
Splenomegaly and hepatomegaly were first detected in March, 
1950, only four months pnor to death and five months after 
the diagnosis of subacute leukemia was made. Her course 
was steadily downhill in spite of radiophosphorus therapy and 
supportive measures She died in July, 1950 

At autopsy multiple ecchymoses and petechiae, generalized 
lymphadenopathy, and splenomegaly were seen There was leu¬ 
kemic infiltration of the bone marrow, liver, spleen, lymph 
nodes, heart, stomach, unnary bladder, thyroid ^and, uterus, 
and, to a lesser extent, the kidney These tissues were indica¬ 
tive of acute to subacute myelogenous leukemia on micro¬ 
scopic study 

Case 6 —A 54-year-old woman had had asthma for 27 
years In 1935, she underwent hysterectomy In July, 1947, 
she had pneumonia that was treated without complication with 
penicillin and sulfadiazine The hemoglobin level and red blood 
cell count were normal, and there was a leukocytosis, 15,720 
white blood cells per cubic milliliter, with 9196 neutrophils 
She was hospitalized in March, 1948, for an acute asthmatic 
attack and possible bromide intoxication Physical examination 
showed nothing abnormal except for evidence of asthma 
Hemoglobin level, red and white blood cell counts, and dif¬ 
ferential count were normal 

By April, 1950, 11 months before death and 10 months 
pnor to the time a definite diagnosis was made, a white blood 
cell count of 3,600 per cubic millimeter, hemoglobin level of 
13 1 gm per 100 cc, and a red blood cell count of 4,200,000 
were recorded The patient continued to feel well until she 
noted epistaxis early in December, 1950 By the end of that 
month, she expenenced weight loss, generalized bleedmg ten 
dency, continuous fever, and weakness The findings of physi 
cal examination on Feb 3, 1951, were normal except for 
ecchymoses There were 9 gm of hemoglobin, 2,600,000 red 
blood cells, 23,100 platelets, and 450 white blood cells The 
differential count showed 7 neutrophils, 59 Small lymphocytes, 
1 monocyte, 4 myelocytes, 29 stem cells, and 9 erythroblasts 
The marrow obtamed on Feb 5, 1951, one month before 
death, was fatty with only occasional stem cells and promyelo¬ 
cytes A diagnosis of toxic aplasia or aplastic anemia was 
considered, with early acute leukemia a possibility 

The patient contmued a downhdl course with repeated chills 
and fever, progressive hemorrhagic tendency, and, in spite of 
frequent transfusions, progressive anemia The white blood 
cell count varied between 2,000 and 400 per cubic milli¬ 
meter, with between 37 and 52 stem cells The platelet count 
gradually dropped to 13,200 On Feb 12, 1951, a surgical 
biopsy of sternal marrow revealed a solidly cellular marrow 
composed almost exclusively of sheets of stem cells. The diag¬ 
nosis of acute leukemia was made 21 days before the paUent 
died of an intracranial hemorrhage on March 2, 1951 Autopsy 
was not performed 


case ! — tins 44-yearold woman was a bookkeeper She 
had been sensitive to procaine hydrochlonde and had allergic 
rhinitis In 1946, she had a hysterectomy In September, 1950, 
she had a febrile illness of unknown nature and was told that 
she was anemic at that time Jn December, 1950, 12 months 
before she died and 11 months before a diagnosis was made 
she quit work because of weakness and, in January 1951 
^ hospitalized because of ear pain She was treated with 
transfusions, liver, and iron 

On Feb 28, 1951, she was admitted to another institution 
because of weakness, fever, generalized pains, weight loss of 
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12 lb (5 4 Lg), and the development of purpura Physical 
examination revealed nothing abnormal except purpura and 
petechiae Red blood cell count was 2,600,000 per cubic milli 
meter, hemoglobin, 8 7 gm per 100 cc, and white blood 
cell count, 5,800, with 55 neutrophils, 2 eosinophils, 40 lym 
phocytes, and 3 monocytes On March 6, 1951, the white 
blood cell count was 17,400 per cubic millimeter, with 1 stem 
cell, 1 myelocyte, 86 neutrophils, 8 lymphocytes, and 4 mono 
cytes On March 16, the white blood cell count had dropped 
to 2,900, with 47 neutrophils, 8 stem cells, 45 lymphocytes, 
and 2 monocytes By March 24, after treatment including 
transfusions, penicillin, and chloramphenicol (Chloromycetin), 
the hemoglobin level reached 13 3 gm per 100 cc, and the 
white blood cell count was 4,050, with a normal differential 
count The patient was discharged on March 24, 1951, and 
readmitted three days later with abdominal and joint pains, 
chills, and fever A left pleural effusion was demonstrated 
roentgcnographically The woman was treated with transfusions 
intermittently until July, 1951, four months pnor to death 
At that time the liver and spleen were questionably palpable 

She was admitted here on July 9, 1951, after an attack of 
purulent acute sinusitis Physical examination revealed an 
acutely ill, obese woman with marked generalized purpura 
The liver and spleen were not palpable The hemoglobm level 
was 7 8 gm , red blood cell count, 2,710,000, white blood cell 
count, 3,850, platelets, 18,700, and reticulocytes, 14% The 
differential count included 67 neutrophils, 24 small lympho- 
cjdes, 6 monocytes, 1 stem cell, 1 myelocyte, and 1 mcta 
myelocyte, with 13 erythroblasts Surgical biopsy showed ex¬ 
treme erythroblastic hyperplasia 10 a solidly cellular marrow 
Splenectomy was performed because of a diagnosis of acute 
hypersplenism (hemolytic anemia and thrombopenia) The 
spleen showed red pulp hyperplasia and was twice the normal 
size 

After splenectomy and transfusions, the hemoglobin level 
dropped to 9 5 gm , the white blood cell count from 13,000 
to 6,000 per cubic millimeter, and platelets rose from 42,900 
to 112,000 within 12 days Reticulocytes averaged 1 5%, and 
there were no immature cells in the penpheral blood during 
this penod The patient was discharged on Aug 2, 1951, and 
rehospitalized in her hometown on Sept 4, 1951, with fever, 
pain, and weakness There was an intermittent pericardial fric¬ 
tion rub but no lymphadenopathy, and the liver was never 
palpable more than one cubic centimeter below the costal 
margin She received transfusions, but her course was steadily 
downhill On Sept 9, the white blood cell count was 9,600, 
hemoglobin, 9 gm , red blood cell count, 3,300,000, reticulo 
cytes, 6 9%, and platelets, 108,000 The differential count 
mcluded 68 neutrophils, 29 small lymphocytes, and 3 mono¬ 
cytes By Sept 24, the white blood cell count had risen to 
37,050, with a differential count of 87 neutrophils, 11 lympho 
cytes, 2 monocytes, and 24 erythroblasts On Oct 2, the differ¬ 
ential count showed four stem cells A diagnosis of acute 
myelogenous leukemia was made on Nov 5 when the leuko 
cyte count reached 148,000 per cubic millimeter, with 8 myelo 
blasts, 7 myelocytes, 21 lymphocytes, 7 monocytes, and 54 
neutrophils During the last month of the patient’s life, there 
contmued to be immature granulocytes in the blood The 
patient died at the end of November, 1951 An autopsy was 
not done 

Case 8 —A 75 year-old woman noted a vesicular pruritic 
rash and urticaria m August, 1949, one year pnor to death 
She noted some resolution after admimstration of diphenhydra¬ 
mine (Benadryl) hydrochlonde and menthol phenol paste In 
April, 1950, she was hospitalized for treatment of the skin 
rash with diethylstilbestrol (Stilbestrol), calcium, ichthammol 
(Icthyol), and penicillin She received soft skin x ray therapy 
in May and July, 1950 The hemoglobin level and erythrocyte 
leukocyte, and differential counts were normal until July 10. 
1950, three months before she died At that time, 2,700 leuko 
cytes and a normal hemoglobin level and differential count 
were noted The white blood cell count and percentage of 
neutrophils dropped thereafter By Aug 23, 1950, the hemo 
globm level was 10 gm per 100 cc , platelets, 66,000, and 
•white blood cell count, 1,000 per cubic millimeter, with 36 
neutrophils 56 small lymphocytes, and 6 monocytes Physical 


examination showed nothing abnormal except a few petechiae 
and a blotchy red rash A bone marrow specimen on Aug. 
23, 1950, 16 days before death, was almost completely aplastic 
only an occasional stem cell and promyelocyte were found' 
There was no histological evidence of leukemia 

On Aug 28, the leukocyte count had reached 600, with 
a differential count of 17 neutrophils, 68 small lymphocytes 
9 monocytes, 4 basophils, 2 myelocytes, and 2 erythroblasts’ 
The marrow contained an adequate number of erythroblasts 
and a few islands of granulocyte precursors, it contained 80% 
fat On Aug 31, the leukocyte count had nsen to 1,150 with 
21% stem cells, the only immature cells in the smear In 
spite of the absence of lymphadenopathy or splenomegaly, 
the diagnosis of acute leukemia was considered six days before 
the patients death 

She continued to feel well and physical examination revealed 
only dermal evidence of a hemorrhagic tendency The hemo¬ 
globin level was maintained at 12 gm per 100 cc by repeated 
transfusions The patient was discharged on Sept 5, 1950, 
although the white blood cell count had nsen to 14,150, the 
platelets had dropped to 27,300, and the differential count 
showed 93 myeloblasts, 6 small lymphocytes, 1 myelocyte, and 
2 erythroblasts The patient returned to the hospital three 
days later and, on physical examination, was found to be 
acutely ill with a temperature of 104 5 F (40 3 C) Her body 
•was covered with petechiae and purpura Some small, shotty 
cervical nodes were found The penpheral blood counts were 
12 7 gm of hemoglobm (after a transfusion), 74,500 white 
blood cells, 29,700 platelets, 0 5% reticulocytes, and a differ 
ential count of 88 stem cells, 8 promyelocytes, 2 myelocytes, 
and 2 metamyelocytes The bone marrow was composed al 
most exclusively of sheets of stem cells, and the diagnosis 
of acute leukemia was considered unequivocal 

The patient died on the day of admission At autopsy, a 
diffuse hemorrhagic process was seen The liver was enlarged 
to several centimeters below the costal margm and weighed 
1,000 gm The spleen weighed 420 gm The marrow was pale 
yellow to yellow brown in color There was no unusual lym 
phadenopathy Microscopic examination showed leukemic re 
placement in the bone marrow, spleen, liver, and one lymph 
node 

Case 9 —A 33 year-old streetcar motorraan bad noticed 
weakness smce March, 1950, five months before a definitive 
diagnosis was made and six months before he died. In April, 
he received three transfusions His history mcluded an attack 
of anemia and splenomegaly, with spontaneous remission at 
the age of 14 He had lost 10 lb (4 5 kg) m two years and 
was a moderately heavy drinker Physical exammation on 
April 26, 1950, revealed a pale man with a firm, nontender 
spleen that could be palpated 3 cm below the costal margm 
There was no clinical evidence of a hemorrhage teude^ 
The hemoglobin level was 5 7 gm per 100 cc, white blood 
cell count, 850, platelets, 62,700 per cubic milluneter, 
locytes, 0 1%, and a differential count of 13 neutrophils, 85 
small lymphocytes, 1 monocyte, and 1 metamyelocyte. On 
microscopic section, the bone marrow was solidly cellular 
because of extreme erythroblastic hyperplasia, hyperplasia of 
immature granulocytes, and slight increase in stem cells, it 
contained a large amount of iron A diagnosis of hypersplen 
ism was made in spite of the low reticulocyte count Leukema 
was considered The patient was given a transfusion and dis 
charged on May 11, 1950 

On May 26, he was readmitted because of progressi'® 
anemia Essentially the same physical findings were presen 
except for a few small right axillary nodes Blood chemists 
studies showed 7 5 gm of hemoglobin, 1,750 white blood ce s 
135,500 platelets, no reticulocytes and a differential count 0 
22 neutrophils and 78 small lymphocytes Reticulocytes rc" 
mamed absent or greatly reduced until later initiation of 
mental phenylhydrazine therapy A splenic biopsy on May 
showed normal splenic tissue except for foci of degenerating 
neutrophils and spectacular amounts of iron The patien w ^ 
treated with corticotropin from June 1 to June 12 From 
22 to July 2, 1950, a reticulocyte response of 5 and 
was obtained dunng phenylhydrazine administration 
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was a gradual disappearance of reticulocytes after phenyl- 
hydrazine therapy was discontinued The red blood cell count 
was maintained at 6 to 10 gm of hemoglobin by means of 
transfusions Another bone marrow specimen was obtained four 
days before the end of phenylhydrazine therapy This specimen 
showed 20% fat, an increase in neutrophils, extreme erythro 
blastic hyperplasia, and iron deposition The hemoglobin level 
was 113 mg, reticulocytes, 4 8%, leukocytes, 6,100, with 62 
neutrophils, 34 small lymphocytes, 2 monocytes, 2 metamyelo 
cytes and 1 erythroblast The liver was biopsied on July 18 and 
showed a spectacular amount of iron storage and slight scar 
ring, but no evidence of leukemia was detectable The patient 
was discharged on July 20, 1950, two months before he died 
and one month before a diagnosis of leukemia was made The 
diagnosis at that time was leukemia, pnmary refractory 
anemia, and secondary hemochromatosis 

The man was readmitted on Aug 20, 1950, because of severe 
sore throat, fever, and weakness On physical examination, 
acute tonsillitis and pararectal abscess were found Hemoglobin 
level was 5 7 grn per 100 cc , red blood cell count, 2,100,000, 
leukocyte count 650, platelets, 64.000 per cubic millimeter, 
and 6 neutrophils, 92 small lymphocytes, and 2 monocjdes 
There were no reticulocytes The abscess was drained, and the 
patient was treated with penicillin and sulfadiazine A bone 
marrow biopsy on Aug 20 five months after onset of 
symptoms and one month prior to death, showed marked 
replacement of the marrow by stem cells and very immature 
granulocytes The megakaryocytes and the formerly numerous 
erythroblasts were almost completely gone A diagnosis of 
acute myelogenous leukemia was made 

By September, 1950, severe bone pain developed Physical 
examination on Sept 14 revealed only shotty cervical nodes, 
a spleen palpable at the umbilicus, and pain on palpation over 
both tibias Seven days later, severe purpura, jaundice, nausea, 
and vomitmg developed, and the patient died on Sept 23, 1950 
Dunng the month ttat he lived after the diagnosis had been 
made, the leukocyte count remained between 800 and 1,200, 
and the platelets dropped from 88,000 to 21,000 per cubic 
millimeter There was complete absence of reticulocytes on 
three separate occasions Stem cells composed from 4 to 33% 
of the leukocytes m the peripheral blood 

The gross findings at autopsy mcluded a yellowish pallor of 
the skm, generalized hemorrhages, a spleen weighmg 825 gm, 
and a liver weighing 3,100 gm In the bone marrow, there was 
extreme hyperplasia of stem cells and immature granulocyte 
precursors, but megakaryocytes were fairly numerous The 
liver, spleen, and abdominal nodes were infiltrated with stem 
cells, promyelocytes, and myelocytes The liver, in addition, 
displayed spectacular hemosiderosis 

Case 10 —A 58 year old woman had complained of a mild 
bleedmg tendency for 20 years and of ecchymoses since the 
fall of 1946 In April, 1947, she had two epistaxes In June 
and July, 1947, epitaxis became much worse Physical exami 
naUon on Aug 4, 1947, revealed an obese woman with 
numerous ecchjnnoses over her body, bloody discharge from a 
ruptured tympanic membrane in the right ear, and clotted 
blood in both nostrils The hemoglobin level was 11 2 gm per 
100 cc , red blood cells, 3,400,000, leukocytes, 4,200, platelets, 
126,000 per cubic millimeter and a differential count of 67 
neutrophils, 27 small lymphocytes, and 6 monocytes Bleedmg 
time was 8 mmutes 40 seconds The marrow was solidly cel¬ 
lular because of hyperplasia of all cell Imeages, particularly 
the immature cells There were no platelets on the marrow 
smear The diagnosis of idiopathic thrombocytopenic purpura 
was considered, although it was felt improbable because of the 
mtense generahzed hyperplasia of the marrow, the platelet 
count at the lower limit of normal, and the late onset of severe 
hemorrhagic symptoms 

The patient s course continued unchanged, with platelet 
counts varying from 147,000 to 34,000 per cubic millimeter but 
with a drop in the leukocyte count to 3,600 In June, 1950, a 
fever caused by pneumonitis developed, and, beginning on 
June 14, the woman was treated with sulfadiazine, acelyl- 
sahcyhc acid (Empinn) and codeine After this she became 
much worse and, on June 17, the hemoglobin level was 8 4 
gm red blood cell count, 4,200,000, white blood cell count. 


1,350, platelets, 34,000, with 81% neutrophils, 15% small 
lymphocytes, and 4% monocytes The leukocyte count fell to 
150 by June 21, and, on that day, administration of cortisone 
was begun, 100 mg every 3 hours and then 100 mg every 8 
hours Two days later, administration of aurcomycin and rutin 
was begun and resulted in excellent subjective relief The white 
blood cell count gradually rose to 4,750 by Aug 2, 1950, but 
the number of platelets remained at about 50,000 No ab¬ 
normal cells were seen in the penpheral blood except for an 
occasional erythroblast 

Dunng most of 1951, the patient was continually troubled 
by purpura and mild chronic anemia, and she was again 
hospitalized on Sept 19, 1951, because of fever, dyspnea, and 
weakness Physical examination revealed a cntically ill, fevensh 
woman, with extensive ecchymoses and purpura The spleen 
was palpable There were several light purple, indurated 
nodules on both arms The hemoglobin level was 6 5 gm per 
100 cc , red blood cells, 2,500,000, white blood cells, 1,100, 
platelets, 9,900 per cubic millimeter, bleeding time, 6 minutes 
30 seconds, clotting time (Lee White), 1 hour and 20 minutes, 
and reticulocytes, 2 9% The differential count showed 50 
neutrophils, 42 small lymphocytes, and 8 monocytes, with 
8 erythroblasts The Rumpel Leede phenomenon was present 
Cortisone was administered on Sept 21 Two attempts to obtain 
sternal marrow specimens were unsuccessful On Sept 25, a 
skin nodule was biopsied There was a diffuse and nodular 
inflammatory response, consisting almost entirely of vacuolated 
mononuclear cells Several observers agreed the response was 
not leukemic in nature but probably due to an old lipogranu- 
loma with some recent inflammation On Oct 8, an ischiorectal 
abscess developed, it was drained on Oct 12 Dunng the re¬ 
mainder of the patient’s hospitalization, the white blood cell 
count, which had dropped to 300 on Sept 25, gradually rose 
to 6,100 on Nov 20, 1951 The differential count remained 
normal, but erythroblasts were continually found 

Since November, 1951, the patient has been seen approxi 
mately monthly in the outpatient department She had taken 
50 to 75 mg of cortisone daily until the middle of January, 
1952, at which time the use of cortisone was stopped until the 
middle of June, 1952 She has since been treated with cortisone 
durmg a period of hospitalization in February, 1953 Dunng 
this period of hospitalization, she felt badly, and the severe 
hemorrhagic process continued without any change related to 
cessation and resumption of cortisone therapy On May 20, 
1952, the spleen was palpated two fingerbreadths below the 
costal margin The leukocyte count varied from 2,500 to 6,100 
per Cubic millimeter, hemoglobin level from 6 5 to 10 8 gm 
per 100 cc , and the differential counts normal except for oc¬ 
casional erythroblasts Platelets varied from 40,000 to 75,000 

The patient was hospitalized on Feb 20, 1953, because of 
extreme fatigue associated with a hemoglobm level of 5 
gm Physical examination showed nothing abnormal except 
petechiac, purpura, ecchymoses, and a barely palpable spleen 
The penpheral blood counts revealed 12,100 platelets, 4 3% 
reticulocytes, and a differential count of 55 neutrophils, 29 
small lymphocytes, 3 monocytes, 1 metamyelocyte, 12 stab 
cells, and 5 erythroblasts A final diagnosis had not been 
established when this paper was written 


Case 11 —This 61 year old man was a solderer He had an 
attack of gallbladder colic in both 1931 and 1942 He noted 
indolent, purple, scahng, indurated small masses on both legs 
on July, 1950 Physical examination on Nov 8, 1950, showed 
nothing abnormal except these masses The leukocyte count 
was 8,400 hemoglobin level, 12 5 gm , and red blood cell 
count, 4 mdhon The lesions gradually became more indurated 
and erythematous Results of physical exammation and periph¬ 
eral blood counts on March 8, 1951, were unchanged except 
for a drop in the leukocyte count to 5,100 The differential 
count showed 39 neutrophils, 1 large lymphocyte, 51 small 
lymphocytes, 6 monocytes, 2 eosinophils, and 1 basophil 
The patient was admitted to the hospital on March 28, 1951, 
five months before a diagnosis of acute leukemia was made and’ 

SIX months pnor to his death The only pertinent physical find 
mg was the presence of numerous indurated, erythematous 
la chemistry studies on March 

^ hemoglobin, 3,800,000 red 

blood cells, 4,700 leukocytes, 26,700 platelets,-and-.44 neutro- » 
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phils, 1 eosinophil, 44 small lymphocytes, and 11 monocytes 
The bone marrow was slightly hyperplastic because of an in 
creased number of erythroblasts, but there was a decrease m 
the number of granulocytes because of maturation arrest at the 
metamyelocyte stage, only occasional adult granulocytes were 
seen Toxic depression of the marrow was suspected The 
patient’s si m lesions cleared slowly with penicillin therapy 
He had one attack of typical gallbladder colic on April 1, 
1951 

Early m May, 1951, right upper quadrant pain developed 
and radiated into the patient’s back Cholecystectomy was 
performed on May 15, 1951 Sections of a surgical biopsy of 
the liver showed a nonspecific, poorly defined, granulomatous 
portal infiltrate Postoperatively the patient s course was stormy 
and a pleural effusion developed The temperature rose to 38 
C, and continued malaise and anorexia were present Acid fast 
bacilli were reported on May 21 from specimens of sputum 
collected m the middle of April 'The liver and spleen were 
palpated by one observer Treatment with streptomycin was 
begun Because of the possibility of a subphrenic abscess, a 
transthoracic exploration of the right upper quadrant was per 
formed on June 16, 1951 No lesion was found Marrow from 
the resected nb showed a definite increase in granulocyte 
precursors and a decrease in erythroblasts and megakaryocytes 
but was clearly not leukemic The blood cell count on June 25 
showed 5 050 white blood cells, 9 5 gm of hemoglobin, and 
3,300,000 red blood cells A differential count was not done 
TTie patient was discharged on June 27, 1951 

Because of continued fever, weakness, and weight loss, the 
man was readmitted on July 26, 1951, two months before he 
died He appeared chronically ill, a lymph node was palpated 
in the right axilla, the liver was felt 2 cm below the costal 
margin, and the spleen was questionably palpable There was 
no evidence of unusual bleedmg or bruising The hemoglobin 
level was 6 gm per 100 cc, red blood cell count, 2,100,000, 
white blood cell count, 12,350, platelets, 146,300 per cubic 
millimeter, reticulocytes, 7 7%, and a differential count of 17 
neutrophils, 15 small lymphocytes, 3 monocytes, 50 myelo¬ 
blasts, 6 promyelocytes, 7 myelocytes, and 2 metamyelocytes 
The bone marrow on July 27, 1951, showed further increase 
m cellularity due to hyperplasia of extremely immature granu 
locytes, decrease in erythroblasts and megakaryocytes, and m 
crease in iron Acute myelogenous leukemia or a leukemoid 
reaction caused by tuberculosis were strongly suspected two 
months prior to death The patient continued a downhill course 
m spite of treatment with streptomycin 
On Aug 20, 1951, the hemoglobin level was 9 2 gm and 
the red blood cell count 2,700,000 in spite of repeated trans¬ 
fusions The leukocyte count was 7,100, platelets, 93,500, 
reticulocytes, 0 9%, and a differential count included 12 
neutrophils, 1 eosmophil, 26 small l)Tnphocytes, 8 monocytes, 
52 stem cells, and 1 metamyelocyte The bone marrow on the 
same day showed diffuse sheets of stem cells, with some 
promyelocytes A diagnosis of acute myelogenous leukemia was 
made one month before death Purpura and edema developed, 
and the paUent died on Sept 28, 1951 At death, the number 
of platelets had dropped to 22,000, hemoglobin remained un 
changed because of constant transfusion, and the leukocyte 
and differential counts were unchanged 
At autopsy, the gross findings were generalized, moderate 
lymphadenopathy, generalized petechiae and ecchymoses, 
hepatomegaly, and splenomegaly Microscopically there were 
infiltrations of hematopoietic tissues with stem cells and im 
mature granulocyte precursors m the liver, adrenal glands, and 
testes active disseminated tuberculosis, and hemosiderosis 
Case 12—A 57-year-old woman was first seen in the sur¬ 
gical clinic on March 31, 1950, 11 months prior to death and 
10V4 months before a diagnosis was made She complained of 
generalized aching and pams in her bones of four weeks’ 
duration At that time, physical examination, hemoglobm level, 
and red and white blood cell counts were normal Between 
March 31 and April 4, 1950, there was marked weight loss, 
and the patient was admitted to the hospital for study Except 
for moderate joint tenderness physical examination showed 
nothing abnormal, the hemoglobm level and red and white 
blood cell and diffential counts were normal Roentgenograms 
showed extensive, diffuse demineralization of bone A diagnosis 
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of postmenopausal osteoporosis was made The woman was 
bothered by recurrent attacks of sinusitis until July, 1950, when 
stomatitis developed In October, 1950, a bruising tendency 
developed 

On Nov 2, 1950, she was again hospitalized because of 
purpura, painful cervical lymphadenopathy, sinus pain, nasal 
discharge, and sores in her mouth The results of physical 
examination verified these complaints The hemoglobin level 
was 8 2 gm per 100 cc, red blood cell count, 2,800 000, 
leukocyte count 1,850, platelets, 39,600 per cubic millimeter’ 
reticulocytes, 16%, and differential count, 7 neutrophils, So' 
small lymphocytes, and 7 monocytes Bleedmg and clotting 
times were normal A bone marrow specimen was normal 
except for maturation arrest m the granulocytes and question 
able increase in the number of stem cells A diagnosis of toxic 
depression of the bone marrow was made, and all medication 
was stopped except for the administration of penicillin 

The patient’s condition remained unchanged, although the 
leukocyte count gradually rose to 7,000, and 46 erythroblasts 
appeared in the blood by the end of November, 1950 The 
painful cervical nodes resolved, and the oral lesions healed 
By Dec 4, 1950, the differential count included two myelo¬ 
blasts, SIX myelocytes, two metamyelocytes, and nine erythro- 
blasts, and the leukocyte count was 7,000 During December, 
there was continued fever, anorexia, and recurrent buccal 
ulcers, but physical examination was otherwise normal Re¬ 
peated differential counts continued to show immature cells m 
the peripheral blood Aplastic anemia, either idiopathic or the 
result of a toxic substance or leukemia was considered to be 
the most probable diagnosis By Jan 20, 1951, there was 
bleedmg from the rectum, and the spleen was palpated for the 
first lime The leukocyte count had risen to 8,000 per cable 
millimeter, with 9 neutrophils, 10 small lymphocytes, 69 
medium lymphocytes (lymphoblasts), 1 monocyte, 5 myelo¬ 
blasts, 5 promj'elocytes, 1 myelocyte, and 17 erythroblasts A 
bone marrow specimen at that time was solidly cellular pn 
manly because of an increase in the number of stem cells and 
immature granulocytes, although the number of erythroblasts 
and megakaryocytes was adequate A diagnosis of acute myelo¬ 
genous leukemia was made 11 months after onset of the disease 
and three weeks before the patient died 

By Feb 14, 1951, she was much worse Purpura was grossly 
manifest, but the liver and spleen were not felt There was no 
lymphadenopathy The leukocyte count was 16,300, platelets, 
34,300, reticulocytes, 6 5%, and differential count, 37 neutro¬ 
phils, 20 small lymphocytes, 1 monocyte, 1 eosinophil, 6 
medium lymphocytes, 25 stem cells, 7 myelocytes, 3 mela 
myelocytes, and 12 erythroblasts The patient was given 20 
mg of corticotropin intramuscularly for two days and, then, 
50 mg daily until she died on Feb 19, 1951 The hemorrhagic 
tendency was not benefited by toluidme blue, and the woman 
died of a cerebral hemorrhage. 

The major abnormality in the gross findings at autopsy was 
evidence of a widespread hemorrhagic process The hemato¬ 
poietic organs were not enlarged Large areas of stem cells 
were found in lymph nodes, and most of the bone marrow was 
replaced by the same cells, while erythroblasts, neutrophils, and 
megakaryocytes were greatly reduced m number The sinusoids 
of the liver and the red pulp of the spleen were filled with stem 
cells, but the architecture was still preserved 

COMMENT 

A major consideration is whether or not the conditions 
described in these 12 cases, because of the long duration 
of symptoms, actually should be classified as acute 
leukemia The final diagnosis, however, logically rests on 
the termmal climcal, hematological, and anatomic fino- 
mgs On this basis, final opimon must be reserved in the 
patient in case 10 because she is still ahve That case is 
reported because the course resembles that of the pm* 
leukemic phase manifested by the other 11 The patien 
m case 7 had a very characteristic terminal clmic 
course that was manifested by an overwhelming increase 
in the number of immature cells in the peripheral bloo , 
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anemia, thrombopenia, fever, and generalized hemor¬ 
rhagic process, but, as has already been stated, leukemoid 
reactions may mimic this pattern The presence of 
splenomegaly, however, without myeloid metaplasia, as 
well as severe thrombopenia make leukemia a probable 
diagnosis Unfortunately, no tissue studies were available 
from the last four months of the patient’s life and permis¬ 
sion for autopsy was refused, therefore, the diagnosis is 
not as clearcut in this case (case 7) as in the others The 
patients in cases 1, 4, 8, 9, 11, and 12 had terminal 
clinical, hematological, and autopsy findings characteris¬ 
tic of acute leukemia Those in cases 2 and 6 had terminal 
clinical courses and peripheral blood and bone marrow 
findmgs of acute leukemia, but other tissues were not 
available because permission for autopsy examination 
was refused The patient in case 3 had a clinical course 
and peripheral blood values characterisbc of acute leu¬ 
kemia, but the bone marrow was not pathognomonic of 
this disease, and no evidence of leukenua was found m 
other tissues The short duration of the leukemic state 
from a few days to one and one-half months, except in 
case 4 (4 to 20 months) and case 5 (9 months), indicates 
an acute or, at most, subacute course 

The possibility still remains that these 12 patients 
mamfest a divergent type or variant of acute leukemia 
that, m past years prior to the use of transfusions and 
antibiotics, was fatal because anemia or intercurrent 
infection developed before the leukemic phase was 
reached At a recent meeting at which this paper was 
presented, we were told of four similar cases by physi¬ 
cians in the audience In our 12 patients, the cause of 
death, hemorrhage, is still the major cause of death m 
acute leukemia 

Ten of the 12 patients (table 1) were women, all of 
whom were menopausal or postmenopausal, although 
there was a very wide variation m age and m duration of 
menopausal state, as well as m whether menopause was 
spontaneous or mduced The age of the patients is not 
too unusual, since acute leukemia is, except in childhood, 
commonest in the older age group In the few similar 
cases reported in which the preleukemic state was studied, 
the majonty of patients were not menopausal women 
It IS probable that the patients m Mal]arm6’s case and 
Scholtz’s case 4 were menopausal women In the 
mouse, the incidence of leukemia is enhanced by estro¬ 
gens and decreased by androgens, and spontaneous 
mouse leukemia is commoner m older than m younger 
mice '- 

Six of our pauents had allergies of various types, and 
all SIX experienced a penod of neutropenia, with atrophy 
and maturation arrest of the bone marrow charactenstic 
of a toxic neutropenia Durmg the two to three years of 
this Study, at least seven other patients with toxic neutro- 
pema have been seen They had characteristic atrophy 
and maturation arrest of granulocytes in the bone mar¬ 
row, and, during the recovery phase, granulocytic hyper¬ 
plasia developed, with maturation arrest of the bone 
marrow severe enough to be classified as leukemoid but 
Without progression mto leukemia Furthermore, two of 
these seven patients were menopausal women A similar 
hyperplastic marrow stage, sometimes comcidmg with 
the preseilce of unmature cells in the peripheral blood, 
has been described m agranulocytoses, which is also 


predominantly a disease of middle aged women ” Con¬ 
sequently, we did not believe that the diagnosis of acute 
leukemia was warranted at that stage m the preleukemic 
phase of the disease 

One of the most striking points was the long duration 
of the preleukemic as compared to the leukemic phase 
The classic histological criteria of acute leukemia, over¬ 
whelming of the bone marrow by stem cells, with or with¬ 
out extremely immature granulocyte precursors, and 
marked decrease in the number of megakaryocytes and 
erythroblasts, did not develop in some patients until 
shortly before death For example, the criteria for the 
diagnosis of acute leukemia were not fulfilled in cases 
1, 2, 3, 6, 7, 8, 9, 11, and 12 until less than two months 
prior to death and after a preleukemic phase of 3 to 17 
months 

An extreme situation was met m case 8 in which 
peripheral blood studies were not indicative of leukemia 
and aplastic marrow with a few areas of regeneration 
were found only 16 days before death Eight days before 
death, there were 21 myeloblasts in a leukocyte count 
of 800 per cubic milhmeter A hiatus leukemicus was 
noted three days before death On the day of death, a 
bone marrow specimen indicative of acute leukemia was 
found for the first time Unfortunately, marrow studies 
were not available during the last 16 days of life, but it 
would seem extremely unlikely that this patient reached 
a leukemic state more than 3 to 8 days prior to her death 

The longest duration of the leukemic phase (case 4) 
was probably 20 months, this patient’s disease would, 
therefore, be m a subacute category Because of the lack 
of tissue studies, exact determination of the end of the 
preleukemic phase could not be made, although it was 
almost certainly after 10 months 

The onset of acute stem cell or acute myelogenous 
leukemia is rapid and there is rarely opportunity to study 
the prodromal phases In the available literature, we 
have been able to locate only 12 reports “ m which a 
preleukemic phase was studied The patients reported by 
Folley were Japanese persons exposed to an atomic 
bomb blast approximately two to five years prior to their 
death Some of those patients were still hvmg in 1951, 
but apparently no studies were available during the pre^- 
leukemic phase The majority of these persons had an 
acute leukemic phase of the stem cell or myelogenous 
variety The other pabents described in the literature had 
a preleukemic phase varying from two and a half years 
to a few weeks,^“« and all had an extremely acute leu¬ 
kemic phase of the stem cell or myelogenous variety 

The experience almost uniformly reported is that 
physical evidence in the preleukemic phase in both men 
and women is characterized by only purpura and 
necrotic, poorly heahng mucous membrane lesions but 
not by palpable enlargement of the hematopoietic 
organs^' Folley’s patients almost certainly passed 
through a phase in which the hematopoietic organs were 
smaller than normal as judged by clinical and experi¬ 
mental anunal studies on total body irradiation In 
Scholtz s pabent,^*® a woman, the spleen was barely 
palpable, and there were oral petechiae at the onset of the 
disease, 18 months before the development of the leu¬ 
kemic phase when hepatomegaly and a sudden spectacu¬ 
lar mcrease m splenomegaly were noted It is probable 
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that Beyers’ patients, reported to have aplastic marrows, 
already had leukemia when first seen These phenomena 
are m agreement with our experience, since palpable 
abnormal enlargement of nodes, liver, or spleen was 
usually delayed until a true leukemic state was reached 

Purpura, usually mild, was the first abnormal physical 
sign m nine patients It preceded the date of diagnosis 
by months or days, except m the two men (cases 9 and 
11) In these two men, the spleen was palpable two to 
four months before the diagnosis was made In one 
woman, the spleen was questionably palpable for a short 
time Lymphadenopathy was never found until the diag¬ 
nosis had been verified microscopically In case 12, no 
enlarged organs v^ere found even at autopsy Except m 
the men, abnormal enlargement of hematopoietic organs 
was, therefore, a late development restricted to the leu¬ 
kemic phase alone 

Each patient, regardless of the length of the pre- 
Jeukemrc phase, had chmcal maaifestattons of a de¬ 
ficiency of at least one facet of marrow hematopoiesis, 
such as anemia, leukopenia, thrombopenia, or various 
combinations thereof The woman m case 5 had an ab¬ 
normal bruising tendency at least three and possibly 
eight years prior to the time that diagnosis was made, and 
a hemorrhagic process was apparent early m two patients 
(cases 4 and 5) In cases 1, 2, and 9, anemia was the 
earliest major problem and, in cases 3, 6, and 12, infec¬ 
tion, presumably secondary to or aggravated by neutro¬ 
penia, presented the first major problem Very early m 
the preleukemic phase, the patient in case 7 showed evi¬ 
dence of infection, hemorrhagic phenomena, and anemia 
It is noteworthy that in almost each patient clinical 
evidence of bleeding or bruising preceded objective 
laboratory abnormalities 

In the patients m the preleukemic stage reported on in 
the literature, there also was evidence of more than one 
type of marrow insufficiency In several reports, one 
aspect was sufficiently prominent so that the cases might 
be classified as those in which protracted anemia was the 
major problem neutropenia, with bouts of infection 
and degenerating lesions of the mucous membranes, were 
most prominent and those in which the classic con¬ 
cept of aplastic anemia, with anemia, thrombopenia, and 
neutropenia, was simulated It is probable that, in the 
persons exposed to an atomic bomb blast,^*’’ there was 
also a phase in which the symptoms were due to aplastic 
anemia It must be emphasized, however, that in both 
our patients and those reported on m the literature, 
regardless of the most prominent type of onset, there was 
some evidence of an abnormal hemorrhagic tendency 
early m the course of the disease These, of course, are 
entirely different from the cases of chronic leukemia 
described by Minot and Wmtrobe,'^ m which, while 
the disease was asymptomatic, unequivocal chronic leu¬ 
kemia was present It must be emphasized that, m the 
preleukemic phase, there was no unequivocal evidence 
of leukemia in either the peripheral blood or biopsy 
specimens of the marrow or, m the few mstances in which 
such matenal was available, in the hver or spleen 

The lack of mdications of leukemia m the peripheral 
blood characterized the preleukemic penod in all pa¬ 
tients, although other abnormahties were noted One of 
the earliest changes m two or three of oitr patients, as 
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well as in the three described by Mallarm^,’" was severe 
neutropenia, with fairly normal absolute count of small 
lymphocytes Even m the rest of our patients, depression 
of the number of neutrophils m the blood tended to pre 
cede and be severer than lymphopenia, this is similar to 
the experience of Ehrlich and Forer Even in cases in 
which anemia was the early prominent problem * 
lymphopema occurred later than did neutropenia ' 
In our patients, immature leukocytes began to appear 
in the penpheral blood within a week or two after the 
diagnosis of acute leukemia was made on other grounds 
In case 9, peripheral blood findings were not diagnostic 
of leukemia until tw’o weeks before the patient died and 
two weeks after the diagnosis had been made by bone 
marrow aspnation Case 4 is the only one that represents 
the other extreme, immature cells in the penpheral blood 
were sufficiently numerous 26 months before death to 
suggest the diagnosis Similar prolonged preleukemic 
phases, without immature leukocytes, have been re 
ported, some as long as 3 years but most on the 
average of 6 to 18 =“ months from the time the patient 
was first seen Naturally, if one were to mclude the 
months during which there were noticeable symptoms, 
the preleukemic phase, without immature white blood 
cells in the peripheral blood, would be much longer 


Another point that must be emphasized in this connec 
tion is that the diagnosis of acute leukemia cannot be 
based on the presence of immature cells in the penpheral 
blood Large numbers of white blood cells, including 
myeloblasts, may accompany nonleukemic diseases par 
ticularly myeloid metaplasia,’ agranulocytosis,”' aplastic 
anemia,' carcinomatosis,’" skin rashes," and numerous 
other hematological diseases Spectacular examples 
have been described by Herz " (55 stem cells and 24,000 
leukocytes) and by Sotilo-Ortiz " m a case of carcinoma 
of the ovary (12 stem cells, 12 myelocytes, and 7 meta 
myelocytes and a white blood cell count of 940,000) 
A major problem has been the evaluation of the large 
numbers of monocytes seen frequently m our patients at 
about the time that immature cells first began to appear. 


a phenomenon not appreciated by most observers except 
Coffins and Leya As long as even such a capable 
hematologist as Naegh comments on the difficulty of 
distinguishing, in dry smears, between monocytes and 
myelocytes and metamyelocytes, it will be impossible to 
determme whether the monocytosis seen is actually 
because of confusion of this cell type with the myelocyte 
The finding of large numbers of erythroblasts in the 
penpheral blood m the past has seemed to contradict the 
diagnosis of leukemia It is of mterest that each patien 
except those in cases 9 and 11, the two men, had signin' 
cant numbers of erythroblasts at varying times In casK 
3 and 4, there were periods in which 50 erythroblas 
were counted In case 9, even though the respond o 
cortisone and corticotropin was reticulocytosis, there 
were never any erythroblasts noted in the 
blood, megaloblasts were never found In case 1, 
only case m which there was extreme 
hyperplasia of the marrow, and cases 4 and 9 , m w i 
there was marked marrow erythroblastic hyperp 
peripheral blood erythroblastosis was not most 
In all cases, erythroblastosis was not correlate 


erytbroblastotic marrow 
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Several other authors ““ have described a preleukemic 
phase characterized by erythroblastic crises, but only 
Heilmeyer and Schoner have presented clearcut evidence 
of megaloblastosis m the marrow m the modem sense of 
a cell Imeage characteristic of pernicious anemia In 
some mstances,” erythroblastosis reached a spectacular 
degree 

Reticulocytes are commonly accepted as indicabve of 
new production of red blood cells in the circulating blood 
All of the patients except the one m case 9 had significant 
periods of reticulocytosis, with counts running usually 
from 1 to 7% Even in case 9, the reticulocyte response 
to phenylhydrazine was 15% Unfortunately, there is 
very httle matenal m the literature on reticulocyte re¬ 
sponse of patients m the preleukemic phase In Foy’s 
pabent, there was a rebculocyte response of 14% after 
therapy with liver,^"' but it is possible that this reticulo¬ 
cytosis had nothing to do with treatment and was purely 
mcidental, smce there was no response evident m the red 
blood cell count or hemoglobin In Heilmeyer’s cases, 
there was a reticulocyte response of 5 to 11% (case 1) 
and of 15 to 35% m another (case 2), neither of these 
was apparently affected by treatment with a variety of 
hematmics or blood transfusions 

The relationship of the onset of purpura to that of 
thrombopema is difficult to mterpret because, in the 
majority of our cases and probably in those reported in 
the literature, the platelet count was usually not checked 
until after some evidence of a hemorrhagic tendency was 
noted In cases 1, 2, 8, 11, and 12, platelet counts were 
available at about the time that abnormal brmsmg was 
first noted, and, in each case, the platelet count was 
depressed In case 2, a normal platelet count was 
obtamed one month pnor to the onset of climcally evi¬ 
dent purpura In cases 3,4, and 5, there was an abnormal 
bleeding tendency but a normal number of platelets for 
penods rangmg from six months to two years pnor to 
the demonstration of a thrombopema In case 9, the 
platelet count was 62,000 m April, 1950, and there were 
numerous other low and low normal counts, but unusual 
bleedmg or bruismg did not develop until a few weeks 
prior to the pabent’s death In the other cases, adequate 
mformabon on early platelet counts is lackmg Unfor¬ 
tunately, It IS difficult to correlate our results with those 
m the literature, since, in most cases, platelet counts were 
not made m the preleukemic state In the few available, 
It would appear that abnormal bleeding and thrombo- 
penia developed simultaneously 

Although a detailed considerabon of the histogenesis 
of the disease will be made m a future pubhcabon, there 
are some pomts of pracbcal diagnosbc mterest derived 
from the bssue studies Examination of the spleen when 
the diagnosis was made (case 3), three months before 
diagnosis (case 7), and three and one-half months before 
diagnosis (case 9) failed to yield any conclusive evidence 
of leukemia, although there were some minor abnormah- 
ties, barely suggestive of leukemia Similarly, examma- 
tion of the liver six months before the diagnosis was made 
(case 1), when the diagnosis was sbongly suspected 
(case 3), and three weeks before the diagnosis was made 
(case 9) failed to yield any conclusive evidence of acute 
leukemia The numerous bone marrow specimens, except 
in case 4, seemed to follow one general pattern that in¬ 


cluded the presence of aplasia and maturation arrest in 
the granulocyte series, sudden or gradual shift to hyper¬ 
plasia with maturation arrest of the granulocytic lineage, 
and then, as the change to leukemia ensued, an over¬ 
whelming of the marrow by stem cells and immature 
granulocyte precursors Up to this final mahgnant 
change, the bone marrow specimens presented a sequence 
of histological patterns seen in acute toxic neubopemas 
of the type caused by drugs Erythropoiesis varied m these 
early biopsies from extreme activity to extreme aplasia 

TTie differential diagnoses considered dunng the pre- 
leukemic phase (table 2) were primary refractory 
anemia, with hyperplastic rnarrow, aplastic anemia, 
primary or secondary thrombocytopemc purpura, hyper- 
splenism of a pure or mixed type, toxic neutropema, and 
miliary tuberculosis, with a leukemoid reacbon The 
major problem of differenbal diagnosis was toxic neutro¬ 
penia that was considered a strong possibility m cases 3, 
6, 8, 9, 10, and 12 Even m rettospect, in reviewmg the 
mformabon available and knowing the final diagnosis. 
It is still impossible to separate these cases from those of 
toxic neutropema any earher than had been done by the 

pKtBLE 2 —Possible Diagnoses Considered In Preleiikemic Phase 

Oose BIdedosIb 

1 Primftry refractory anemia ^dth hyperplastic marrow and 

acquired hemolytic anemia 

2 Toxic aplaala ot marrow and acquired hemolytic anemia 

3 Eypersplenlc neutropenia and toxic neutropenia 

4 Primary or secondary thrombocytopenic purpura 

5 Nonthrombocytopenic purpura 

0 Primary or secondary aplastic anemia 

7 Hypersplenism 

6 Toxic neutropenia and primary or secondary aplastic 

anemia 

p Hypersplenism primary refractory anemia with hyper 

plastic marrow and secondary hemochromatosis 

10 Primary or secondary thrombocytopenic purpura and 

toxic neutropenia 

11 Toxic neutropenia and tuberculosis with leuiemold re¬ 

action 

12 Postmenopausal osteoporosis toxic neutropenia, and 

aplastic anemia 

criteria employed In cases 1 and 9, the diagnosis was 
confused with that of primary refractory anemia with 
hyperplastic marrow ot the type described by Bomford 
and Rhoads because of extreme anemia, erythro¬ 
blastic bone marrow, and low reticulocyte counts A 
diagnosis of hypersplenism was made in case 7 because 
of reticulocytosis, mcreased fecal urobilmogen, neubo- 
penia, and thrombopema That pabent’s bone marrow 
was so cellular at the tune that the validity of the diag¬ 
nosis should have been suspected even though leukemia 
was not suggested In cases 4 to 5, the onset was mani¬ 
fested by hemorrhagic diathesis, and splenectomy was 
considered because of the possibility of idiopathic 
thrombocytopenic purpura The patient m case 11 was 
known to have tuberculosis, and, when splenomegaly 
and hepatomegaly developed, miliary tuberculosis was 
thought to be a possibility It was only later than the bone 
marrow and peripheral blood gave evidence of leukemia 
True aplastic anemia was considered m cases 6, 8, and 
12, because of the chnical picture, decrease in all ele¬ 
ments in the peripheral blood, and aplastic bone marrow 
tissue 

A similar variety of chnical findmgs has been described 
m the hterature Cases are reported in which the pre- 
leukemic state resembled aplastic anemia and others 
m which there was exbeme erythroblasbc or megalo- 
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blastic proliferation or primary refractory anemia with 
hyperplastic marrows,pernicious anemia,®* toxic neu¬ 
tropenia,®' and thrombocytopenic purpura The diffi¬ 
culties that may arise in separatmg these conditions from 
even the full-blown case of acute leukemia have already 
been mentioned 

SUMMARY 

A preleukemic phase, preceding the development of 
true acute leukemia, is described as found m studies of 
10 and possibly 11 cases of acute leukemia and of one 
case of subacute leukemia Ten of the 12 patients were 
women, and 6 had an allergic diathesis Physical exami¬ 
nation in the preleukemic state, except in the two men, 
revealed nothing abnormal except fever, evidence of 
abnormal bleeding, and, occasionally, mucous mem¬ 
brane ulcers Palpable enlargement of hematopoietic 
organs usually was first encountered after the leukemic 
phase had begun The preleukemic period, which was 
much longer than the leukemic period in all but one pa¬ 
tient, was marked by deficiency of at least one type of 
marrow function A hemorrhagic tendency, usually 
accompanied by thrombopenia, was the commonest 
early expression of this marrow malfunction Neutro¬ 
penia was found comparatively early and preceded the 
disappearance of small lymphocytes Monocytosis was 
fairly common but was hard to evaluate because of the 
difficulty in differentiating these cells from myelocytes 
Erythroblastosis and reticulocytosis, sometimes of spec¬ 
tacular degree, were common 

Immature cells tended to appear in the peripheral 
blood toward the end of the preleukemic phase, but 
peripheral blood characteristic of acute leukemia was 
first seen in the leukemic phase Biochemical determina¬ 
tions yielded nonspecific results except for the fairly 
common findmg of hyperbilirubmemia and increased 
fecal urobilinogen indicative of hyperheraolysis 

In the preleukemic phase, the most characteristic early 
change m the marrow was the development of maturation 
arrest and aplasia of granulocytes, which was accom¬ 
panied by an erythroblastic tissue that varied from 
extreme aplasia to extreme hyperplasia Thereafter, 
progressive hyperplasia and maturation arrest of granulo¬ 
cyte precursors developed until the marrow was largely 
replaced by stem cells and promyelocytes, this marked 
the beginning of the leukemic phase Examination of the 
few available liver and spleen biopsies m the preleukemic 
phase failed to reveal any marked abnormahty Occa¬ 
sional stem cells were seen in the splenic red pulp imme¬ 
diately prior to the development of the leukemic state 

The major problem m differential diagnosis was the 
resemblance of the preleukemic state to various blood 
dyscrasias, especially toxic neutropenia, aplastic anemia, 
or hypersplenism This problem m differential diagnosis 
was not clarified until the leukemic state developed The 
leukemic state was almost invariably acute and, m some 
cases, explosive with regard to its course and resistance 
to the usual palhative measures 

CONCLUSIONS 

On the basis of chmcal observations, peripheral blood 
cell counts, and tissue studies, the preleukemic phase of 
acute leukemia is described and differentiated from the 
leukemic phase of acute leukemia 


ADDENDUM 

Since this paper was wntten, we have seen acute myelo¬ 
genous leukemia develop in five patients, four men and 
one woman One patient had secondary polycythemia 
due to congenital heart disease and was treated with 
radiophosphorus Another had polycythemia vera that 
was treated with radiophosphorus, during the penod of 
treatment, myeloid metaplasia and then termmal acute 
myelogenous leukemia developed One patient had lym¬ 
phosarcoma treated with x-ray therapy, and in the fourth 
case, the disease was idiopathic The woman had carci¬ 
noma of the breast treated by resection and irradiation, 
specially of the long bones The disease pattern of these 
five patients resembled that described here with regard 
to the preleukemic and leukemic phases 
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ACUTE LEUKEMIA IN TWINS 
Jean V Cooke, M D, St Louis 

The rare observation of more than one person with 
leukemia in the same family has suggested this report 
Acute leukemia affected each of fraternal twms dunng 
their second year of life One twm died at the age of 18 
months and the other at the age of 24 months 

REPORT OF CASES 

Members of ihe family included the father, 29 years of ap, 
mother, 32, a son, 9, three daughters, 8, 5, and 4, and tin 
twin boys The family hved m a small Illinois town The twm 
boys, Terry and Jerry, were bom Aug 4, 1943 These twins 
did not resemble each other closely and were said, by the 
attending physician, to be fraternal and not identical twins 
Dunng pregnancy, the mother was said to have had toxemia 
with edema, albuminuna, and pyuna 

Jerry weighed 5 ib 8 oz. (2,494 8 gra ) at birth and gained 
weight regularly and satisfactorily He had had no disease ^ 
only infrequent, mild respiratory infection He had receivw 
no immunizations His development was normal When he 
was 22 months of age, he was admitted to the hospital on 
June 5, 1945, with the report that three weeks previoW 
sore throat, fever, and swollen cervical nodes had developed- 
The fever and sore throat had subsided after therapy with 
sulfadiazine, but the glandular swelling had persisted Dunng 
the week previous to admission, he had been noted to be p^ 
several ‘ bruised ’ areas had appeared on his skin, and he had 
seemed moderately irritable .. 

On examination, the positive findings were pallor, veiy sl'8 
fever, moderate irritability, several moderate sued ecchymow 
on the legs and back, slightly enlarged, firm splKD, a 
moderately enlarged liver that extended 5 cm below , 

margin All superficial lymph nodes were shghtly 
and firm, those in the nght postenor cervical repon w 
large enough to be visible Blood examination showed a mw 
crate anemia with a hemoglobin level of 7 8 gm. per 
and leukocytes 13,800 per cubic millimeter The clotting u 
was 4 5 minutes and the bleeding time more than 15 
A blood smear showed marked decrease in platelets, and 
of the cells were mononuclear leukocytes, most of 
a young blast type Jerry was given two transfusions o 
cc each and discharged on June 8, 1945, with the diagn 

From the Department of Pediatrics Washtotlon UniTenItX School 
Medicine and the St Louis Children s Hospital 
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of acute leukemia His mother wrote that tor two weeks there¬ 
after he was feverish and irritable but then appeared much 
better for several weeks Later the abdomen, possibly the 
spleen, became swollen and the neck glands larger, and there 
was considerable hemorrhage from the gums The hemorrhage 
continued, although the swelling of the neck and abdomen 
subsided Jerry died on Aug 3, 1945, the day before his second 
birthday 

Smce It was stated by the parents that the other twin, Terry, 
had died from leukemia a few months previously, the record 
of his illness was obtained from the physician who had treated 
hun in the Alton Memorial Hospital and who supplied the 
following data 

Terry weighed 4 lb (1,814 37 gm) at birth and did not 
gam weight quite so well as his twin, but he had no senous 
illness and developed normally At the age of 17 months, he 
was noted to have fever and hemorrhagic areas on the skin 
For the next month, his appetite was poor, and he lost weight 
and refused to walk On admission to the hospital on Jan 
25, 1945, he had a severe anemia, scattered purpuric spots 
on the skin, and a moderately enlarged spleen Laboratory 
examination showed erythrocytes 1,'900 000 per cubic milli¬ 
meter and hemoglobin (3 5 gm per 100 cc) The leukocyte 
count was 97 000 per cubic millimeter, with 96% lymphocytes 
and very scanty platelets A transfusion was given, and, withm 
three days, the leukocyte count fell to 2,000, with no granular 
form seen and only slight increase in hemoglobin (5 1 gm 
per 100 cc) Terry rapidly became weaker and died on Jan 
29, 1945 Necropsy was not permitted 

COMMENT 

Familial leukemia or those instances in which two and 
occasionally more relatives have suffered from the disease 
have been noted very mtrequently Most hematologists 
have shared the view expressed by Naegeli' who saw only 
one case of familial leukemia m 25 years, a woman had 
myelosis, and her brother had chronic lymphadenosis 
Naegeli stated “with the large number of leukemic pa¬ 
tients one must expect the probability of such a chance 
occurrence ” Recently, Videbaek ’ has critically re¬ 
viewed the published familial reports and has found only 
26 that he considers authentic examples He has also 
made a thorough and laborious mvestigation of the rela¬ 
tives of 209 patients with leukemia and found that 17, 
or 8 1 %, of such patients had one or more relatives with 
the disease Smce, in a few reports, the families were re¬ 
lated, he was able to add 13 families to the 26 previously 
reported as havmg more than one member affected Most 
of the affected persons were adults, and all types of the 
disease were represented, although more than two-thirds 
of these persons had chrome forms Half of all patients 
were over 50 years of age Videbaek believes it likely that 
hereditary factors may be of etiological significance m the 
development of the disease Such an assumption must 
also assume that all types of leukemia are very closely 
related to one another, m spite of the striking clinical and 
hematological differences 

Acute leukemia, which compnses at least 95% of leu¬ 
kemia m children, occurs with moderate frequency, smce 
between 1940 and 1949 it was reported that an average 
of 1,100 children under 15 years of age died of leukemia 
each year m the United States In the hterature, Jelke ’ m 
1940 reported the disease m monozygous twins who died 
at the ages of 4 and 5 months, and Riel * m 1948, reported 
on monozygous twins both of whom died at 3 years of 
, age The only other record of the disease m siblmgs is its 
. remarkable and unique occurrence m five of eight sib- 
; Imgs m one family reported by Anderson “ All of the af- 
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fected children died between the ages of 5 and 8 years 
In this family, there was no other case of leukemia m 135 
near or distant relatives While it is possible that other 
unreported instances have occurred, familial leukemia is 
of such interest and rarity that it appears likely that most 
instances would be reported At the St Louis Children’s 
Hospital, over a penod of years, no known near relative 
of 316 children with acute leukemia was known to have 
suffered from the disease except the twins described The 
only other twin in our senes was a girl who died from 
acute monocytic leukemia at 2 years of age Her identical 
twin sister is healthy eight years later Certainly, so far as 
acute leukemia in children is concerned, the clinical inci¬ 
dence indicates the absence of any hereditary or familial 
factors in its etiology except in twins 

The only other reported occurrences of leukemia m 
twins were by Dameshek, Savitz, and Arbor “ who ob¬ 
served identical twin brothers both of whom died from 
atypical chronic lymphatic leukemia at 56 years of age 
and within 10 weeks of each other and by Stobbe and 
Taeschner ' who reported identical twins who died from 
chronic lymphatic leukemia at the ages of 59 and 71 
years 

SUMMARY 

Fraternal twins who died from acute leukemia at the 
ages of 18 and 24 months are reported with brief com¬ 
ment on the familial aspects of the disease 
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The InOuenza Vims,—The influenza A virus is a parasite 
whose only natural host is man To survive, it must pass con- 
Unually from one human being to another, but from the very 
effectiveness of its means of transfer—it is inhaled and lodges 
m the respiratory tract—it soon finds itself in the posiUon 
epidemiologists call ‘ exhaustion of susceptible hosts " Li other 
words, almost the entire population becomes immune In such 
circumstances there are two ways by which a highly trans¬ 
missible virus can survive It may, hke mumps or measles, 
live at the expense of the newborn and become a children’s 
disease Or it may meet the situauon, as the influenza virus 
does, by a transformation of character—a mutation that en¬ 
ables It to overcome its hosts immunity The importance of 
such mutations is emphasized by their swift race over the 
world In 1946 a new type of A virus was isolated m Mel¬ 
bourne Australia is a long way from the great centers of 
population in the Northern Hemisphere But withm a year the 
new virus was causing widespread influenza m those distant 
places Influenza vacemes from previous types of virus were 
powerless against that sudden epidemic of February, 1947 
Theu- failure, mcidentally, was largely responsible for our first 
senous recogmtion of the unportance of the mfluenza viruses’ 
contmual change m type—F M Burnet, MX), The lufluenza 
Virus, Scientific American, April, 1953 
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MYOCARDIAL INFARCTION IN PREGNANCY 

REPORT OF A CASE WITH NORMAL SPONTANEOUS 
DELIVERY SEVEN MONTHS LATER 

Henry J Brock, M D 
Nelson G Russell, M D 
and 

Clyde L Randall, M D , Buffalo, N Y 

This case is being reported because of the paucity of 
information on myocardial infarction m pregnancy No 
reference to acute myocardial infarction dunng preg¬ 
nancy can be found m such standard textbooks as East¬ 
man/ Greenbill/ Beck/ and others ■* Moreover, only one 
cardiology reference book was noted to mention the sub¬ 
ject Levme “ states that he had treated one woman, aged 
22, for myocardial infarction and that subsequently she 
had gone through a pregnancy A search of current liter¬ 
ature revealed no account of the conduct of pregnancy 
dunng or immediately following myocardial infarction 
Therefore, it seems likely that the analysis of this case 
may help others m managmg similar cases and serve to 
stimulate additional reports on the same subject 

REPORT OF CASE 

A 34-year-old white woman was first seen on Jan 18, 1952, 
at 1 a m For two days she had noted severe substemal pain 
radiating to both elbows That evening the pain had become 
constant and prostrating in character She was slightly relieved 
standing up or sittmg up and extremely dyspneic lying down 
Moreover, she reported her last menstrual period had begun on 
Nov 17, 1951 In three previous pregnancies terminating m 
normal spontaneous delivery she had given birth to three nor¬ 
mal children, aged 14, 12, and 3 years at this time Her third 
labor had totaled six hours During her second pregnancy there 
was a history of toxemia, with edema of the legs, albuminuria, 
and elevation of the blood pressure Since that time she had 
continued to have moderate hypertension Noctuna was denied 
No family history of hypertension and cardiovascular renal dis¬ 
ease was elicited One great aunt was diabetic 

When she was first examined at home, physical examination 
revealed a weU-developed, well nourished woman who ap¬ 
peared acutely ill Her oral temperature was 99 8 F, pulse 96, 
respiration rate 20, and blood pressure 158/98 mm Hg Her 
face was flushed Ophthalmoscopic examination of the fundi 
revealed no abnormality Palpation, percussion, and ausculta¬ 
tion of the chest also revealed no abnormalities Examination 
of the heart revealed the sounds of fair quality with no murmurs 
and no enlargement The abdomen appeared normal, with no 
tenderness nor organ enlargement No abnormalities of the ex¬ 
tremities were noted She was hospitalized at 6 a m Jan 18, 
1952, following the reading of an electrocardiogram indicating 
an acute anterior wall myocardial infarct 

Laboratory Findings —On Jan 19 the red blood cell count 
was 5,200,000, the hemoglobin level 14^ gm per 100 cc, and 
the white blood cell count 18,000, with 8% band forms, 8296 
filaments, and 10% lymphocytes On March 6 the red blood 
cell count was 4 miUion, the hemoglobm level 11 3 gm, and 
the white blood cell count 8,800, with 11% band forms, 71% 
filaments, 1% eosmophils, 16% lymphocytes, and 1% mono 

From the Department of Obstetrics and Gynecology Buffalo General 
Hospital and University of Buffalo 
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cytes The sedunentation rate on Jan 19 was 15 mm per hour 
on Jan 21 15 mm , on Jan 22 25 mm , and on March 6 23 mm’ 
On Jan 18 the blood glucose level (fasting) was 193 mg. per 
100 cc and the blood urea 8 mg On Jan 22 the serum chol 
esterol level was 186 mg, cholesterol esters 37 mg, and blood 
lipids 522 mg On Feb 22 the alkaline phosphatase level was 
3 1 Bodansky units, calcium 10 2 mg, phosphorus 3 1 mg, al 
bumin 4 1 gm, and globulin 2 0 gm On Jan 18 the pro¬ 
thrombin time was 13 seconds On Feb 2 results of a glucose 
tolerance test were reported as follows The fasting level was 
104 mg per 100 cc, at 30 minutes 226 mg, at 1 hour 364 
mg, at 2 hours 386 mg, and at 3 hours 286 mg. The urinary 
glucose levels were as follows the fastmg level, 0, at 1 hour 
l-F, at 2 hours 3-(-, at 3 hours 3-f-, and at 4 hours 3-f- 
Wassermann and Kahn tests were negative Six routme unne 
samples revealed a specific gravity ranging from 1 022 to 
1 012, a trace of albumin on two occasions, and a trace of 
glucose on two occasions No sediment was found except on 
Jan 30, when from 50 to 75 white blood cells per high power 
field were found, and the unne smear revealed many gram 
negative bacilh Escherichia coli were found on culture Re 
suits of renal function tests were as follows On Feb 18 the 
result of a phenolsulfonphthalein test in the first 15 mmutcj 
was 95 cc with 10% dye, in the next 45 minutes 35 cc. with 
30% dye, and in the second hour 55 cc with 10% dye On 
Feb 18 the urea clearance m the first samples was 50 cc or 
93% of the standard clearance with average normal function 
and in the second sample 56 cc or 103% of the standard 
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Comparison of serial electrocardiographic tracings of the pateil 
first two electrocardiograms reveal the acute changes of anterior ^ 

infarction The last two electrocardiograms reveal residojl changes wllh 
marked refression 

clearance with average normal funcUon Senal electrocardio¬ 
grams revealed the classical picture of acute antenor myo¬ 
cardial infarction (figure) On Feb 16th an x ray film of the 
chest revealed the lung fields to be clear, with shght enlarge 
ment of the left ventricle, the transverse cardiac diameter 
measured 12 5 cm and the transverse thoracic diameter meas 
ured 25 cm A second chest film taken on Sept 16 showed no 
change from the previous film , 

Hospital Course —During hospitalization, treatment consiste 
of administration of bishydroxycoumann (Dicumarol) pap^ 
venne, sedative agents, including morphine, and an 800 calone 
diet During the first week the patient had a low grade fever an 
substemal pain persisted, but after the first week these symp- ^ 
toms disappeared completely Bishydroxycoumann therapy 
maintained for 28 days, and the prothrombin time 
between 30 and 35 seconds The blood pressure was 1" / 
mm Hg on admission and gradually dropped to 106/68 on 
27th day of hospitalization On Jan 28 the blood 
both arms was 150/110 and m both legs 240/210 Tes 
pheochromocytoma were not done ExaminaUon of 
four times daily revealed an occasional trace of ](, 

the day or ni^t The patient’s weight dropped from 
(63 6 kg) at the time of admission to 126 Ib (57 3 kgl ^ 
time of discharge from the hospital At the time ot 
examination of the chest, a few fine crepitant rales we 
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at the right base, after the first week the chest remained clear 
Auscultation of the heart revealed a 2 + soft systolic murmur 
at the apex and a 1 + faint systolic murmur at the pulmonic 
area The patient was kept on bed rest for six weeks, after 
which she gradually resumed normal activities and was dis 
charged from the hospital on March 13, 1952 

After considerable discussion it was finally decided to allow 
the patient to carry the pregnancy to term Although the patient 
had considerable anorexia, epigastnc distress, and very slight 
edema of the ankles, after hospitalization she had no dyspnea 
nor orthopnea On physical examination no abnormality of the 
lungs was revealed The heart sounds continued to be of good 
quality, usually with murmurs The regimen of restncted activity 
continued, including 12 hours of bed rest per day plus the 
usual dietary restnctions 

On Aug 24 the patient reentered the hospital, complaining 
of severe epigastric pain and uterine contractions every 12 min 
utes At the time of hospitalization she weighed 138 lb 
(62 7 kg), her pulse was 92, and her blood pressure was 
180/103 On Aug 26 with the patient under low saddleblock 
spinal anesthesia a full term normal baby boy, weighing 6 lb 
10 oz. (3,005 gm), was delivered by low forceps 

On Aug 27 both tubes were ligated with the patient under 
intravenous thiopental (Pentothal) sodium anesthesia The 
postpartum course was uneventful The fasting blood glucose 
level was 81 mg. and 98 mg on two successive days, and the 
digestion glucose level was 222 mg Because of the latter 
finding It was concluded that this patient had mild diabetes 
melhtus The infants bleeding time was three minutes and the 
clotting time one minute, but unfortunately his prothrombin 
time was not obtained On Sept 3, one week after delivery, the 
mother and infant left the hospital in good condition 

COMMENT 

This case illustrates the value of a conservative ap¬ 
proach to the problem of pregnancy associated with myo¬ 
cardial infarction Therapeutic abortion was seriously 
considered because of the acknowledged strain of ad¬ 
vancing pregnancy on an already severely damaged heart 
It was recognized that the cardiac output is mcreased 
50% in the last tnmester of pregnancy,’ accounting for 
the consequent danger of congestive heart failure that 
might be expected to occur m 25 % of cases of myocardial 
infarction some time after the acute episode ’ Durmg this 
acute episode, however, it seemed unwise to consider in¬ 
terference because shock, the soft necrotic cardiac tissue, 
and the possibility of systemic or pulmonary emboli con- 
tramdicated anything other than supportive therapy 

Durmg pregnancy, we believe that anticoagulant ther¬ 
apy should be given “ as in any similar case, for it seems 
to have no deleterious effect on placental circulation, 
uterine behavior, nor the condition of fetal blood In this 
instance, the bleeding and clottmg time of the infant im¬ 
mediately after delivery were normal We believe that 
there were distinct advantages in waiting seven months 
for the occurrence of normal labor rather than addmg 
stress of induced abortion dunng the second or third 
month of pregnancy Certainly, we could assume that the 
scar in the heart would be firmer at term We also felt 
we could anticipate less cardiac strain during a normal 
deUvery m a mulbpara whose previous labor had been 
easy than would occur with delivery by cesarean section 
This patient had a diabetic blood glucose tolerance curve 
at the time of the acute infarction and an elevated diges¬ 
tion blood glucose seven months later Consequently, it 
was concluded that this patient had diabetes melhtus de¬ 


spite the fact that it is known that many patients with 
acute myocardial infarction have diabetic glucose toler¬ 
ance curves ’ 

SUMMARY AND CONCLUSIONS 

A 34-year-old white woman with mild diabetes mel- 
litus and moderate essential hypertension sustained an 
acute anterior wall myocardial infarct when two months’ 
pregnant She made a good recovery and carried to term 
without incident and delivered a normal full-term living 
child Although no definite conclusions can be based on 
this experience, it would seem plausible to suggest that 
coincident pregnancy should not interfere with nor alter 
the management of myocardial infarction and that all 
usual measures, including anticoagulant therapy, are 
indicated When the patient survives an mitial episode in 
the first trimester, there is ample time for the heart to re¬ 
gain considerable reserve and the pregnancy may be car¬ 
ried to term with a normal delivery—the latter course 
probably mvolvmg less cardiac strain than interruption 
of the pregnancy earher in the course of myocardial re¬ 
covery 

216 Summer St (Dr Randall) 

6 Adamson D L, Paper read before the Interurban Obstetrical & 
Gynecological Society Toronto Ontario OcL 13 1951 

7 Ellenberg M Oiscrman K. E and PoUocL, H Hyperglycemia in 
Coronary Thrombosis Diabetes It 16-21 (Jan Feb) 1952 


VALUE OF ROUTINE BLOOD SUGAR TESTS 
IN THE DETECTION OF DIABETES MELLITUS 

E P McCullagh, M D 
and 

R E Zmckel, M D , Cleveland 

For the past 30 years, it has been the practice of our 
group to perform routine blood sugar tests on all new 
patients Because we believe that this is an important 
method of detecting diabetes, this paper is presented m 
order to illustrate some of the results we obtained Our 
method is advocated for general use in ofBce practice If 
all physicians who demand that a complement fixation 
test for syphilis be performed on all patients would ob¬ 
tain a blood sugar test as well, many cases of early dia¬ 
betes would be detected 

MATERIALS AND METHODS 

This study presents data on the number of new pa¬ 
tients m our practice who, solely because the imtial blood 
sugar level was elevated, were later proved to have dia¬ 
betes A total of 2,357 consecutive patients entering all 
services of the diagnostic division of the Cleveland Clinic 
constitutes the basis of this survey The majority of these 
patients were adults, many of them were past middle age 
They applied for care durmg the four week penod be¬ 
tween Jan 10 and Feb 7, 1951 The total mcludes 57 
patients who had either symptoms of diabetes or previ¬ 
ously recognized diabetes or who exhibited glycosuria 
that would have led to a diagnosis of diabetes on the 
original examination 
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Blood sugar determinations were made by the modified 
Meyer’s picric acid method A comparison of this method 
with Benedict’s and the Somogyi-Nelson procedures for 
blood glucose determination showed no significant dif¬ 
ferences Hyperglycemia was considered to be present 
if the blood glucose levels were above a hne drawn con- 
nectmg the successive points on the foUowmg time curve 
fasting blood glucose, 110 mg per 100 cc , one-half 
hour after a meal, 200 mg , one hour after, 180 mg , two 
hours after, 140 mg, and three or more hours after a 
meal, 110 mg In all patients with hyperglycemia m 
whom it was practical, a glucose tolerance test was per¬ 
formed If this was not possible, a blood sugar determina¬ 
tion was repeated two and one-half to three hours after 
a meal, and an attempt was made to have the meal contain 
100 gm of carbohydrate 

RESULTS 

There were 113 patients with no history of diabetes m 
whom tests demonstrated some degree of hyperglycemia 
without glycosuna on the first urmalysis The diagnosis 
of diabetes would, therefore, not have been made m any 

Summary of Results of Follow-Up Studies of 113 Patients 
Suspected to Have Diabetes on the Basis of 



Hyperglycemia Alone 




No of 
Fatlcnt* 

No of 
Patients 

No Of 
Patients 

No of 

Range of 

Suepected 

In Whom 

In Whom 

Patlenta 

Blood Bagar 

to Hare 

Diagnosis 

Dla'^nosls 

Not Pol 

Level 

Diabetes 

Confirmed * 

Refuted • 

lowed Ud 

mi20 

49 

6 

16 

29 

131130 

18 

3 

4 

U 

131140 

15 

7 

5 

8 

141160 

6 

1 

2 

8 

161130 

8 

1 

1 

1 

131170 

2 

1 

0 

1 

171180 

6 

1 

1 

3 

181190 

6 

1 

3 

1 

190 or above 

10 

2 

7 

1 





— 


113 

22 

33 

63 


* Diagnoftea were confirmed or refuted by result* of second blood sugar 
determination and/or glucose tolerance test 


of these patients if a blood sugar test had not been per¬ 
formed In only 60 of these patients with hyperglycemia 
did we conduct further studies to corroborate or refute 
the tentative diagnosis There were many reasons for 
which further investigations were not carried out in the 
other 53 Many patients lived some distance from the 
clinic and wished to have recommendations for repeated 
blood sugar or glucose tolerance tests sent to their at¬ 
tending physicians at home Some were seriously ill of 

1 Editorial Diabetes—A Neglected Disease—And Wbat Should Be 
Done About It New England J Med 232 237 (Feb 22) 1945 

2 Beardwood J T Jr Report of Diabetes Surveys in Philadelphia 
Am. J Digest Dis 11 345 349 (Nov) 1944 

3 Wilkersoo H L C and Krall L P Diabetes In New England 
Town Study of 3»516 Persons la Oxford Mass JAMA 135:209-216 
(Sept 27) 1947 

4 Marks H H Recent Statistics in Diabetes and Diabetics M Clin. 
North America 31 1 369 386 (March) 1947 

5 Wilson J L Root, H F and Marble A Prevention of Degen 
eratlvc Vascular Lesions In Young Patients by Control of Diabetes Am 
J N Sc 221 479-4S9 (May) 1951 

6 Root H. F Degenerative Complications of Diabetes A Review 
J CUn Endocrinol 12 45M79 (April) 1952 

7 White P Prognosis of Javcnllc Diabetes Pediatrics 9:506 (April) 
195L 

8 Boyd J D Jackson R. L. and AUen J H Avoidance of Degcn 
erative Lesions in Diabetes MclUtus J A M- A 118 : 694-696 (Feb 28) 
1942 


other diseases that shortened life expectancy and that 
rendered any evaluation of borderhne blood sugar levels 
of little importance In some cases, the physician in 
charge was not convinced of the need for further tests 
smee hyperglycemia was shght or questionable, such as 
blood sugar levels obtained while the patient was m a 
fastmg state or three hours after he had eaten that were 
only slightly above the 110 mg per 100 cc range Atten¬ 
tion IS directed, however, to the fact that, of 20 patients 
with blood sugar levels between 110 and 120 mg per 
100 cc while m a fastmg state or three hours after 
eatmg, mvestigation showed 5 to have undiagnosed 
diabetes A few patients could not be foUowed-up other 
than by repeabng the fasting blood sugar test In some of 
these patients, we were obliged to use a normal fasting 
blood sugar level to refute a tentative diagnosis of dm 
betes that had been made on the basis of hyperglycemia 
one to three hours after eating In doing this, some ps 
bents almost certamly have been excluded from the 
diabetic group who would have been mcluded had they 
undergone a glucose tolerance test 

In the table, the number of patients with hyperglycemia 
without glycosuria is shown and the distribution indi 
cated As might be expected the largest number hes m 
the groups having blood sugar levels closest to normal 
Little difference is shown m the frequency of diabetes 
found at the various original blood sugar levels This is 
because the bme that elapsed between eatmg and the time 
of the test is considered m the mterpretation of each value 
In most instances, the actual elevation of blood sugar above 
the normal was slight As mentioned before, 53 patients 
were not studied by us after the first tests Of the 60 m 
vestigated, 22 new diabetic pabents were found If the 
remainder had been similarly studied and had the same 
incidence occurred, 16 more cases of diabetes would have 
been recognized 

COMMENT 

The insidious onset of diabetes is a considerable bin 
drance to its recognibon, smee chnical symptoms are 
usually absent ^ As is generally recognized, a single un 
nalysis in a diabetic pabent is often sugar-free, especially 
in patients m whom the disease is mild 

The importance of detection of diabetes while the con- 
dibon IS mild depends eventually on two chief factors, 
first, the number of people who have diabetes and, sec 
ond, whether or not early treatment and control as com 
plete as is now possible can lessen or prevent senoui 
complications, such as renal failure, blindness, or arteno- 
sclerosis The incidence of diabetes m our population has 
been vanously estimated m the past few years at Ivc 
and 17%,° and it has been calculated that it will eventu 
ally involve 2 1% of men and 3 8% of women * 

There are good reasons for believmg that complete 
control leads to fewer complications The benefit of com 
plete control is recognized by Fredenck M Allen an 
Elhot Joslin, two great students of diabetes Impor an 
statistical studies also support this view For examp ^ 
Wilson “ and Root * showed that patients in 
control was maintained for more than 20 years ha e 
compheabons than those who were managed 1^ ^ 
fully White ^ showed that children with severe la 
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were more susceptible to early and senous complications 
than those with a mild form of the disease, and Boyd ® 
presents data that indicate that children for whom a rigid 
discipline was prescribed had fewer complicabons than 
those for whom other regimens were prescribed In 
Boyd’s studies, only 2 of 42 patients who had childhood 
diabetes for 10 years or longer showed evidence of retinal 
hemorrhage In the first of these two, diabetes had been 
present for 18 of her 20 years of life, and, m the second, 
there had been several years of noncontrol Others “ dis¬ 
agree with this attitude toward control and believe that 
there is no convincing data to show that the severity of 
the disease and/or the degree of control parallel the fre¬ 
quency or seventy of the complications We believe that, 
unless more dependable and more conclusive data to the 
contrary can be produced, the safest course available in¬ 
cludes early detection and early, careful treatment 

SUMMARY 

In order to assess the value of routine blood sugar tests, 
the results in 2,357 consecutive new patients are re¬ 
viewed The group includes 57 patients (2 4%) who 
were known to have diabetes or in whom the disease was 
diagnosed because of glycosuna Diabetes was suspected 
m 113 patients who exhibited hyperglycemia but not 
glycosuria Further blood sugar determinations or glu¬ 
cose tolerance tests done on 60 of these persons resulted 
in the discovery of 22 new diabetic pabents (0 93% ) 

Assuming that a proportionate number of diabeUc per¬ 
sons could be found among the patients with hypergly¬ 
cemia but not glycosuna whom we did not follow up, 
there would have been 16 additional new diabetic patients 
or 0 68% of the whole group If this addibonal group is 
added to the two groups previously considered, the inci¬ 
dence of diabetes m the entire group of patients is esb- 
matedtobe4% 

It IS suggested that routine blood sugar determinations 
performed at random may increase the number of known 
diabetic patients from 2 4 to approximately 4% 

2020 E 93rd St (6) (Dr McCulIagh) 

9 Dolger H Clinical Evaluation of Vascular Damage In DIabelei 
Menitus JAMA 134 1 1289-1291 (Aug 16) 1947 


Injury to Spine During Lumbar Puncture —Symptoms of 
spinal injury charactenzed chiefly by severe back pam, muscle 
spasm over the lumbar area, tenderness over the lumbar 
spine, and difficulty in bending stooping, or lifting, may occur 
immediately or as long as six months after lumbar puncture 
In most of the cases [reported] mtervertebral disc or vertebral 
injury occurred following difficult spmal puncture Radio- 
graphic changes are charactenzed chiefly by thinning of the 
intervertebral disc and sclerosis, rarefaction and destruction 
of the vertebral body These changes may occur from as 
early as eighteen days following the puncture to as long as 
soc months after the puncture The type and extent of the 
injury caused by the puncture needle is more important m 
regard to the rapidity of the onset of the symptoms than is 
the age of the patient or the purpose of the puncture Treat¬ 
ment of the condition consists essentially in proper immobili¬ 
zation of the spine supplemented by antibiotic therapy if 
osteomyelitis develops Emphasis is made of the necessity for 
stenle technique and careful introduction of the needle m 
performing lumbar punctures Utilization of a different level 
should be practiced if spmal fluid is not obtamed easily at 
the original puncture site—S F Redo, MD, Spinal Com 
plications Following Lumbar Puncture Surgery May, 1953 


SURVIVAL FOR TWENTY-NINE YEARS IN 
CHRONIC LYMPHOCYTIC LEUKEMIA 

Arthur A Marlow, MD 

and 

Grant R Bartlett, PhD , La Jolla, Calij 

The diagnosis of leukemia is considered a death sen¬ 
tence, and, in older age groups, it produces an unwar¬ 
ranted degree of fear on the part of patients with chronic 
leukemia as well as in them relatives The average length 
of life in 129 patients with chrome lymphocytic and 236 
patients with chronic myelocytic leukemia collected from 
various sources was reported as 3 52 and 3 34 years, 
respectively, by Wintrobe and Hasenbush * Moffitt and 
Lawrence “ selected 16 patients with chrome lymphocytic 
leukemia and 15 patients with chronic myelocytic leu¬ 
kemia of long duration and calculated the average rates 


Table 1 — First Available Laboratory Report of Patient in 
Case Report 



Findings * 

Normal 

Color Index 

0 76 

10 

Erythrocytof 

6000 000 

4^ 000 to 6 000 000 

l^cnVocytes 

48,800 

6,000 to 10 000 

Hemoclobln 

75% 

100% 

Polymorphonuclear neutrophDs 

12^% 

70% 

Eosfnopbns 

1% 

1 2 to 4% 

Mast cells 

0J% 

1-40 to 1 2% 

Small lymphocytes 

84 6% 

SO to 25% 

I/arye lymphocytes 
laatge mouoau<ilea.c cells 

\ 1.6% 

6 to 10% 

Trausltiooal ceDs 

0 

Bess than 1% 

^eut^ophIlic myelocytes 

0 

0 

Eosinopbllie myelocytes 

D 

0 

Basophnic myelocytes 

0 

0 

Kormoblasts 

0 

0 

Megaloblasts 

0 

0 

MJcroblasts 

0 

0 

Macrocytes 

0 

0 

Microcytes 

0 

0 

Polkllocytes 

0 

0 

Polychromasla 

0 

0 

Plasmodium malarlae 

Negative 

0 

No leukocytes counted 

Widal reaction 

200 

Negative 

Parasites or bacteria 


0 

Coagulation (Brodle Appa ) 
Agglutination and bemolysls 


8 to 8 min 

Wassennaim reaction 


Negative 

Gonorrhea complement fixation 


Negative 


• A number ol IragmentBry nuclear etructure* poor In chromatin trera 
present Thirty of these fragile cells were observed In counani* of the 
200 leukocytes 


of survival after diagnosis as 8 16 and 6 33 years Many 
individual patients, however, exceed this average sur¬ 
vival rate by many years These patients can often be 
kept m happy, productive states for long penods of time 
by careful management McGavran’s »report of lympho¬ 
cytic leukemia of 25 years’ duration is of unusual mterest 
We report a case in which the well-documented diag¬ 
nosis of lymphocytic leukemia was made m 1923 The 
patient died 29 years later, m 1952 We have been unable 


AIUUI UlC 


MCUDOUC k-llHlC 


1 Wintrobe M M and Hasenbash L, L. Chronfc T pnWmi. tv 
C hronic Lculemla the Results of Treatment and the EffSs 

Ann Ini. Med 30 1 778-790 (April) 1949 « rive lean 

n ^ ^ Lymphatic Lentemla of Twenty Five Ycr. 

DuraUon. Ann InL Med IS 396402 (SepL) W8 ^ 
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to find a report of a patient with leukemia who survived 
as long as 29 years 

REPORT OF A CASE 

A white, mamed, retired businessman, aged 73, was referred 
to us for treatment with radioacUve phosphorus on June 12, 
1951 His chief complamt was fatigue, which he had noted 
for approximately one year 

The present dlness began m April, 1923, at which time the 
patient was admitted to the Broad Street Hospital m New 


JAMA, July 11, 1953 

of the diagnosis and esfabhshed residence m the Los Angeles 
area of Califomia No x ray treatment was given from 1928 
to 1931, and then an unknown number of x ray treatments 
were given until 1945 No further specific treatment had been 
given after 1945 The patient stated that he had felt fanly well 
but that he tired rather easily irnhl about one year before he 
was referred to us when he noticed increasing fatigue 
The patient had had pneumonia and pleurisy two or three 
times at the age of 6 or 7 Pentonsdlar abscess occurred 
several times in early adult life until the tonsils were removed 


Table 2 — Summary of Blood Studies and Treatment In Patient with Leukemia, 1923 to 1952 



Hemo¬ 

globin 

Bed Blood 

Date 

% 

Cells* 

12/28/23 

75 

6 000 000 

8/ 8/24 

78 

4,900 000 

S/Sl/25 

89 

6 190 000 

8/ 8/26 

89 

4390 000 

8/11/2S 

85 

6 100 000 

6/26/81 

4/26/44 

75 

4 240 000 

10/ 2/46 

79 

4 000 000 

1/ /46 

2/ /47 

8/ /48 

9/ /49 

6/12/n 

65 

3 440 000 

8/ 9/61 

67 

4 030 000 

8/24/61 

65 

8 600 000 

10/ 2/61 

01 

SOOOOOO 

10/16/61 

62 

8,900 000 

12/ 4/n 

78 

8 760 000 

12/21/61 

45 

2,200 000 

12/22/61 

12/24/61 

12/26/61 

75 

8600 000 

1/ 2/62 

78 

4000000 

1/18/02 

71 

3,630 000 

1/80/62 

68 

8,390 000 

1/81/62 

2/ 1/62 
2/11/62 

69 

2,250 000 

2/16/62 

2/21/62 

2/22/63 

2/28/62 

2/27/62 

8/ 6/62 

63 

2W,000 

8/ 7/62 

8/ 8/62 
S/10/62 

71 

8,470 000 

S/28/B2 

02 

8 000 000 

4/ 2/62 

51 

2 600 000 

4/ 4/62 

4/ 6/62 

4/ 7/62 

67 

2670 000 

4/10/62 

67 

2 770 000 

4/17/62 

47 

2700 000 

4/18/62 




White Blood 


Lympbo 

cytes, 

Cells* 

Platelets 

% 

48,800 


86 

63,890 


81.8 

65133 


81.6 

76 600 


69 

108 200 


86 

118 000 
188,800 


91 

80^00 


93.6 

96 000 

160 000 

224 000 

235 000 

240 000 


96 

420 000 

110 000 

97 

27o000 

122 000 

97 

276 000 

106 000 

99 

290 000 

70 000 

99.6 

248 000 

65 000 


176 000 

61000 



149 000 

46 000 

98 

94 000 

64 000 

96 

166 000 

70 000 

100 

153 400 



201 800 


100 


167 000 

181 000 

80000 

100 

100 

U2 600 

62 000 


636 

100 

39 000 

90 000 

90 

46,200 


100 

88 400 


100 

27 700 


99 


Treatment 

X ray and potassium arsenlte solution 

X ray and potassium arsenlte solution 
X ray and potassium arsenlte solution 
X ray and potassium arsenlte solution t 

Xray 
X ray 
X ray 


Pat 8 me. orally 
Pat 8 roc orally 
Pat 3 me orally 
Pat 8 roc orally 
Pa# 4 me orally 
Transfusion fiOO c< 
Transfusion fiOO cc* 
Transfusion 600 cc 


Cortisone SCO mr in 24 hr 

Cortisone 200 mg In 24 hr 
Cortisone 100 mg in 24 hr 

Transfusion 600 cc 

Nitrogen mustard OJ mg intravenously 
Nitrogen mustard 0J mg Intravenously 
Nitrogen mustard 01 mg Intravenously 
Nitrogen mustard 01 mg Intravenously 
Urethane 1 gm orally three times a day 
Transfusion 600 cc 
Transfusion 600 cc 

Cortisone therapy discontinued 
Corticotropin (AOTH), 100 mg In 24 
hr Intramuscularly 
Corticotropin (ACTH) 76 mg per 
day Intramuscularly 
Transfusion 600 cc 
Corticotropin (ACTH), 60 mg In 24 
hr intramuscularly 
Corticotropin (ACTH) therapy dis 
continued 

Corticotropin (Actbar gel) 80 mg 
per day 

Urethane therapy discontinued 
Corticotropin (Acthar gel) therapy 
discontinued 


t X ray therapy aud administration of potassium arsenlte (Fowler's) solution continued through 1928 


Pemarhs 

Patient treated at Broad Street 
Hospital New Tork 


Patient treated at Scrlpps Meta 
hollo Clinic 


iUld generalised purpura 


Mild sktn eruption over arms 
thorax and thighs 


Severe genemllied exfoUatlre 
dermatitis 


PennatlHa Improved 
Dermatitis worse 


Dermatitis unimproved 
Dermatitis unimproved 


Dermatitis markedly Improved 


Dermatitis worse 


Dermatitis worse 
Patient died suddenly 


York City for treatment of an infected mosquito bite on the 
left side of his head The leukocyte count at that tune was said 
to be 65,000 per cubic millimeter, and a diagnosis of lympho¬ 
cytic leukemia was made X-ray therapy was started, and 
potassium arsenite (Fowler s) solution was given by mouth 
The patient retained many of the copies of his blood counts, 
and the earliest available count was made on Dec 28, 1923 
(table 1) 

Several courses of x-ray treatment were given between 1923 
and 1928 The patient retired from busmess m 1925 because 


m 1913 An operation for “a ruptured appendix” was per 
formed m 1935 The famdy history disclosed no instance o 
leukemia or other blood dyscrasia , 

Physical examination revealed a well-developed man o 
average spare nutntion who did not appear lU He was 69 5 ui 
(176 5 cm) tall and weighed 140 lb (63 5 kg.) Temperature, 
pulse, and respirations were normal The blood pressure 
180/100 mm Hg The skin and mucous membranes wem 
normal Mild hypertrophic changes of the finger 
the only abnormahties of the skeleton and extremities J 
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was no enlargement of the peripheral lymph nodes The retinal 
arteries showed moderate narrowing and tortuosity and in¬ 
creased light reflexes, but further examination of the head and 
neek revealed no important abnormalities On examination, the 
lungs were normal The heart was not enlarged and the sounds 
were clear and regular A soft systolic murmur was present 
over the precordium, with a maximum at the apex that was 
not transmitted The tip of the spleen was palpable at the left 
costal margin, but no other abdommal masses were present 
The external gemtaha were normal The prostate was slightly 
enlarged but of normal consistency Deep tendon reflexes were 
normal, and no abnormal reflexes were present 

Laboratory examination revealed a hemoglobin level of 
9 8 gm per 100 cc. (65%), red blood cell count 3,440,000 
per cubic millimeter, and white blood cell count 240,000 per 
cubic millimeter, with a differential count of 200 cells that 
yielded 96% lymphocytes and 4% neutrophils The lympho 
cytes were predominantly mature, a moderate number of 
smudges were present, there was slight amsocytosis of erythro 
cytes, and the platelets were decreased to 110,000 per cubic 
milhmeter The bone marrow was hyperplastic, the megakaryo¬ 
cytes were normal in appearance and distribution, and the 
lymphocytes were mature The differential count revealed 
95 1% lymphocytes, 0 6% myeloblasts, 2% neutrophils, and 
2 3% normoblasts The blood type was group O, Rh positive 
The bleeding time was 3 minutes, and the clotting time was 
16 mmutes by the Lee and Whites method (normal for this 
laboratory, up to 20 minutes) Clot retraction was complete in 
24 hours Reaction to the Kahn test was negative On urin¬ 
alysis, the fluid was clear and straw colored The specific 
gravity was 1 016, and there was no albumin or sugar The 
sediment contained occasional red and white blood cells and 
hyahne casts The blood sugar was 98 mg per 100 cc and 
the urea 56 mg per 100 cc The stool contained no blood, 
ova, or parasites A roentgenogram of the chest showed that 
the right costophremc angle was obliterated by adhesions 
There was no evidence of enlarged mediastinal lymph nodes 
Another roentgenogram showed that the lower edge of spleen 
was just below costal margin An electrocardiogram showed 
nothing abnormal 

There was some question as to the desirability of further 
specific treatment of the leukemia but it was undertaken be¬ 
cause of the patient’s complaint of increasing fatigue As he 
did not desire another course of irradiation, 16 me of radio¬ 
active phosphorus were given m small, divided doses by 
mouth between Aug 9, 1951, and Dec 4, 1951 There was 
no important change m the patients condition, and trans¬ 
fusions were given m December, 1951, because of mcreasmg 
anemia A generalized exfoliative dermatitis occurred m Janu¬ 
ary, 1952, and the patients condition detenorated steadily with 
an mcrease m mtrogen retention until sudden death occurred 
on Apnl 19, 1952 The blood urea had risen to 120 mg per 
100 cc on Apnl 18, 1952, the day before death, although 
unnary output had averaged 1,000 cc every 24 hours Pheno- 
barbital could not be ruled out as a cause of the exfoliative 
dermatitis, although skin biopsy revealed specific infiltration 
with lymphocytes In two other patients with chronic lympho¬ 
cytic leukemia, we have had sunilar expenences with exfoli¬ 
ative dermatitis that followed irradiation and that presented 
no mdications of drug sensitization It was felt that little was 
accomplished by our attempts at treatment (table 2) 

Autopsy was performed on April 21, 1952, and mdicated 
(1) chronic lymphocytic leukemia, (2) artenosclerosis, (3) 
coronary artenosclerosis, grade 2 and 3, (4) nephrosclerosis, 
grade 3 to 4, (5) occlusion of the left circumflex coronary 
artery, and (6) small, left postenor myocardial infarction 

SUMMARY AND CONCLUSIONS 
Survival for 29 years is reported following well-docu¬ 
mented diagnosis in a case of chrome lymphocytic leu¬ 
kemia It IS felt that an optumstic viewpoint is desurable 
in chronic leukemia, as the life expectancy of certam pa¬ 
tients far exceeds that reported to be the average m large 
senes of pabents 

476 Prospect St (Dr Marlow) 
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Tills IS the second of several reports on cigarettes, cigarette 
smoke, and filters by the Chemical Laboratory of the American 
Medical Association The first report appeared in The Journal, 
July 4, 1953, page 917 

Walter Wolman, Ph D , Director 

A STUDY OF CIGARETTES, CIGARETTE SMOKE, 
AND FILTERS 


2 Special Low Nicotine Cigarettes 

There is considerable difference m the nicotine content of 
the vanous types of tobacco used in cigarettes Bailey and 
Petre i and Bogen ~ reported the following approximate values 
for nicotine content of several types of cigarettes 

Approximate 


Content 

Type of Cigarette % Nicotine 

Blended 19-2 7 

Ylrglolft (flue-cured) 2,6-8 4 

Levantine 19-1,6 

Benlcotlnlied 0,5-14 

Puerto Rican 0 8-12 


A typical modem blended cigarette contams approximately 
the following proportions of tobacco ^ 


Fine-cured 

60% 

Barley 

16% 

Moryl&nd 

10 % 

Levantine types 

16% 


Some of the more mexpensive brands omit the Levantine types 

The nicoune content of flue-cured tobaccos was found to 
range from an average of 2 36% for the low mcotine South 
Carolina tobacco (U S type 13) to 3 36% for the higher 
mcoUne Danville tobacco (U S type 11)* for the five years 
1928 through 1932 Burley tobaccos, on the other hand, con- 
tam more nicotine than flue-cured tobaccos A nicotine content 
of about 3 5% IS probably representative for this type Mary¬ 
land tobacco and LevanUne types have a relatively low 
nicotme content Bailey and Petrel found 2 12 and 2 26% 
nicotine m the leaf web of a sample of Maryland tobacco 
from the 1930 season 

These mcotme values are subject to considerable vanation, 
dependmg on the position of the leaf on the plant, weather 
conditions during the growing season, type of tobacco, region 
of growth, and cultural practices The values reported by 
Bailey and Petrel for the Maryland tobacco grown in 1930 
were high because hot, dry weather had prevailed dunng the 
growmg season A sample of the same grade and type from 
the 1932 crop gave values of 0 86 and 0 83% nicotme 

Many mvesUgators have reported that the nicoUne content 
of the leaf mcreases from the bottom to the top of the plant 
Darkis and his collaborators < reported that the mcotme m 
flue-cured tobacco from a good growmg season ranged from 
I 94% m the lower leaves (secured by the first primmg—a 
method of harvest m which leaves are pulled from the plant as 
they mature) to 3 76% m the upper leaves (the sixth pnmmg), 
with a composite sample containing 3 04% nicotine This 


Indust 29 11 ,9 ,937 Industry J 
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entire range will not appear in tobacco destined for cigarettes, 
however, since generally the leaves from near the middle of 
the plant are employed for this purpose Most of the remainder 
goes into other smoking mixtures and chewing tobacco 

Tobaccos for the so-called denicotmized cigarettes are pre¬ 
pared from regular tobaccos According to Bailey,® they are 
usually prepared by a resweating process This is accomplished 
by treatment of the tobacco with superheated steam or by 
heating in vacuum chambers Numerous other processes are 
based on the extraction of the nicotine by organic solvents or 
on the treatment of the tobacco with the vapors of an aqueous 
ammoma solution These vapors decompose the naturally 
occurring salts of nicotme (oxalate, acetate, citrate, and malate), 
and the free nicotme is entramed m the vapors 
Certainly the term “denicotmized” is a misnomer, as it 
would connote “mcotme free” to the unmitiated, and the pres¬ 
ently available brands contain about one half the nicotme 
found m ‘ regular ’ cigarettes Pyriki ® has proposed the terms 
mcotme poor ’ for tobacco containing 0 5 to 0 6 % nicotme 
and ‘nicotine free’ for tobacco containing 0 1 to 0 15% nico¬ 
tine None of the tobaccos examined are nicotme-free m this 
sense 

The tobacco used in the cigarette designated as brand G m 
this report was developed by the Kentucky Agncultural Expert 


The methods of analysis used and the conditions employed 
have been described m the first report» Briefly, 47 mm of 
each cigarette was smoked (two-thirds of a ‘ standard" 70 mm 
cigarette) using 35 ml puffs of two seconds duration taken 
once a minute 

Brand G is the only cigarette examined thus far that has 
contained significant quantities of nomicotme Nomicotme 
differs chemically from nicotme m that the nitrogen atom of 
the pyrrohdm ring is not methylated The figures in column 6 
of the table were obtained by the method of the Association 
of Official Agncultural Chemists o with the exception of the 
figure for brand G These figures for brand G were obtained 
by the method of Bowen and Barthel,!® which quantitatively 
measures the amounts of both nomicotme (0 45%) and nicotine 
(0 31%) The value found by the Association of Official 
Agncultural Chemists method for the total steam volatile 
alkaloids including normcotme was 0 79% 

As m the first report, the figures in column 8 of the average 
volume of mainstream smoke (smoke emerging from the puffed 
end of the cigarette) per cigarette were obtained by multiplying 
the average number of puffs required to smoke 47 mm of a 
cigarette by the volume of each puff (35 ml) The figures in 
column 10 showing the proportion of nicotine transferred 
from the smoked portion of the cigarette to the mainstream 


Physical Characteristics and Analysis of Four Brands of Cigarettes 
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Brand £ 

October, 

19j2 

1 009 

69,5 

264 

30 01 

099 

0 02o 

844 

1,87 

22 

164 

Brand F 

April 

1933 

1039 

70 0 

200 

900 

OSQ 

0 007 

322 

1 42 

25 

16 4 

Brand G 

April 

19j3 

1 028 

697 

20,8 

BS9 

021 

0 46* 

0 004 

SSI 

0 67 
006* 

88 

6* 

232 

Brand D 

February 

10^ 

1 oot 

70 0 

20,6 

10 71 

2 02 

0036 

80 O 

2 74 

21 

378 


* Nomlcottae 


ment Station t from three strains of low nicotme Cuba cigar 
tobacco obtamed in 1933 from the Kaiser Wilhelm Institute 
This tobacco was crossed with hurley m order that the new 
variety should carry the recessive color factors of hurley 
because hurley is a light-colored tobacco when cured and hght 
color is commonly associated m the mind of the public with 
mildness”^ The varieties resulting from the crosses and back 
crosses of the low-nicotme cigar tobacco with hurley are like 
hurley but have a low nicotme content They have been desig¬ 
nated a subtype of hurley and have been established as class 
3, type 31-V, air-cured tobacco by the Umted States Depart¬ 
ment of Agnculture 

This report gives the results of smokmg experiments on two 
brands of so-called denicotmized cigarettes, brands E and F, 
and one brand of cigarette contaimng the tobacco especially 
bred for its low nicotme content, brand G Brand D, the 
“regular” cigarette from the first report,® is again mcluded for 
comparison 

5 BaHey E M. Nolan O L and Mathis W T UralcoUnlzed 
Tobacco Conn Agr Expt- Sta Bull 29B 338-351 1928 

6 Pyriki C Ubcr das Auftrctcn von Nicotin in Zigarcttcnrduch 
Ztschr f Untersuch d Lebcnsmltt 62 95 98 1931 

7 Valleau W D Breeding Low Nicotine Tobacco J Agrlc Res 
T81171181 1949 

8 A Study of Cigarettes Cigarette Smoke and Filters 1 Filter Tip 

Cigarettes report of the Chemical Laboratory JAMA lB 2 i 917 920 
(July 4) 1953 „ ^ ^ , 

9 AssociaUon of Official Agricultural Chemists Official Methods of 

Analysis ed 7 Menasha WIs The CoUeglate Press George Banta Pub¬ 
lishing Company 1950 p 69 , , j 

10 Bowen C V and Banhel W F Determination of Nicotine and 
NomlcoUne in Tobacco J Indust Engln Cffiem Anal Ed 15 740-741 
1943 


smoke are again relatively constant as m the first report, mth 
the exception of brand G 

The weight of nicotme found in the mainstream smoke as 
shown m column 9 shows that the smoke of the “denico- 
tmized brands E and F contains about one half the nicotine 
found m the smoke of a regular” cigarette, brand D The 
amount of tars m the smoke of these cigarettes does not differ 
materially from the tars found m the smoke of brand D as 
shown m column 11 The smoke of brand G contains signifi 
cantly less nicotine than that of other brands but it contains a 
greater amount of tars 


The Cervix.—The abnormal cervix should be treated A1 
anatomic defects should be repaired, cauterized or coned away 
There should be no erosion and no visible mfection presen 
The anatomic and histologic external os should corresjwn 
The bacterial flora of the vagina should also be examine 
The acidity of the vagma should be aided by lactic aci 
douches and not by acetic acid m the form of bacterial a e 
vinegar that is so often prescnbed, and the normal ^ 
lem bacillus should be restored and maintained if 
Every woman should have her cervix exammed at least on 
a year, between the ages of 38 and 55, twice a year 
upon with approval by all well trained and expenenced 
cologists Every cervix must be exammed with [..3 

those patients with any irregular bleeding, gx' 

postcoital or postmenopausal bleedmg should be 
ammed and treated by intelligent radicalism—C E Li ^ 1 
M D, The Abnormal Orvix, The Surgical Clinics of 
America, February, 1953 
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REPORT TO THE COUNCIL 

The Council has aiithonzed publication of the following 
reports R T STORMOtn-, M D , Secretary 

AN IMPROVED TEST OF SPERMICIDAL ACTIVITY 
WITHOUT DILUTION OR MIXING 

Clarence ] Gamble, MS) 

Milton, Mass 

Compansons of the clinical effectiveness of contraceptive 
matenals are difficult and subject to large errors because of 
the unavoidable vanations m the correctness and regulanty of 
their use Attempts to limit observations to those who are 
regular users are disappointing, many who claim regulanty as 
long as the method is successful may report irregularity of 
some duration after a pregnancy leads to detailed mterroga 
tion These uncertainties m climcal testing have led to a search 
for laboratory procedures that may give an indication of clim- 
cal efficiency 

SPERinCIDAL TESTS INVOLVINQ MIXING AND DILUTION 
Baker made a careful study of spermicidal powers by mix- 
mg equal quantities (0 3 cc) of semen with physiological salt 
solutions (0 9% sodium chlonde) m which various concentra¬ 
tions of pure substances were dissolved He determined the 
lowest concentration of the substance m the final mixture 
that would immobilize the sperms in human semen in 30 
minutes In testing jellies and suppositories, he and his col 
laborators mixed 2 gm of one suppository with 6 ce of saline 
and found the greatest dilution of the filtrate that would stop 
the motion m 30 minutes - He applied these tests to many 
pure substances and commercial contraceptives 

Voge recommended the study of motion of the sperms after 
shorter exposures He measured immobilization times after 
mixmg jellies with equal or double volumes of semen ’ 

To permit the study of many mixtures wth the same ejacu¬ 
late, Brown and Gamble * used about 0 04 cc of semen They 
based their compansons on the penod of time required for 
complete immobiUzation after thorough mixing When equal 
quantities of semen and contraceptive matenal were mixed 
(approximating the ratio found m clmical use), the duration 
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1 Baker J R The Chemical Control of Conception London Chap 
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8 Friction of the walls of the tube as the Jelly is forced in usually 
results in a cone at the end The angle at the tip varies but Is usually 
about 120* Variations in this angle may result in variations in the surface 
of the Jelly to which the semen is exposed but these do not appear enreme 


of motility was so bnef that distinctions could not be made 
between the more and the less active mixtures Therefore, the 
contraeeptive jelly was dduted with 0 9% sodium chlonde 
solution Fmal proportions of jelly, 0 9% sodium chlonde, 
and semen of 1 4 5, respectively, gave conveniently distinguish¬ 
able immobilization times The recorded time was that of the 
immobilization of the last discoverable sperm This method 
IS used as one of the critena for acceptance of contraceptive 
matenals by the Council on Pharmacy and Chemistry of the 
American Medical Association ® 

The ‘saturation test” of Mdlraan® measures the quantity 
of human semen required in successive additions to 0 05 cc 
of jelly to immobaize the sperms within one minute after thor- 
ou^ mixing For some mixtures, as much as 18 times the 
volume of the jelly is required Under the usual clinical con 
ditions this proportion would correspond to an ejaculate of 
about 90 cc This is so far beyond the usual quantity that it 
seems doubtful that differences at such ddutions have clinical 
significance 

SPERMIDICAL TESTS WITH UNDILUTED 
CONTRACEPTIVE MATERIALS 

Baker, Ranson, and Tynen * recognized that the ability to 
release immobilizing matenal without stimng and dilution was 
an important charactenstic of a contraceptive mixture In an 
experiment termed a diffusion test, the jelly or suppository 
was smeared over the bottom of a glass capsule and over¬ 
laid with 1 25 ec of human semen At varying times portions 
of the latter were removed and examined for motility 

This modification seems a closer approach to postcoital 
conditions than mixing and dilution However, the repeated 
sampling introduces a stimng not present m the vagina, and 
the procedure gives no indieation whether the sample of semen 
exammed comes from the portions m immediate contact with 
the spermicide or from the higher portions of the fluid 


AN IMPROVED DIFFUSION METHOD 

To approximate vaginal conditions, a procedure has been 
developed m which sperms are observed in semen that is in 
direct contact with the spenmcidal matenal For convenience 
in presentation this will be desenbed m the form considered 
most desirable The experiments and reasomng that led to 
the steps and arbitrary dimensions recommended will be given 
subsequently 

Semen, which is secured from young donors by ejaculation 
into a vial, is stored in an ice bath It is customanly used 
for the test one to three hours after production 

Glass tubes of 2 mm internal diameter and approximately 
2 cm long are prepared Semen, held in a pipette of the eye 
dropper variety, is run mto the end slightly more than 5 mm 
To secure a part of the contraceptive mixture that has not 
been affected by evaporation, the first portion (about 2 cc) 
of the contents of the flexible metal tube in which it is usually 
supplied IS discarded The jelly filled" mouth of the tube is 
placed agamst the end of the semen column The latter has 
been slanted downward at about 45°, makmg it bulge slightly 
from the end of the tube to avoid trapping an air bubble be¬ 
tween it and the jelly The jelly is forced into the glass tube 
for a distance of 10 mm or more, displacmg the semen, 
which IS not allowed to reach the other end of the tube 
To prevent evaporation, paraffin (which melts at about 56 
C) IS heated to just above the melting point and is swabbed 
onto each end of the tube Possible contamination of the 
semen with jelly from tubes that have been sealed previously 
IS avoided by using one dish of paraffin for the semen ends 
of the tubes and another for those containmg the jelly 
This tube, with another of the same diameter, is placed on 
a microscope shde and covered with a coverglass, the adjacent 
surfaces of the latter two have been smeared with microscope 
immersion oil The length of the semen column is now meas¬ 
ured, using the mcchamcal stage of the microscope, from the 
Up of the cone» formed by the jelly to the nearest part of 
the memscus where air and semen meet If this is longer than 
5 3 mm or shorter than 4 7 mm, the specimen is discarded 
The tube, in a honzontal posiUon, is obliquely illuminated 
by a 60 cmdlepower automobde headlight bulb with a small 
filament, this hght is placed close beyond the tube, and about 
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45° from the axis of the inicroscope The position of the bulb 
IS vaned until the best possible view of the sperms is found 
To avoid undue heating, the light is turned on (with a foot- 
pedal) only dunng moments of observation A large opening 
in the microscope stage is convenient 
Motion of the sperms is observed through a lOx ob;ective 
and lOx eyepiece While the specimen is not being examined, 
It IS kept m an incubator at 37 C, approximating vaginal 
temperature 



Fig I —Length of semen column In which motility has been abolished 
compared with time The temen columns are 20 mm In length and 
2 15 1 and 0 5 mm in diameter The curves of the larger diameters are 
averages of four lubes each that of the smallest of two tubes All tubes 
were filled nearly simultaneously with portions of the same ejaculate and 
contraceptive material 

The penod of brae is recorded from the addition of the jelly 
to the immobilization of the last discoverable sperm that is 
closer to the jcUy than the nearest portion of the meniscus, 
thus, motion withm the anguiar portion of the semen next 
to the meniscus is disregarded The contraceptive material 
that has the shortest immobilization tune as thus determmed 
(usmg portions of the same ejaculate) is presumed to be the 
most active 

AOE OF THE EJACULATE 

As found in the Brown and Gamble test, the spermicidal 
tune decreases as the ejaculate becomes older For accurate 
comparisons, therefore, tubes should be filled at approximately 
the same time as well as with porbons of the same ejeculate 

dumbteh of the semen column 

When the jelly was m contact with the semen in the tube. 
It was found that the zone in which the sperms were im¬ 
mobilized gradually mcreased in length When this rate of 
increase was compared, using the same brand of jelly and 
identical semen, but different diameters of tubes, it was found 
that within the limits tested (0 5 mm to 2 5 mm) it was 
higher m the larger tubes Results of a typical expenment 
arc given m figure 1 Repeated comparisons of a senes of 
commercial contraceptives showed that their ranking was not 
significantly altered by changes in the diameter of the tube 
used 

To reduce the hours needed for observation, a larger tube 
IS desirable but it makes observabon more difficult To bal¬ 
ance these two factors, a tube with a diameter of 2 mm was 
chosen 


LENGTH OF THE SEMEN COLUMN 

The effect of the length of the column of semen on the rate 
of immobihzabon was also explored It was found that the 
shorter the column the more rapid the unmobilization Results 
of a typical experiment are given in figure 2 The ranking of 
contraceptive mixtures was not significantly dependent upon 
the length of semen column, provided the same length was 
used for each material 

Although a decrease in the column length has the advan 
fage of shortening the observation period, it results in greater 
proportioned errors from variations in length As a balance 
between these two factors, a length of 5 mm was selected 

LENGTH OF THE JELLY COLUMN 

If the column of jelly is too short, the toxic matenals might 
be exhausted too early, leading to a longer immobilization 
time However, since diffusion in the noncirculating fluid of 
the jelly is slow, this would not appear to be an important 
factor Tests showed no significant difference in immobiliza 
tion time between columns of the same jelly that were 3 mm 
and 10 mm long However, lengths of approximately 10 mm 
are customarily employed 

END POINT 

The tune required for the zone of immobilization to reach 
any chosen distance from the jelly might be considered to be 
related to the contraceptive effectiveness of the jelly Expen 
ments using various distances up to and including the enbre 
length of the column were performed Results of these tests 
ranked commercial contracepbve mixtures in approximately 
the same order as did the other expenments It was found 
somewhat easier to determine the time when there were no 
motile sperms nearer the jelly than the meniscus, consequently 
this time was chosen for the end point 



FiS- 2 ’—Length of semen column in which motllUy has been 
compered with time. The semen columns »re 1 6 mm In diameter lOO w 
20 40 60 and 80 mm long Each curve Js drawn from a singlt Dt^ 
mental tube filled nearly simultaneously with the others with portions 
the same ejaculate and contraceptive material 


POSITION OF THE SEMEN COLUMN 
The position of the tube greatly affects the rale of extension 
of the zone where the sperms are immobilized No import^ 
differences were found between the rates when the tub 
were m the customary horizontal posibon and when they weK 
4S or 90° from the horizontal with the semen belmv / 
However, when the tubes were placed vertically with ' 
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semen above, immobilization extended less than 1 mm with 
even the most active jellies after six or seven hours of obser- 

CONVECTION IN THE SEMEN 

A flow of sperms and other seminal particles is observed 
in most of the tubes placed honzontally This flow is usually 
toward the jelly in the higher levels of the semen (nearest the 
objective with the microscope m the customary position) and 
away from it when the focus is shifted to the lower levels 
(A flow m the opposite direction is occasionally observed, at 
times there is no flow) The flow appears to be laminar, mov¬ 
ing slowly close to the surface, it first increases as the focus 
IS shifted downward, then decreases as the center of the tube 
IS approached The flow moves more rapidly near the jelly, 
decreasing toward the other end of the semen column It 
often decreases after hours of exposure to the jelly Difficulties 
in measuring the depth of the focal plane below the inner 
surface of the glass have made it impossible to secure accurate 
compansons of flows under varying conditions, however, flows 
as rapid as 1 mm per minute have been observed 

The findings suggest that the flow is caused by convection 
Diffusion of solutes out of the jelly usually makes the semen 
denser, causing it to sink and to be replaced by less contami 
nated semen The spread of the spermicidal ingredients by 
convection is compatible with the greater rate of extension of 
the immobilized zone within the larger tubes (fig 1), because 
the lesser surface fnction of these tubes would allow more 
rapid circulation 

The theory of convection in the semen also makes under 
standable the slower rate of decrease of the zone of motility 
in the longer semen columns (fig 2) This finding would not 
be expected if the dissemination resulted from diffusion alone 
The entire semen column dilutes the immobilizing matenals 
via circulation, thus delaying their reaching effective concen¬ 
trations 

This conception also explains the slow spread of immobili¬ 
zation in vertical tubes in which the semen is above the jelly 
In this position the lower portions of the semen, made denser 
by diffusion from the jelly, tend to remain m contact with 
It, and the toxic matenals nse only by the relatively slow 
process of molecular diffusion The fact that the immobiliza¬ 
tion rate is decreased when the semen in the tube is above the 
jelly would not seem to invalidate the test as an mdicator 
of clinical accomplishment Cases m which postcoital units 
of semen are exposed to jelly only on their underside would 
appear to be extremely rare All other forms of contact will 
produce convection 

VARIATIONS IN SEMEN SPECIMENS 
When portions of the same ejaculate were utilized in the 
method described, repeated determinations of spermicidal time 
showed standard deviations of a single observation of about 
12% In a senes of 26 observations using one tube of jelly, 
with different donors and different ejaculates, the standard 
deviation of a single measurement was 38% of the average 
For the 43 mixtures of 1951 reported m the table, of which 
all immobilizations were complete before seven hours, the 
average standard deviation of a single observation was 35% 
of the corresponding mean Ejaculates from different donors 
produced greater vanations in test results than the ejaculates 
from the same donor The ejaculates from certain donors 
were consistently above average, whereas those given by others 
were consistently below average 

While this mdicates that several tests with a given material 
are required to secure an accurate diffusion spermicidal time, 
single comparisons of two or more preparations tested with 
the same ejaculate will divide the range of contraceptive mix¬ 
tures commercially available into a number of groups that are 
significantly different from each other m spermicidal acUvity 

SPERMICIDAL RANKING OF SEVENTY 
COMMERCIAL CONTRACEPTIVES 

Semen specimens, secured from eight medical students 21 
to 26 years of age, were used to determine the immobilization 
times of 68 commercial contraceptive preparations secured in 
1951 and 2 in 1952 Twenty to 40 matenals were compared in 
each expenment with portions of the same ejaculate, by one 
or two observers 


The experiments were customanly discontinued after seven 
hours of exposure of semen to jelly If motility was still present 
at this time the distance of the farthest motile sperm from 
the meniscus at the end of the semen column was recorded 
A distance of 5 mm indicates what motion was seen in the 
space surrounding the cone that forms at the jelly’s tip 
Each commercial preparation was tested six or more times 
(at least twice by each observer) with semen from five or 
more different donors In addition, by preparing the capillary 
tubes in the order of decreasing spermicidal times, matenals 
of approximately equal activity were tested with portions of 
the same ejaculate which were of about the same age 
The average of all tests made of a given material is re 
corded m table 1, except for those preparations that showed 
motility in one or more tests at the end of seven hours For 
these the median value is used If this exceeded seven hours, 
the length of the semen column still showing motility is 
also given 

It seems unwise to commend secret mixtures, since there 
IS no assurance that when these materials are secured in the 
future they will have the same composition as the samples 
tested Matenals whose complete formulas are not available, 
and whose immobilization times were less than 253 minutes 
(the median of the group) are listed in table 1 as materials 
A, B, C, and D 

The average standard deviation of 35% indicates that dif¬ 
ferences between two averages of the six or more observations 
given m table 1 are significant (less than 1 chance in 20 of 
being accidental) if they differ by more than 40% of their 
mean» Since the longest observed times (more than 420 
minutes) were more than nine times the shortest (46 minutes), 
the commercial preparations may be divided Into several groups 
having significantly different spermicidal activities 

For an indication of the reproducibility of the test with 
different donors, spermicidal tunes similarly measured m 1950 
and 1951, using the 1949 samples of the same materials with 
known formulas, are given m the third column of the table 
Differences in the two average times for the 22 materials of 
which the formulas were known to be the same are, on the 
average, 18% of them means 

extrapolation to clinical conditions 
The spermicidal times from one half hour to more than 
seven hours for complete immobilization in the columns of 
semen 2 mm m diameter and 5 mm long are obviously not 
those anticipated m clinical contraception Expenments showed 
that these penods of time decreased to a few minutes as 
shorter semen columns were tested in tubes whose diameters 
were 2 mm In the vagina the entire surface of the droplets is 
presumably exjxised to jelly, which should decrease the time 
still further The effective surface of the droplets may be in¬ 
creased by distortion from a sphencal shape 

Although the immobilization times under clinical conditions 
will undoubtedly be much shorter than those given in table 1, 
the uncertainties regarding the size and shape of the droplets 
of semen in the vagina after coitus make it impossible to 
estimate these times with any exactness 

COMPARISONS WITH THE BROWN AND GAMBLE 
SPERMICIDAL TEST 

Spermicidal times of the same samples of commercial con-) 
traceptive matenals which were determined by the Brown and I 
Gamble method are given in table 2 When rankmg by this 
method is compared with that by the diffusion test (table 1), 
the correlation is not high In many instances, mixtures that 
are more effective after dilution and mixing are less active 
when access to the sperms is by diffusion out of the jelly or 
cream and by convection throughout the adjacent semen 
Smee the direct and undisturbed contact of semen and con 
traceptive matenal in the diffusion test more closely imitates 
climcal conditions than docs the Brown and Gamble pro¬ 
cedure, It IS probable that the diffusion test gives a better 


5 relative accuracy of the raoldng may be somewbat greater since 
mMt of the expenments were arranged to te>t with the same ejaculate in 
tubes filled at nearly the same time materials previously found to be 
adjacent on the scale. 

10 GclaUn and agar each shon-ed moderate immobilizing activity 
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Table 1 —Diffusion Spermicidal Tunes 



Length 


length 


of 


of 


Semen 


Semen 


Column 


Column 


Id which 


In which 


Motility 


MotlUty 


IQol Con 

1910 

Con 


Samples tlnucd 

Samples 

tinned 

Material • 

Mlc Mm 

Mln 

Mm 

Rlcc 30% sodium chloride 

27 

28 


Material A t 

40 



Aor/orras 

65 



Rice 20% sodium chloride 

63 

40 


D C JeUy 

71 



Lactlkol JeDy 

77 



Material B t 

93 



Motnkol 

100 



J?/cc 10% sodium chloride 

101 

m 


I Inton JoDy 'n'lth Oxyqulnollne sulfate 118 



Zonltora 

122 



Marvosan JeDy X 

122 

148 


Gelaquln 19^2 

120 



Locorol 

128 



Material Of 

130 




Indication of the relative clinical effectiveness A high rani 
ing by both tests will give a "factor of safety,” which seems 
desirable when contraceptive protection is important 

CHEMICAL FORMULAS OF THE MATERIALS TESTED 

Each manufacturer was asked for permission to publish the 
formulas from which the contraceptive mixture was made 
The information made available is indicated m table 1 To 
conserve space the formula is given m the addendum only 
when It IS not available in previous pubhcations It is to be 
regretted that 26% are secret mixtures 

A SIMPLE COmHACEPTIVE JELLY 
The apparent convection resulting from increased density 
of the semen adjacent to the jelly suggested that the circula 
tion of the spermicidal ingredients within the semen might be 
accelerated by adding a density producing solute to a jelly 
Therefore, sodium chloride was mcorporated (with mortar and 
pestle) in one of the less rapidly immobilizing matenals and 
was found to greatly increase its apparent activity 


LaSovoy 
GolaktQ 10o2 
Linton Jelly J 
Verlthol t 
Feinogene 
Zylaetlc Jelly t 
L A J 
BDco Jelly 
VagaglU t 
Colagyn J 

Cooper Creme Gel t 
Koromex Jelly $ 
Material X> t 
Uni Jel 

Linton Cream t 
1 oropbyn Jelly 
Wnmer 8 Suppository 
Oxy Zem t 
Gyn-Jel 
mo Lab JeUy 
VasaciU Suppository 
Uni Croain 
Beires 

Ortho Gynol JoHy 
Penetrox Jelly 
Mllex Jelly 

Arc Creme Creemo* t 


142 

144 

147 

1112 

151 

lu8 

ICO 

171 

17d 

176 

102 

190 

2W 

204 

220 

227 

227 

238 

241 

243 

240 

248 

262 

m 

267 

260 

203 


Table 2 —Spermicidal Times* by the Method of Brown and 


21G 

Gamble of Contraceptive Jellies 

and Creams 

148 


Secured in 1951 


214 

Arc Jolly, Jellak 
BIleo Jdly 

FJre Minutes or Less 
Koromax JeUy 

Aorfonns 


Lactncol Creme 

Ortho-Creine 


Bio-Lab Orome 

J actikol J^y 

Ortho Gynol JeUy 

107 

Certane Orems 

LA J 

Penetrox Jelly 

168 

Colngyn 

Lanteon Jelly 

Prcceptin 

Contra Creme 

Linton Cream 

Ramges JeUy 

201 

Cooper Creme 

Lorophyn JeUy 

Yagaglll Suppoiltory 

233 

D 0 JeUy 

Eugenic Creme 

Lorophyn Suppository 
Lygel Jelly 

Veritas Kreme 
Zonltors 


Femogene 

Marvosan Creme 

Zylactlo JeUy 


Hychex Jel 

Metakol 


174 

Jellalc 

JJllex Creme 


Eoromex Cream 

Mllex JeUy 


173 

Product 

Min 

Product Mln 

Celakta S2 

0 VagagUl 

19 


Cooper Creme 1 

203 


201 


Lorophyn Suppository | 

278 


230 


Cnprokol t 

280 


173 


Lygenes Suppository S 

280 




MedI pbragm Jelly t 

283 


1B8 


Marvosan Oreme I 

284 


221 


Hychex Jel 

289 




Veritas Xreme 9 

290 


284 


Contra Oreme 1 

305 


302 


Stillman s JeU | 

309 


33o 


Lygel JeUy 9 

312 


311 


Certane JeUy 

S14 


247 


Preceptin 

323 




Lnnteen Cream t 

343 


SOS 


Penetrox Ocme 

SoO 




Eugenic Oreme t 

So7 


400 


Koromei Orenm 9 

S72 


26a 


Ramses JeUy 9 

410 


430 


LactiWol Oreme 

411 




Hychex Oreme 

420-1- 

03 



Arc JeUy, JeUaJc t 

420+ 

10 

420+ 


Pemoi Capsule | 

420+ 

1 8 



Volpar Paste X 

420+ 

27 

420+ 

4 4 

Murax JeDy X 

420+ 

2J) 



Certane Oreme 

420+ 

29 

420+ 

4 3 

Lanteen JeDy t 

4'>0+ 

31 

420+ 

6 0 

Mxon Oreme t 

420+ 

81 

41B 


Bio-Lab Oreme 

420+ 

4 0 



Mllex Creme 

420+ 

46 



Glyeuthympnol JeUy J 

420+ 

60 

420+ 

2,2 

Ortho Creme | 

420+ 

60 

420-j- 

6 0 


Warner's Suppository 
Mxon Creme 
Bio-Lab Jelly 

Lanteon Cream 
Oxy Zem 
Veritbo) 

Hyebex Creme 

Pomox Capsule 
Onprokol 
Geloquln 62 
Cooper Creme Gel 


Mcdl Phragm 
Penetrox Creme 
V, nmer’fl Creme 
Uni Cream 


0 

7 

8 

8 

8 

S 

10 


10 

n 

n 

12 


12 

12 

14 

10 


Certane Jelly 
Uni Jel 
"S olpar Paste 

Lygel Suppository 
Arc Creme Creomox 
LaSayoy 

Rice Flour + 30% soOlora 
chloride 

I ocorol 
Man osan Jelly 
1 Inton Jelly -with Oiyqulno* 
Line sulphate 

Rice Flour -f 20% sodluia 
chloride 

Glyeuthymenol Jelly 
India Gyn Jel 
J Inton Jelly 
Murai JeDy 

Rice Flour + 10% sodium 
^loride 
Stillman s Jell 


90 

S3 


04 


100 

IIB 

IS7 

fll 

210 + 

•>40+ 

'»40+ 

240+ 

240+ 

240+ 


• Unless otbenclse indicated complete or partial tonnula Is given In 
addendum 

t Formula unavnllable 

J Complete or partial formula In J A M A 14S BO (Jan 6) 195- 
9 Formula In Jseu' and Isonofllclnl Remedies 1051 


* Each time Is the median of 6 or more determinations "fflth wmen 
from fire different donors 

Because Voge ^ found that 3 4% sodium chlonde m a semen 
mixture immobilized m 10 minutes, it seemed that the action 
might be caused by this salt’s activity Therefore, vanous co 
ccntrations were added to a 5% tragacanth jelly, a mJ^ nrc 
which by itself was found to have little or no immobi mn 
power A concentration of 10% sodium chlonde m 
tragacanth was found to immobilize the spermatozoa as we 
as did nine-tenths of the commercial contraceptives 

The possibility of preparing a homemade spermicidal jc y 
from a readily obtainable material was investigate 
found that nee flour and water heated nearly to ^ ® 

30 minutes in a double boiler, with stimag, j 

with a consistency approximating that of commcrcia 
ceptives when the initial concentration was between , 
17% of the water by weight Wheat and other 
and other jelly producing substances may also be ^ ^ 

flour was chosen for the test with the thought that it . 
widely available m countnes m which population 
intensely needed 
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The immobilizing activities of jellies containing sodium 
chloride in a concentration of 0 1, 0 2, and 0 3 of the water 
by weight were tested and found to be among the more active 
commercial products (table 1) 

Suc'h rice flour and salt jellies m which the sodium chloride 
was 10 and 20% of the water were tested at the Margaret 
Sanger Research Bureau by three women Daily vaginal doses 
of 5 cc each for 21 days did not cause subjective discomfort 
or evidence of irritation upon speculum examination 
When the nee flour jelly was kept at room temperature m 
the laboratory, it usually turned sour in a few days A jelly 
made with three times the recommended concentration of nce 
flour and salt has been found to last weeks at room tempera 
ture and to give a satisfactory consistency when diluted with 
twice Its volume of cold water Stirring for 3 or 4 minutes, 
followed by a lapse of 15 or more minutes and a slight amount 
of further stirnng, was found to be desirable 

It seems probable that a solution of sodium chlonde, of 
10% or stronger, will act as an effective spermicide A rubber 
or marine sponge, a wad of cotton, or a pad of cloth can* hold 
It in the vagina It should be inserted before intercourse and 
retamed for a sufficient penod thereafter to allow immobiliza¬ 
tion of the sperm 

SUMMARY 

Clitucal tests of contraceptive matenals are unsatisfactory 
because of vanations in the regulanty of their use Most labo¬ 
ratory tests which have been used to give mdications of clinical 
effectiveness have been based on dilution and complete mix¬ 
ing, neither of which is present to the same extent m climcal 
use A method is desenbed for observing the immobilization 
of sperm m semen in direct contact with undiluted contracep¬ 
tive jelly, cream, or suppository Using the test with semen 
columns 2 mm in diameter and 5 mm long commeraal con¬ 
traceptive preparations have been compared and their rankings 
are given It is concluded that density convection within the 
semen caused by diffusion into it of ingredients of the contra¬ 
ceptive jelly, IS an important process in contraceptive action 
A jelly having high spermicidal activity by this test was pre¬ 
pared by heating and stimng together sodium chlonde, rice 
flour, and water 

ADDENDUM 


% 

Glycerin 1 j 0 

Trngflcanth 0 0 

Garob gum 2^ 

Btnrcli 6 So 

LnSa\oy Jelly 10.»l 
Oblorothymol 0 01 

Lnctlc Bcld 2 4 

OxyqnlDoKne sulfnto o Ool 

Doric ftcld 0 2 d 

Starch 6 2o 

Gum tragocanth 1 05 

Glycerin Cj3 

Linton Jelly Oxyquinolinc IOjI 
Formula in reicrcncc 4 plu3 
Oxyquinollne suHnte 01 

l/ocorol IOjI 

Aluminum nceto tartrate 312o 

OxyqutnoUne sulfate OAj 

Boric add 2^5 

Glycerin n 28 70 

Gum tragaennth 1 70 

Xorophyn IDul 

Phenylmercuric acetate OOo 

Polyethylene glycol ol mono 
iaooctylphcnyl ether OJ 

Methyl p-hydroxybenxoate o Oo 
Sodium borate U 8^ 3 0 

Glycerin 8 0 

Calcium carragheen sulfate 0 72 
Tragacantb 
Motakol IOjI 

Glyceryl monoriclnolcate 1 0 

Sodium lauryl suUato 0.2 

p-1 riisopropylphenoxypoly 
ethoiyothanol 1.2o 

Boric acid 8 0 

Glycerin 7 0 

Gum arable Oii 

Karaya 10 

Tragacantb 2 0 

>4orlormfl 19ol 

Phenylmercuric acetate 0 02 

Benzethonlum chloride 0.20 

Methyl p hydroxybenxoate 010 

Borbitan scsquloleate 5 0 

Carbowax 1000 80 0 

20 Ueodro palmitic add 14.68 

Ortho Gynol iDol 
p-Dl iaobutylphenoxypoly 
ethoxyetbanol 1.0 

Rlcinolelc add 0 70 

OxyQulnoUiie sullate 0 02o 

Acetic add 0.3d 

Boric acid 8 0 

Propyl p bydroxybenxoate OJOo 

Glycerin 6 0 

Acada 2 0 

Tragacantb 3 0 


% 

nice Flour—10% sodium chloride 


RIcc Flour 11.3 

Sodium chloride 8 06 

(the sodium chloride is 10% 
of the water) 

nice Flour—20% sodium chloride 
Rico Flour 10 4 

Sodium chloride 14.0 

(the flodlum chloride la 20% 
of (be water) 

Rico Flour—30% sodium chloride 
Rico Flour 0 7 

Sodium chloride 20J 

(the sodium chloride la 30% 
of the water) 

Servex IOjI 

Sodium luuryl sulfate 01 

p tort amylhydroxy benrene 0d6 
Boric add 1 0 

Butyl p hydroxybenzoate 0 02 
Alcohol UB P 5 0 

Glycerin 8 0 

Uni Oreara lOol 

Phenylmercuric acetate 0 02 

Oxyqiilnollne benzoate 0 02 

Cetyl alcohol IJ) 

Boric odd 2 0 

Butyl p hydroxybentoate 0.20 
Glycerin 6 0 

Sorbitan monoleate 6J) 

Polyoxyalkalone sorbitan 
monoatearate 3 0 

Stearic add 20 0 

Unl-Jel lOol 

Trioxymothylene 0 04 

Bloctyl sodium sulfosucd 
nate OiiO 

Lactic add 0 09 

Sodium oleate 0 07 

Trihydroxyethylamlne 10.6 

Cellulose gum 11 0 

VagaglU Suppository 19j1 
Phe-MerNIte a brand of 
Phenylmercuric nitrate 0 02 
OxyqnlnoUne sulfate 8.86 

Acetic add 8.8 j 

Boric add 19.2 

Cocoa Butter 73J 

Warner s Suppository 19p1 
Oxyqnlnollne benzoate 0.2 

Boric add 18X1 

Salicylic add 2 8 

Lactic add 0.2 

Benzocalne trace 

Cocoa butter white wax 82 D 

Zonltors Suppository 1951 
Stearic add QJ2S 

Chloramlne-T 2 00 

SodiuiQ stearate 6 00 

Potasslam stearate 2.50 


1 Complete quantitative formulas were supplied by the 
manufacturers for the followmg products 


% 


Bfleo Jelly 1951 
Cetyl dimethyl bentyl am 
monium chloride 0 Oo 

Para tert, amyl phenol 0 J 6 

Lactic acid 1 0 

GlyeocoU 010 

Methyl p hydroxybenzoate OAj 
P ropyl p-hydroxyhenxoate OOo 
Boric acid 1 0 

Glycerin 12 0 

Gum tragacantb IXiO 

Gum Oarob 2Xi0 

Bio-Lab Jelly 1951 
Phenylmercuric borate 0 017 

OiyqulnoUno sulfate 0 08 

Boric add 1 00 

Glycerin 6 70 

Gum tragacantb 4 2o 

Adjusted with lactic add 
to pH 4.5 
D e Jelly 19 j1 

Chlorothymol OOlo 

Paraformaldehyde 0.20 

Lactic add U S P to nd 
Just pH to 3 0aj 
Propyl p hydroxybenzoate OJSO 
Glycerin 16 0 

Kelcollold 0 45 

Pectinum N F 4 0 

Femogene 19 j1 

Lactic odd 1 0 

Oxxquinollne sulfate 0 0ij 

Boric add 3 0 

Glycerin 6 0 

Tragacantb 2 0 

Dlsodium phosphate to ap 
proximate pH 4 0 
CdaLta 10j2 

Cetyl dimethyl benzyl nra 
monium chloride 01 

Para tert amyl phenol 0.2 

Lactic add 1.5 

Boric add IX) 

QlycocoU 010 

Methyl p hydroxybenzoate 0 Oj 


Propyl p-hydroiybcnioat< 
Glycerin 

Gum tragacantb 
Gum carob 
Gdaquln 19o2 
Para tert amyl phenol 
OxyqulnollDe sulfate 
Lactic add 
Boric add 
GlycocoU 

Methyl p hydroxybenroab 
Propyl-p-hydroxybenzoab 
Glycerin 

Gum tragacantb 
Gum carob 
Lactikol Creme 1951 
Glyceryl monorldnoleate 
Sodium lauryl sulfate 
Lactic add 

p Trilsopropylphenoxypol 
ethoiyethanol 
Glycerin 

Gljceryl monostearate 
Stearic add 
Lactlkol Jelly 1951 
Glyceryl monorldnoleate 
Sodium lauryl sulfate 
OxyqulnoUne sulfate 
Lactic add 

p-Trilsopropylphenoxypol 
ethoxyetbanol 
Butyl p-hydroiybenzoate 
Glycerin 
Acada 
Karaya 
Tragacantb 
L A J 1951 

Cetyl dimethyl bentyl ai 
monium chloride 
Para tert amyl phenol 
Lactic add 
GlycocoD 


Methyl p-hydrorybenzoate 
Propyl P-hydroxybenzoate 
Boric add 


% 

OXb 
12,0 
1 20 
2A0 

01 
OJ 
10 
10 
OJl 
OOd 
005 
16 0 
12 
2.6 

1.60 

000 

OJO 


1.2o 

80 

7.60 

160 

10 

0,20 

OOj 

lAfO 

ISB 
0 02 
80 
10 
10 
270 


01 

016 

10 

010 

OOj 

OOj 

10 


2 For the following products, the available information 
was hnuted to the active ingredients” recorded on the package 


% 

BIo-Lab Creme lOjl 
Phenylmercuric borate 
Oxyq^noUne sulfate 
Triethanolamine 
Stearic odd 
Glycerin 

Propylene glycol mono- 
stearate 

Certane Creme 1951 
Phenylmercuric acetate 0 02 

Sodium Bulfo dJoctyl sued 
Qnte 

Chlorothymol In a Stearate 
base 

Certane Jelly 1049 1951 
Phenylmercuric acetate 0 02 

Boric add 

OxyquInollDo sulfate 
Sodium Bulfo dloetyl sued 
Date 

Hyehex Creme 1051 
Phenylmercuric borate 0 017fi 

Oxyquinollne sulfate 0 03 

TricthaDolamine 
Btcnric add 
Glycerin 

Propylene glycol mono 
stearate 

Hyehex Jd 1951 

Phenylmercuric borate 0 0176 

Lactic add 
Boric add 


Borax 

Oxyquinollne sulfate 0 08 
Milei Creme 19 j 1 
Glycerol ester of rlcinolelc 
add 0.50 

Sodium lauryl sulfate 0.60 

OxjquInoUue sulfate 0 02 

Adjusted with lactic add 
to pH 4A 
MUex Jelly I9ai 
Glycerol ester of ridnoleic 
add 0.60 

Oxyqalnollue benzoate 010 


Adjusted with lactic add 
to pH 4S 

Penetrox Oreme IBjI 
Glycerol ester ot ridnoleic 
“‘='<1 luiO 

Sodlnm laoryl sulfate 0 00 

Oxyquinollne sulfate 0 02 

Adjusted with lactic add 
to pH 4A 

Penotrox Jelly JOji 
Glycerol ester of ridnoleic 
acid r OK 

OiyqulnoUue benxoate 010 

Adjusted with lactic add 
to pH 4A 
Prcceptin 10,1 
P 01 Isobutylphenoxypoly 
ethoxyetbanol 1 o 

Rlcinolelc add lj 7 

manufacturers gave a 
appears complete except for the 


3 For the following product, the 
quantitative formula which 
jelly forming matenal 


Gyn-Jel (Bombay) 

Phenylmercuric nitrate Ofl? 
Boric add 


I'D a water-dlspcrsible self 
emulsifying synthetic base 
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THE POSTCOITAL TEST AS A METHOD OF 
EVALUATING A CONTRACEPTIVE JELLY 

Melvin R Cohen, M D 
and 

Bernard M Kaye, M D , Chicago 

In the past 20 years, several birth control studies have been 
made at Mandel Clinic of Michael Reese Hospital, utilizing 
jelly alone as a contraceptive measure In 1932 Stem ^ con 
ducted such a study lasting three years, and during the course 
of the active clinic no pregnancies occurred among the 146 
patients in that particular senes Ten years later, Stein, Nielsen, 
and one of us (M R C )= reported on another three year study 
using the jelly alone This survey included 231 patients who 
were interviewed in the clinic over a penod lasting from 3 to 
36 months A total of 20 pregnancies could be charged solely 
to the method utilized m this second senes This study showed 
that the effectiveness of the method usmg jelly alone to be 
an 87 1% reduction m fertility Since 1942 several reports 
have been made on the efficiency of the nonmechanical means 
of contraception, including jelly, cream, and suppositories 
The authors of these articles reported that the use of these 
methods resulted in 85 to 100% reduction m fertility s From 
a review of the literature of the past 20 years and from our 
own experience, it is apparent that nonmechanical means can 
be effective as contraceptive methods 

In the present survey, we utilized what we consider a more 
scientific and reliable method for testing the efficacy of a 
specific contraceptive jelly than has been used in former studies 
This method is the postcoital examination made after the use 
of the contraceptive We feel that this is an eflfective means 
of evaluation since spermicidal action was tested at that penod 
of the menstrual cycle when cervical mucus demonstrated 
greatest receptivity to spermatozoa The pregnancies that can 
be charged against a contraceptive per se, eliminating all other 
factors, can be better estimated by the positive postcoital tests. 

The purpose of this study was threefold (1) to utilize a 
heretofore untned objective method of evaluating the effect of 
an experimental jelly on the longevity of spermatozoa, (2) to 
determme the effect of this jelly upon cervical mucus, and (3) 
to evaluate this expenmentil jelly as a contraceptive * 

In our special birth control clinic, 200 patients were in 
structed in the method using jelly alone Of these, 158 patients 
returned to the clime for at least one visit over a period of 3 


From the Department of Obstetrics end Gynecology Michael Reese 
Hospital 

1 Dickinson R L and Bryant S Control of ConcepUon An 
Illustrated Medical Manual Baltimore Williams i Wilkins 1931 

2a Stein 1 F and Cohen, M R Jelly Contraceptives, 3 Year 
Investigation Am J Obst & Gynec 41 S50 (May) 1941 

2b Stein I F, Cohen, M R and Nielsen R Jelly Alone as Con 
traceptive Method 3-Year Investigation Human Fertn 7 33 (April) 1942 

3a Selbeli R E Effectiveness of Simple Contraceptive Method 
Human Fertil 9 43 (June) 1944 

36 Garvin O D Jelly Alone Vs Diaphragm and Jelly ibid. 9 73 
(Sept) 1944 

3c Foster M T Vaginal Suppositories Vs Diaphragm and Jelly ibid 
11 123 (Dec) 1946 

3d Eastman N J and Seibels R. E Efficacy of the Suppository and 
of Jelly Alone ns ContracepUve Agents, JAMA 139 16 (Jan I) 


1949 

3e Eastman N J Further ObservaUons on the Snpposltoiy as a 
Contraceptive, South M J 48 346 (April) 1949 

3/ James W F B Study of a Simple Contraceptive MeUiod for 
Clinic and Private Patients West J Surg 58 1 197 (April) 1950 

3* Goldstein L Z A Vaginal JeUy Alone as a ContracepUve In 
Postpartum Patient, West J Surg BS 708 (Dec) 1950 

36 Finkelstein R., Guttmacher A and Goldberg R. A CriUeal 
Study of the Efficacy of JeUy as a Contraceptive Am J Obst. & Gynec 
63x664 (March) 1952 

31 Hunter G W, Darner C B and GUlara J S Ann New York 
Acad Sc 54 x 825 (May) 1952 

3/ Stromme W B and Rothnem M S Ann New York Acad Sc 
54 831 (May) 1952 ^ ^ 

* Experimental Jelly P ’ was supplied by Ortho Research Foundation 
4 cult, A F ObservaUons on Certain Rheological Properties of 
Human Cervical SecreUon Proc Roy Soc Med, 39 1 (Nov) 1945 
Cohen M. R. Stein I F and Kaye B M. Sptnnbarkell A Character 
liUc of Cervical Mucus, FertQ & Steril 3 201 (May June) 1952 


to 18 mouths The chentele consisted chiefly of postnatal 
patients and certam women referred because of medical in. 
dications The group consisted of 95% Negro and 5% white 
women Thirty seven patients had used vanous birth control 
measures previously The chief methods employed wefe dia 
phragm and jelly (18 patients) and condom (14 patients) Of 
these patients 9 and 12 respectively stated that the methods had 
been successful but had been discontinued for personal reasons 

CUNICAL DATA 

The patients were interviewed and exaimned gynecologically 
before birth control instruction was given In addition to past 
medical, surgical, and obstetric history, an mquuy was made 
regarding previous contraceptive methods and sex habits A 
calendar card was issued to each patient with instructions to 
mark the dates of menses and of coitus A symbol was to be 
placed over the date of intercourse, indicatmg the date on 
which the dime contraceptive was used If no contraceptive 
was used, the date was to be circled Each patient was in 
dmdually instructed m the proper technique as follows A 5 cc. 
applfcator was to be filled completely with the jelly, inserted 
into the vagina as high as possible, withdrawn about 1 inch, 
and the plunger pushed m aU the way so as to place the jelly 
m the upper vagina, close to the cervix Each patient was 
cautioned to msert the jelly while lying in a horizontal position, 
5 to 10 minutes pnor to each coitus An optional douche was 
permitted after a minimum of six hours following coitus 
Pabents were seen within a week after instruction Whenever 
possible, the examination was made a few hours after coitus. 
Exammation at this time and at subsequent one to three month 
intervals included pelvic exammation, with particular attention 
to the study of vaginal and cervical contents A vaginal specu¬ 
lum was inserted without lubncahon, exposing the cervix and 
the posterior fomix A small quantity of the vagmal secretion 
from the postenor fornix was diluted with salme and the smear 
of this matenal examined for spermatozoa, leukocytes, tnebo- 
monads, and monilia The cervical mucus at the external os 
was removed with tissue forceps After the cervical mucus was 
removed, a curved glass cannula was inserted into the cervix 
for aspiration of the endocervical contents Occasionally, intra 
uterine samples were aspirated The cervical mucus was studied 
macroscopically as to the amount (1 to 4-j-), viscosity (thin, 
moderate, or thick), fibrosity (Spmnbarheit), and flow elasticity 
The same specimens were exammed microscopically for 
spermatozoa and leukocytes 

Spmnbarkeit,* which is (he capacity of the cervical mucus 
to be drawn into a thread, shows cyclic vanations dunng the 
menstrual cycle At the estunated ovulation time, the cervical 
mucus becomes thm, profuse, glairy, and will show the greatest 
degree of Spmnbarkeit (usually 10 to 20 cm m length) At 
this phase of maximum Spmnbarkeit, the longevity of sperma 
tozoa IS optimal It is at this time that a contraceptive must 
be most effective Therefore, we attempted to lest the efiicacy 
of Expenmenal Jelly ‘ P ’ at the estimated ovulation tune, 
utilizing Spmnbarkeit and the menstrual calendar as the entena 
of ovulation 

RESULTS 

A total of 289 postcoital tests was performed on the 158 
patients These tests were done 2 to 72 hours postcoitus 
the 289 postcoital tests, 173 (59 8%) revealed no sperm, UU 
(38 1%) examinations showed nonmotile sperm, and mo i 
sperm were found m only 6 (2 1%) examinations (table 1 
These posiDve findings occurred m 5 women, twee in ' 
same patient Three women stated that they had not followe 
the exact instructions regarding the techmque 

The mucus obtamed at the external os after .° 

Expenmental Jelly P” was almost invanably thick and p 
and showed a Spmnbarkeit of 1 cm or less These p 
characteristics of cervical mucus are mimical to sperm 
However, when this thickened mucus was removed yj 

forceps and the endocervix aspirated, the endocerweal 
was found to be consistently characteristic of the ° 
cycle at which it was obtained In other words, if 
Itself produced mucus coagulation, this effect was in 
of contact and did not penetrate to the endocervix 
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A total of 200 patients, chiefly postnatal, were instructed m 
the method using jelly alone Of the total, 158 patients re¬ 
turned for 1 to 12 followup visits In this group, 30 preg¬ 
nancies occurred However, 23 of this group of 30 women 
admitted to omission of the method, incorrect or inconstant 
use, or the use of some other contraceptive technique Eighty 
three women were followed for a period extending from 3 to 
18 months Eighteen of these 83 women became pregnant Of 
the 18, 3 omitted contraception, 3 admitted to inconstant use 
of the jelly, 3 failed to follow instructions properly, and 2 
switched to another method Thus, there were 7 pregnancies 
which might be attributed to fadure of the method (table 2) 

In computing the pregnancy rate, only those patients who 
had been followed for at least three months were mcluded 
Some patients were seen for the first time shortly before termi¬ 
nation of the clinic and others only on their check up visit one 
week after instruction Therefore, the pregnancy rate was com¬ 
puted on the basis of 7 pregnancies out of the group of 83 
women who were followed at least three months The gross 
pregnancy rate of this group before admission to the clinic 
was high 103 15 pregnancies per 100 woman years of ex¬ 
posure The corrected rate of jelly failure was 17 46 preg 
nanaes for 100 woman years of exposure Therefore, for the 
method using jelly alone, the reduction m fertility was 83 17% 
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Many patients objected to the messiness of the method Only 
rarely did they complain of diminished erotic reactions 

COMMENT 

The effectiveness of any contraceptive measure depends upon 
its spermicidal qualities and regulanty of use Through ig 
norance and the caprice of human nature, any group of 
patients, private or clinical, will present a certain percentage 
of failures Previous clinical studies have shown fairly high 
percentages of pregnancies with relatively few actually result¬ 
ing from failure of the method itself The corrected figures 
for our clinic compare favorably to those published by Stein,”>> 
and Finkelstein However, the results of our study are not 
as favorable as those reported by two other groups of m- 
vestigators who used Preceptin t in their clinics ” J 

The effectiveness of accepted spermicides in general use has 
been tested repeatedly in vitro In this study, the use of an 
experimental jelly tested m vivo has been reported The effec¬ 
tiveness in vivo of the jelly can be evaluated by examimng 
vaginal and cervical secretions for livmg spermatozoa follow¬ 
ing coitus In utilizing the postcoital test, we hoped to deter¬ 
mine whether the failures resulted from the actual failure of 
the method as a spermicide or to the human element of pos¬ 
sible omission or misapplication of the method 


Table 1 —Positne Postcoital Tests Following Use of Experimental Jelly ' P’ 
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Side-Effects —^The chief complaint against the contracep 
five jelly was that of burning durmg and after its use A total 
of 49 persons complained of local burmng with the use of the 
jelly, this mcluded both male and female Some of these 
complamts were made by only one partner, m some instances, 
both partners complained Twelve women who reported this 
symptom were found to have momhal vagmitis, when this was 

Table 2 —Causes and Number of Pregnancies 

Number 

of 

^ Preg 

Coti^ea oancles 

Jelly faDurea Y 

Failure to use Jelly ns directed 8 

Inconstant use of Jelly g 

Condom fadure 2 

Omission of all birth control 10 

Total 3 Q 

treated, the complaint of burning ceased In 5 patients, momha- 
like organisms were found m the absence of any complamts 
Some patients reported burning when the jeUy was first used, 
but slated that with continued use the burmng sensation dis¬ 
appeared Because of these side-effects, the formula of Experi¬ 
mental lelly “P has been changed to mcorporate a new buffer 
system 


Smce the postcoital method is a samphng technique, it is 
liable to error There was an mcidence of 2 1% positive post- 
coilal tests (motile sjierm) in a total of 289 examinations It 
IS possible that Iivmg sperm were present m other cases but 
were not found by the samplmg technique 


SUMMARY 


The effectiveness of the method using jelly alone compares 
favorably with the results published by other investigators who 
studied similar methods Experimental lelly P” was employed ' 
m a group of 158 clmic patients An 83 17% reduction m 
fertility resulted However, acceptance of the method by the 
patients was poor, less than one half of the women were re- 
jjortmg to the chnic at the time the study terminated 

Experimental Jelly “P” showed only a sujjerficial coagulatmg 
effect upon cervical mucus, and there was no evidence of 
penetration mto the cervical canal 


What was considered a more scientific and reliable method 
for testmg the efficacy of a spermicidal jelly was tned the m 
vivo exammation of cervical contents followmg the use of a 
specific contraceptive At the conclusion of this study, we were 
satisfied that the postcoital test is accurate and should be 
utihzed more widely m the evaluation of spermicidal prepara- 
tions used as contraceptives 


t Prectpita hu a differeat buffer system tban ExperlmcDtal Jelly P." 
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lyiEDICAL EDUCATION FOUNDATION 
REPORTS PROGRESS 

The recently published second annual report of the 
Amencan Medical Education Foundation indicates that 
16% of the medical profession m the Umted States con- 
tnbuted more than 3 milhon dollars to medical education 
dunng 1952 The report clearly shows the medical pro¬ 
fession’s growing acceptance of the Foundation’s fiedg- 
Img program and the determination of the profession to 
assist the nation’s medical schools m their fight to attain 
financial solvency Notable interest m the Foundation’s 
program dunng 1952 was evidenced by a 287% increase 
in the number of contnbutors, from 1,876 in 1951 to 
7,259 in 1952 Contnbutions by individuals to the 
Foundation during 1952 amounted to $291,000, a 
210% mcrease over 1951, and total contnbutions 
amounted to $906,553 

With the cooperation of the medical schools, the 
Foundation’s report lists, for the first time, the names of 
30,808 mdividual physicians who made unrestncted 
gifts directly to the medical schools last year Names are 
listed alphabetically by state of residence, and the school 
receiving the contnbution can be identified easily by a 
code number following each physician’s name Direct 
gifts to medical schools by physicians m support of 
teachmg programs dunng 1952 totaled approximately 
$2,250,000 

According to the report, strong support of the Foun¬ 
dation was found particularly in eight states m which 
15% or more of the physicians made contnbuDons 
Nebraska led all states, with a total of 21,93% of her 
physician population contnbuting to the Foundation 
Indiana, South Dakota, Vermont, Wyonung, New 
Hampshire, Connecbcut, and Delaware, m that order, 
were the other leaders m the group of eight While these 
percentages seem impressive at first glance, the over-all 
picture IS still far short of the optimum support needed 
from members of the medical profession to reheve the 
financial stram under which our medical schools operate 
today 

The medical schools are among the nation’s greatest 
bulwarks for freedom, but they are heavily dependent 
upon physicians for support Without the mdividual 
support of every member of the medical profession, the 


schools wiU be forced to lower the quahty of teaching 
programs, which ultimately will result m poorly trained 
physicians Inadequately tramed physicians will mean 
madequate medical service for the Amencan pubhc 

Every physician m the Umted States should read the 
second annual report of the Amencan Medical Educa¬ 
tion Foundation and make a careful survey of his or her 
charitable contnbutions and mclude the Foundation A 
more worth-while cause than that of keepmg the nation’s 
medical schools operating at current high standards can¬ 
not be found Recently President Eisenhower said, “Only 
if our medical schools remam financially solvent can we 
hope to place medical education on a sound basis, free 
from the threat of government-sponsored plans or 
schemes to control it ’’ 

The Amencan Medical Education Foundation is a 
“physician’s foundation,’’ organized for the benefit of 
the medical schools that will supply future members to 
the profession It deserves the wholehearted support of 
every physician in the Umted States Individual members 
of the profession who have worked on committees at 
personal sacrifice for the Foundation’s program during 
the last two years are to be commended for their success¬ 
ful efforts to help alleviate the financial stram m medical 
education today If this group of busy, practicmg ph}si 
Clans can take tune from their leisure hours to do the 
arduous committee work connected with the develop¬ 
ment of the Foundation, all members of the medical pro¬ 
fession can and should help by makmg a gift to the 
Foundation Physicians may make a contnbution ear¬ 
marked for the school of their choice or to the general 
fund No matter which method is chosen, it will help the 
Foundation attam its annual goal of 2 milhon dollars and 
help msure the continued freedom and solvency of the 
medical schools 


MISTREATED CHILDREN 

From time to time pictures appear in newspapeis 
showing children who have been treated inhumanely by 
their parents In a newspaper with a large circulation 
through much of the United States there recently was 
pubhshed a photograph of a 12-year-old boy with a cham 
around his neck He had been chamed to a chan by his 
father because he displeased this parent 

Such pubhc display of children is not uncommon 
Obviously it IS newsworthy and may, of course, arouse 
local indignation so that punishment befitting the crime 
IS effected It does not, however, help the unfortunate 
victims If a child is guilty of an offense against society 
he must expect to receive some punishment If, on e 
other hand, he is subjected to mistreatment, especia y 
if It IS not his fault, he should not be exposed deliberately 
to the ndicule, taunts, and even well meant but cu m 
sympathy that follows his being placed before the spo 
hght of pubhcity A report of the story is 
an accompanymg picture by which the chi can 
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identified even by strangers is another If he is a normal 
child his life may well be profoundly affected by such 
bids for the attention of a news-hungry public 

Anyone who has worked with children in camps, 
clubs, or schools will know of the sensitive responses 
often observed in boys and girls There are few children 
who do not feel deeply hurt when they believe they have 
been betrayed by their parents or, for that matter, by 
their teachers and group leaders They are especially 
troubled when this betrayal means they are held up to 
ridicule Sometimes the hurt is controlled without harm 
to anyone, but too often it results in spu’itunl and even 
physical rebelhon that leads to serious trouble 

The social and psychiatric aspects of this type of com¬ 
mercial exploitation of children can best be discussed by 
those who are experts in such fields Physicians m gen¬ 
eral, however, work closely with children, not ]ust in 
their practices but in other activities sponsored by clubs, 
churches, youth organizations, and schools From time 
to time they have encountered situations m which they 
have longed for the opportunity to prevent some children 
from being ridiculed publicly They know that it is much 
easier to prevent deep resentment than to attempt to 
correct the results of it They also know, perhaps better 
than others, the need for careful counseling as boys and 
girls are passing through their formative and most im¬ 
pressionable years Perhaps a few words from doctors 
addressed quietly to responsible persons may prevent at 
least occasionally the unnecessary public display and 
exploitation of some boy or girl whose only crime is to 
have the wrong parents 

MEDICAL HELP FOR INDIA 

Dunng the recent convention of the Amencan Medical 
Association the Board of Trustees endorsed a joint 
project of CARE and the World Health Organization to 
provide needed equipment and supphes to India and 
neighboring countries The Trustees’ acbon was followed 
by one by the Woman’s Auxiliary, which adopted a 
resolution that also pointed up the need for such un¬ 
proved medical services The project offered by CARE 
and the World Health Organization is based on a recent 
WHO survey that established that in India alone there 
are some 80 hospitals, medical schools, nursing schools, 
and similar institutions, and 210 more in neighbonng 
countries, with a total of some 42,000 beds, which are in 
urgent need of the most basic supplies, including bed 
linen, surgical instruments, simple laboratory equipment, 
and textbooks on materia medica, pathology, latest surgi¬ 
cal and treatment techniques, and similar subjects A 
hospital for patients with tuberculosis in Ceylon, for 
instance, was found to be lacbng sterilization equipment 
for instruments and utensils and for the notonously bad 
drinking water of the community Two natives were kept 
busy boiling water all day to meet the need A nursmg 
school m India was providing all of its mstruction with 
,the aid of a single anatomic atlas, dog-eared with age, its 


request was for books, “just one textbook each on public 
health, nursing techniques, therapeutical methods, etc ’’ 
The Ramakrishna Hospital in East Rangoon, which 
treated more than 76,000 patients last year, not counting 
patients readmitted, has 16 physicians on its staff, only 
4 of whom, the residents and interns, are paid The other 
12 serve gratuitously at the hospital and help make up 
the constant deficit of the institution with the income from 
their private practice 

The individual physician of India, Burma, and Thai¬ 
land often IS lacking in health tools which the abject 
poverty of his country prevents him from obtaining 
Where large portions of any population are subjected to 
constant hunger and want, the health standards of a 
nation are bound to suffer, not merely as the result of 
general malnutntion, but because of the lowered resist¬ 
ance to all forms of disease, whether epidemic or endemic 
in nature Help in such instances is especially appreciated 
and of almost incalculable value 

USE OF THE METRIC SYSTEM 

The scientific publications of the American Medical 
Association for some years have favored the use of the 
metric system The Council on Pharmacy and Chemistry 
uses only this system for its books, and for The Journal, 
the metric system is preferred The advantages of usmg 
the metnc system are many and have been mentioned in 
earlier issues of The Journal These advantages accrue 
to the medical profession, pharmacy, the drug industry, 
and to the patient 

The United States Pharmacopeia and the National 
Formulary, which are official compendiums for the 
United States, give preference to the metnc system Only 
m the United States, Canada, and Great Britain is the 
apothecary system used extensively And even in the 
United States it is bemg used less each year because of 
the teaching m medical schools and because the drug 
industry is labehng its newer products with metric 
weights and measurements Thus it seems to be only a 
matter of time before the apothecary system is largely 
discarded m this country 

This progress should be encouraged for practical 
reasons, which mclude those associated with economics 
and with safety in prescnbmg According to a survey 
made by Dri/g Topics, a journal primarily of interest to 
pharmacists and the drug industry, more than 68% of 
physicians and pharmacists desire increased use of the 
metric system Unfortunately, some of the pharmacists 
beheved this system was not growing in favor Others, 
however, asserted it was being used more extensively 
and referred particularly to increased use by general 
practitioners The survey revealed at least some reason 
for hoping that the day when the metric system will be 
exclusively used is closer, but it also indicated a real need 
for those in favor of this more scientific and exact system 
to use every means to encourage its general adoption 
It may take time, but it will be worth the effort 



1046 


J AAl At July 11, 1953 


ORGANIZATION SECTION 


COMMITTEE ON LEGISLATION 
At Its meeting April 3 4, 1953, the Committee on Legis 
lation took action on 75 legislative measures introduced in the 
83rd Congress, recommending either approval or disapproval 
All of the recommendations were approved by the Executive 
Committee of the Board of Trustees on April 26, 1953 Follow¬ 
ing is a bnef r6sum6 of these bills grouped according to sub 
jects, together with the position adopted by the Association in 
each instance 

MEMBERS OF THE ARMED SERVICES 
OR THEIR DEPENDENTS 

S 33 

Introduced by Mr McCarran of Nevada and referred to the 
Senate Committee on Armed Services 
Digest of Bill —The bill would authorize hospitalization and 
medical and dental care for members of the Coast Guard and 
their dependents in United States Naval hospitals and dis 
pensaries when such care is not available from the United 
States Public Health Service 

Association Position —The Association actively opposes the 
biU, because, in its opinion, medical care and hospitalization 
IS now bemg furnished to dependents of service personnel 
without clear-cut congressional authonty The Army, Navy, 
and Air Force are currently furnishing medical care for de 
pendents of service personnel on the basis of an act passed on 
July 5, 1884, providing, in part, that "medical officers of the 
Army and contract surgeons shall, wherever practicable, attend 
the families of the officers and soldiers free of charge ” 

The wholesale extension of such care as a matter of con 
venience and without regard to the availability of adequate 
civilian personnel and facilities is necessitating the induction 
of increased numbers of physicians into the armed services In 
addition, the expansion and new construction of military medi¬ 
cal installations to care for such dependents is an unauthonzed 
and unnecessary expenditure of funds 

S 932 (similar bills H R 2724 and H R 3160) 

Introduced by Mr Hunt of Wyoming and Mr Hendrickson 
of New Jersey and referred to the Senate Committee on Armed 
Services 

Digest of Bills —These bills would amend the Officer Person¬ 
nel Act of 1947 (Public Law 381, 80th Congress) so as to 
permit the commissioning of veterinarians as first lieutenants 
rather than as second lieutenants 

Association Position —The Association actively approves 
these bills The position of the Association was motivated by 
a change m the educational standards adopted by schools of 
veterinary medicine since 1949 From 1935 to 1947 veteri- 
nanans were commissioned as first lieutenants right out of 
school Because the schools of vetennary medicine required a 
minimum of only one year of prevetermary college training for 
admission in 1947, instead of the two required by dental and 
medical schools, the entrance grade for veterinanans entering 
the armed services immediately after graduation was set at 
second lieutenant, by the Officer Personnel Act of 1947 

Smce 1949, all schools of vetennary medicine have required 
two years of prevetennary college training as a minimum A 
recent survey reveals that in actuality over half of the students 
admitted have three and four years of college when admitted 

S 1531 

Introduced by Mr Saltonstall of Massachusetts and referred 
to the Senate Committee on Armed Services 
Digest of Bi//—This bill would reenact the language of 
Public Law 779, 81st Congress, as amended, with some changes 
and extend the effective date of that Act until July 1, 1955 
The bill would retain 1he four pnonty classifications contamed 
in existing law, and would, in addition, make the following 
provisions 


1 Credit would be given for serviee between Sept 16, 1940 
and Sept 2, 1945, in the armed services of anv country allied 
with the United States dunng World War 11 

2 Physicians with 12 or more months of service since 
June 25, 1950, would be excluded from liability for registration 
and for further service 

3 Authorization would be granted for the appointment or 
commissioning of medical officers in grades ‘commensurate 
with professional education, experience or ability ” 

4 The reserve commissions of all physicians taken into the 
service by operation of the law would be terminated on com 
pletion of 24 months of service 

Association Position —The Association concurs in a one year 
extension of the “Doctor-Draft Law” but recommends a vanety 
of amendments to the bill For a complete statement in this 
regard see the testimony presented by the Association to the 
Armed Services Committee of the House of Representatives 
on Apnl 24, 1953, relative to an identical bill, H R 4495, 
83rd Congress (The Journal, May 9, 1953, page 166) 

H R 2452 

Introduced by Mr Boggs of Louisiana and referred to the 
House of Representatives Committee on Armed Services 

Digest of Bill —The bill would entitle retired enlisted per 
sonnel of the Army, Navy, Manne Corps, and Coast Guard, 
including members of the Fleet Reserve and Fleet Manne 
Reserve, to receive dispensary treatment in any Army or Navy 
hospital The same personnel would be permitted to have 
hospital care and subsistence when accommodations are avail 
able 

Association Position —The Association actively opposes this 
bill This bill would merely enlarge the ever-growing number 
of persons eligible for federal medical care 

H R 2756 

Introduced by Mr Seely-Brown of Connecticut and referred 
to the House of Representatives Committee on Armed Services 

Digest of Bill —The bill would authonze hospitalization and 
medical, surgical, and dental care for members of the Coast 
Guard and their dependents m hospitals and dispensaries 
operated by the armed forces at places outside the Continental 
United States and at other places where hospitals operated by 
the United States Public Health Service are not available This 
care would be available when the Coast Guard is operating in 
the Treasury Department 

Association Position —^The Association actively opposes the 
bill for the same reasons as indicated under S 33 above The 
Association would qualify its opposition to this bill insofar m 
care for dependents outside of the United States is concerned 
It is recognized that care should be provided by the armed 
forces to dependents overseas and where civilian medical per 
sonnel and facilities are unavailable or inadequate 

H R 2955 

Introduced by Mr Judd of Minnesota and referred to the 
House of Representatives Committee on Armed Services 

Digest of Bill —The bill would amend the Doctor Draft 
Law” to allow credit for time spent in the armed semces 
dunng World War II before as well as subsequent to Navy 
V-12 trammg or Army Specialized Training 

Association Position —The Association actively approves ffie 
bill in the belief that it would remove many of the inequi im 
created by the defimtions of pnonty 1 and 2 classifications do 
contamed in Public Law 779, 81st Congress, as amende 
the present time physicians with service as enlisted men pn 
to participation m a Navy V 12 or Army „]d 

program are not given credit for such service The bil w ^ 
change the pnonty classification of physicians in priori i ^ 
and 2 with more than 21 months of total service to pnoniy 
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medical research and establish¬ 
ment OF MEDICAL FOUNDATIONS 

S 156 

Introduced by Mr Langer of North Dakota and referred to 
the Senate Committee on Labor and Public Welfare 
Digest of Bill —The bill would authonze the establishment 
of a National Epilepsy Institute in the United States Public 
Health Service The functions of this institute, under the super 
vision of the Surgeon General of the United States Public 
Health Service, would be to conduct, promote, coordinate, and 
assist in research and expenments and to compile and dis 
seminate information relating to the cause, prevention, methods 
of diagnosis, and treatment of epilepsy 

Association Position —^The Association actively opposes this 
bill because there are already existing agencies for such a 
program under the supervision of the Surgeon General of the 
Umted States Public Health Service 

S 188 (Identical bills. H R 583. H R 2253 and H R 2693) 
Introduced by Mr Neely of West Virginia and referred to 
the Senate Committee on Labor and Public Welfare 

Digest of Bills —^The bills would authonze the President to 
mobilize a group of outstanding experts and to coordmate and 
use their services in an effort to discover means of cunng and 
preventing cancer An initial appropnation m the amount of 
$100,000,000 would be authonzed by these biUs for this 
program 

Association Position —The Association actively opposes 
these bills, because it believes that the system proposed would 
be ineffective in discovenng a cure for cancer A large part of 
the funds and research efforts of individuals, pnvate institu¬ 
tions, and government agencies is now being directed to the 
detection of the causes of and a cure for cancer It does not 
appear, therefore, that the creation of a new governmental 
research agency in this field would expedite the accomplish¬ 
ment of the desired results 

H R 258 

Introduced by Mr Elliott of Alabama and referred to the 
House of Representatives Committee on Interstate and Foreign 
Commerce 

Digest of Bill —The bill would authonze an annual appro 
pnation of $7,500,000 for research m connection with child 
life The funds appropnated would be administered federally 
or through grants in aid to universities, individuals, or public 
or nonprofit mstitutions Research authonzed would include 
the establishment and maintenance of fellowships and the con¬ 
struction, acquisition, leasing, equipping, and mamtammg of 
facilities and necessary services 

Association Position —^The Association actively opposes this 
bill in the interest of economy and inasmuch as the Children s 
Bureau already has the authonty to do such research work. 

H R. 2290 

Introduced by Mr Momson of Louisiana and referred to 
the House of Representatives Committee on Interstate and 
Foreign Commerce 

Digest of Blit —^The bill would amend the Public Health 
Service Act to authorize the establishment of an institute for 
research on poliomyelitis in the United States Public Health 
Service An appropnation of 5 rmllion dollars would be author¬ 
ized by the bill for this institute 

Association Position —^The Association actively opposes this 
bill because there are already existing agencies for such a 
program under the supervision of the Surgeon General of the 
United States Public Health Service 

VETERANS AND VETERANS ADMINISTRATION 

S 370 Odentlcal bills H R 28 and 
H R 261, similar to H R 2001) 

Introduced by Mr Murray of Montana and referred to the 
Senate Committee on Labor and Public Welfare 
Digest of Bills —The bills would authonze the construction 
of additional hospital facilities by the Administrator of Vet¬ 
erans’ Affairs to provide the 16,000 beds for which authonza- 


tion was dropped in the budget estimate for the fiscal year 
1550 The bills would also authorize the Administrator of 
Veterans’ Affairs, with the approval of the President, to make 
changes m the location, size, and type of facilities m the 
program heretofore approved 

Association Position —In view of the facts contained in the 
report of the Special Committee on Federal Medical Services 
submitted in December, 1952, the Association actively opposes 
these bills 

S 609 (Identical bills- H R 25 and H R 1573) 

Introduced by Mr Sparkman of Alabama and referred to 
the Senate Committee on Finance 
Digest of Bills —The bills would amend Veterans Regulation 
Numbered 1 (a) as amended, to establish a presumption of 
service-connection for chronic and tropical diseases developing 
to a degree of 10% or more within three years after separation 
from active service, notwithstanding the fact that there is no 
record of such disease dunng active service 

Association Position —The Association feels that these bills 
are too general and do not define the terms ‘ chrome” and 
tropical diseases ” In addition, the bills represent another 
effort to further liberalize existing Veterans AdmmistraUon 
regulations regarding the presumption of service connection 
The continuation of such a policy of liberalization will not 
only result in a distortion of the theory on which compensation 
benefits are based but will also result m the extension of 
hospitalization and medical care benefits to veterans with dis¬ 
abilities that are in actuality not service-connected, regardless 
of their ability to pay for such care from pnvate sources The 
Association therefore actively opposes these bills 

S 762 adentical bill H R 33) 

Introduced by Mr Martm of Pennsylvania and referred to 
the Senate Comrmttee on Finance 
Digest of Bills —The bills would amend Veterans Regulation 
Numbered 1 (a) to establish a rebuttable presumption of service 
connection for active tuberculosis, psychosis, and multiple 
sclerosis that develops to a 10% or more degree of disability 
within three years after separation from active service 
Association Position —^The Association actively opposes 
these bills for the reasons stated under S 609 et al 


H R 35 (identical biB H R 1543) 

Introduced by Mrs Rogers of Massachusetts and referred to 
the House of Representatives Committee on Veterans Affairs 
Digest of Bills —The bills would amend Veterans Regulation 
Numbered 6 (a), as amended, to authonze the Admmistrator 
of Veterans’ Affairs to supply hospital care and medical treat¬ 
ment to veterans who are citizens of the United States visitmg 
or residmg abroad for disabihties incurred m service 

Association Position —^The Association supports the pnnciple 
of providing care for veterans with service-connected dis¬ 
abilities, but opposes these bdls as drafted because they are too 
vague and may possibly authonze the construction of Veterans 
Admimstration hospitals overseas 

H R 45 

Introduced by Mrs Rogers of Massachusetts and referred to 
the House of Representatives Committee on Veterans’ Affairs 
Digest of Bill —^The bill would establish a rebuttable pre¬ 
sumption of a service incurred or aggravated disability m case 
of malignant tumors that develop to a 10% or more degree 
of disability within two years after separation from active 
service 

Association Position —This bill sets up an arbitrary rule that 
the Association feels is not medically sound The Association 
actively opposes the bill for this reason and for those listed 
under S 609 et al 


n K 10 ^sl^ular bills H R 310 and H R 2097) 

In^oduced by Mrs Rogers of Massachusetts and referred to 
the House of Representatives Committee on Veterans’ Affairs 
Digest of Bills—The bills would amend Veterans Regulation 
No 1 (a) to establish a rebuttable presumption of service- 
connection for wartime veterans developing tuberculosis other 
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than puhnonarj within three years after separation from active 
service 

Association Position —The Association actively opposes 
these bills for reasons indicated for H R 45 above and S 609 
et al 

H R 54 

Introduced by Mrs Rogers of Massachusetts and referred to 
the House of Representatives Committee on Veterans Affairs 

Digest of Bill —^The bill would authonze the appointment of 
doctors of chiropractic in the Department of Medicine and 
Surgery of the Veterans Administration To be appointed such 
a person must hold a degree of doctor of chiropractic from a 
school or college approved by the Administrator, be licensed 
to practice in one of the states or Territories or the Distnct of 
Columbia, and have practiced chiropractic for at least two 
years 

Association Position —The Association actively opposes this 
bill 

H R 338 

Introduced by Mrs Rogers of Massachusetts and referred to 
the House of Representatives Committee on Veterans Affairs 

Digest of Bill —The bill would amend Veterans Regulation 
Numbered 7 (a) to authorize the Administrator of Veterans’ 
Affairs, within the limits of existing facilities over which the 
Veterans Administration has direct and exclusive jurisdiction, 
to furnish outpatient medical, dental, and surgical treatment 
for non service-connected disabilities to any veteran eligible 
for hospitalization if he is in receipt of or entitled to com 
pensation for a 100% disability or pension for permanent and 
total disability Such outpatient care is contingent upon the fact 
that such care is medically feasible and less costly than hos 
pitalization by the Veterans Admimstration 

Association Position —The Association actively opposes this 
bill, in view of the facts contained in the report of the Special 
Committee on Federal Medical Services submitted in Decern 
ber, 1952 The provision of outpatient care for individuals with 
non service-connected disabilities would greatly extend the re¬ 
sponsibility of the government for this type of disability 

H R 1414 

Introduced by Mrs Rogers of Massachusetts and referred to 
the House of Representatives Committee on Veterans’ Affairs 

Digest of Bill —The bill would authonze the Administrator 
of Veterans’ Affairs and the secretanes of the Armv, Navy and 
Air Force, with the approval of the President and the Secretary 
of Defense, to transfer hospitals, facilities, equipment, etc, 
between the Veterans Admimstration and the Armed Services 

Association Position —The AssociaUon approves this bill 
It IS felt that in providing federal medical and hospital services 
there should be an allocation of beds and hospitals in an effort 
to attam the greatest economy It is not now possible for the 
Department of Defense to take over Veterans Administration 
hospitals without a transfer of funds 

H R 2573 

Introduced by Mrs Rogers of Massachusetts and referred to 
the House of Representatives Committee on Veterans’ Affairs 

Digest of Bill —^The bill would amend Public Law 62, 76th 
Congress, as amended, to provide that veterans of the Spanish- 
Amencan War, includmg the Boxer Rebellion and the Philip 
pine Insurrection, who arc in need of outpabent treatment, 
shall for the purposes of such treatment or for emergency 
hospital care, be deemed to have a service-connected disease 
or disability 

Association Position —^The Association actively opposes this 
bill because it is not medically sound and would distort com¬ 
pletely the theory on which compensation and service con 
nected medical care and hospitalization benefits are based It 
IS beheved that if such a precedent were established, eventually 
benefits of this type would be extended to other veterans, 
which would make a large part of the population eligible for 
such medical care 


H R 2980 

Introduced by Mrs Rogers of Massachusetts and referred to 
the House of Representatives Committee on Veterans Affairs. 

Digest of Bill —The bill would authorize and direct the 
Chief Medical Director of the Veterans Administration to 
make available to all veterans entitled to outpatient eye care 
the services of qualified optometnsts 

Association Position —^The Association opposes the bill be¬ 
cause (1) It would compel the Chief Medical Director of the 
Veterans Administration to make available a particular type 
of service even though in his professional judgment it was not 
suitable in a particular case, (2) there can be no reliable cvi 
dence presented that veterans now are denied any eye care that 
the enactment of this bill would make available, (3) the tram 
ing that an optometnst receives does not qualify hun to give 
the veteran suffering from a visual disturbance ‘proper eye 
care, and the optometrist is not authorized by law to use 
medication or to employ surgery, and (4) the services of 
optometrists are now made available to veterans on request in 
certain cases in which an examination by a qualified ophthal 
mologist fails to disclose the existence of a cause of visual 
abnormality unrelated to lens power 

H R 3070 

Introduced by Mr Frelinghuysen of New Jersey and referred 
to the House of Representatives Committee on Veterans' 
Affairs 

Digest of Bill —The bill would amend Veterans Regulation 
No 1 (a) to establish a presumption of service-connection for 
war-time veterans m whom amyotrophic lateral sclerosis de 
vclops to a degree of 10% or more within two years after 
separation from active service 

Association Position —^The Association actively opposes this 
bill for the reasons outlined under S 609 et al 

FEDERAL AID TO EDUCATION 
S 461 

Introduced by Mr Humphrey of Mmnesota and referred to 
the Senate Committee on Labor and Public Welfare 

Digest of Bill —The bill would amend the Public Health 
Service Act to provide grants-in aid and federal scholarships 
for postgraduate education in the field of public health The 
bill would authorize annual appropriations to enable the Sur 
geon General of the United States Pubhc Health Service to 
meet the basic operating costs of graduate instruction’ in 
schools of public health, for grants for the construction and 
equipping of new schools of public health, and for the et 
pansion of existing facilities In addition, sums would be 
authorized annually for five years for scholarships in public 
health training (including hospital administration) 

Association Position —^The Association actively opposes this 
bill for the same reasons as for S 337, 82nd Congress (federal 
aid to medical education) It is the belief of the Assoi^tion 
that under such a system an objectionable degree of federal 
control would be inevitable The bill would create an oppor 
tumty for the exercise of political pressure and intervention 
and would jeopardize the academic freedom of medical 
schools 

H R 250 

Introduced by Mr Elliott of Alabama and referred 
House of Representatives Committee on Education and Labor 

Digest of B///—The bill would authonze federal grants to 
states on a 50 50 matching basis to help finance 
safety instruction and physical education for chDdren of sc 
age States must have approved plans that provide (1) or 
program to improve health and safety instruction and Po)*' 
education in local schools, (2) that the state treasurer be 
custodian of the funds, (3) for an equitable apportionmen 
funds for different raci^ groups, (4) for admimstration 
supervision of plans by the state admmistraove agency, 

(5) for periodic reports 

Association Position —The Association actively opposes 
bill because it (1) deals with a state and local pro cm 
(2) provides for an unnecessary expenditure of funds. 
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H R 2718 

Introduced bv Mr Heller of New York and referred to the 
House of Representatives Committee on Interstate and Foreign 
Commerce 

Digest of Bill —The bill would authonze the creation of a 
United States Medical and Dental Academy for the purpose 
of trammg physicians and dentists for the Armed Services and 
the Umted States Public Health Service 
Association Position —The Association actively opposes this 
bdl since faculties would be difficult to obtain, hospital service 
would be hard to execute in connection with the school, and 
the manner of selection of the entrants would probably be 
political 

H R 2838 

Introduced by Mr Elliott of Alabama and referred to the 
House of Representatives Committee on Education and Labor 
Digest of Bill —The bill would authorize the appropnation 
of 32 mdlion dollars for the fiscal year 1954 to establish a 
program of federal aid to students in higher education The 
bill provides for a gradual increase in authonzed appropriation 
until 1957, when the cost would be 128 million dollars States 
would administer the program under federal regulation pro 
mulgated by the Office of Education of the Federal Security 
Administration Four year college scholarships would be al¬ 
lowed, with loans to students not to exceed $800 per year 
Medical education would be included, although it is not 
specifically referred to in the bill 

Association Position —The Association actively opposes this 
bill for the reasons outlined under S 461 

TAX REUEF 
H R 474 

Introduced by Mr Keatmg of New York and referred to 
the House of Representatives Committee on Ways and Means 
Digest of Bill —^This bill would, in part, amend section 23 
(x) of the Internal Revenue Code (relating to deductions from 
gross mcome) and provide for a graduated scale of medical 
care deductions based on adjusted gross mcome It would 
mclude m the term ‘ medical care ’ amounts not compensated 
for bv msurance or otherwise that are paid for the diagnosis, 
cure, mitigation treatment or prevention of disease or for the 
purpose of affecting any structure or function of the body 
(including amounts paid for accident and health insurance) ” 
Association Position —^The Association actively approves 
this bill m principle since it would afford individual rebef in 
cases of extremely high medical expenses and would also be 
an incentive to buy voluntary health msurance. 

H R 482 

Introduced by Mr Keating of New York and referred to the 
House of Representatives Committee on Ways and Means 
Digest of Bill —^This bill would amend part IH of chapter I 
of the Internal Revenue Code as amended and insert a new 
section 36 to provide for the deduction of sums paid as 
premiums or subscnption charges for health or medical in 
surance or plans from federal mcome tax, irrespective of 
whether such plans or programs are operated, financed, or 
administered by or through either public or private orgamza 
tions or individuals 

Association Position —^The Association approves the bill in 
principle 

H R 2243 

Introduced by Mr Dague of Pennsylvania and referred to 
the House of Representatives Committee on Ways and Means 
Digest of Bill —^The bill would authonze the deducUon of 
medical and dental expenses from gross mcome for mcome 
tax purposes The term medical expenses’ is defined by the 
bill to mclude amounts paid for the diagnosis, cure, rmtiga- 
tion treatment or prevention of disease or for the purpose of 
affecting any structure or function of the body (including 
amounts paid for accident or health insurance) Such medical 
expenses incurred by the taxpayer, his spouse or his dependents 
would be deductible 


Association Position —The Association actively approves the 
bill in principle since it would afford individual relief in cases 
of extremely high medical expenses and would also be an 
incentive to buy voluntary health insurance Under present 
law medical expenses are deductible only after the adjusted 
gross income has been determined and such expenses exceed a 
minimum amount (5% of adjusted gross income) and are not 
in excess of a fixed maximum ($2,500 on an individual return 
or $5,000 for a husband and wife jointly) 

SOCIAL SECURITY AND DISABILITY INSURANCE 

H R 383 (simUar bUls H R 2070 and H R 2150) 

Introduced by Mr Byrd of West Virginia and referred to 
the House of Representatives Committee on Ways and Means 

Digest of Bills —^The bills would amend Title II of the 
Social Security Act to provide cash disability msurance benefits 
for totally disabled individuals These monthly benefits would 
be payable after a six month waiting period to those persons 
■ unable to engage m any substantially gainful activity by 
reason of any medically demonstrable physical or mental im 
pnirment, or blindness ’ Medical examinations to determine 
eligibility for disability benefits lOould be performed by federal 
employees or private physicians in accordance with regulations 
promulgated by the administrator The cost of such exanuna 
tions and necessary travel expenses would be paid from the 
Social Security Trust Fund Periodic reexaminations would be 
similarly conducted and financed Failure to submit to such 
examination or to accept rehabilitative services would be suffi¬ 
cient grounds for suspension of benefits 

Association Position —^The Association actively opposes the 
bills thus reiterating the past opposition of the Association to 
amendments to the Social Security Act providing for per¬ 
manent and total disability and cash sickness benefits and a 
broad rehabilitative program for Social Secunty beneficianes 
It IS the belief of the Association that the mitiation of a 
federal disability benefit program would represent a major step 
toward the wholesale nationalization of medical care and the 
socialization of the practice of medicine The provisions in 
these bills regarding disability certification would establish an 
inferior type of physician patient relationship, which, along 
with the entire program, would undoubtedly result in a de- 
tenoration of medical care 

H R 1376 

Introduced by Mr Bryson of South Carohna and referred 
to the House of Representatives Committee on Ways and 
Means 

Digest of Bill —The bill would amend Title H of the Social 
Secunty Act by reducing the age requirement for Old Age and 
Survivors Insurance benefits from 65 to 62 and, in addition, 
would authonze the payment of such benefits to an individual 
when ‘his permanent physical or mental condition became such 
that he was unable to engage in any regular employment ” The 
bill does not spell out the cntena to be applied m makmg 
such determmations or how the provisions shall be adrmnis- 
tered 

Association Position —^The Associaton actively opposes the 
bill for the reasons specified m connection with H R 383 

H R 2000 

Introduced by Mr Rhodes of Pennsylvama and referred to 
the House of Representatives Committee on Ways and Means 

Digest of Bill —The bill would amend Title H of the Social 
Secunty Act to provide cash disability insurance benefits for 
permanently and totally disabled mdividuals These monthly 
benefits would be payable after a six month waiting penod to 
persons unable “to engage m any substantially gainful activity 
by reason of any medicaUy determinable physical or mental 
impairment which can be expected to be permanent, or blind-, 
ness " The bill does not spell out the cntena to be apphed m 
makmg such detennmation or how the provisions shall be 
aaministerccL 
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Association Position —The Association acWsely opposes the 
bill for the reasons outlined in connection with H R 383 

H R 2446 (identical bilir H R 2447 and H R 3105) 
Introduced by Mr Angell of Oregon and referred to the 
House of Representatives Committee on Wavs and Means 
Digest of Bills —The bills would repeal Titles I and H of 
the present Social Secunty Act and would create a new Social 
Secunty System on a pay as you go basis The following per¬ 
sons would be eligible for a monthly annuity of an undisclosed 
amount (o) citizens 60 yean of age or over, (b) citizens who 
are ‘disabled" for a period longer than six months, and (c) 
widows who are citizens and have the care of one or more 
children under 18 years of age The annuity to be paid would, 
by the terms of the bills, necessarily be spent m the United 
States, its temtones, or possessions withm 30 days after receipt 
The annuitant could not engage in any occupation for which 
a wage, profit, or other compensation is received and still be 
paid a monthly benefit The program would be financed by a 
fixed 2% tax to be collected monthly on the gross income of 
all persons or companies denved from any source In con 
nection with personal mcome there would be an exemption 
of $250 per month Certam fraternal, religious, and other 
eleemosynary organizations would be excluded from the pro¬ 
visions of the act The taxes thus collected would be placed 
in a “Business Employment and Secunty Insurance Account” 
from which the monthly benefits would be paid 
Association Position —^The Association actively opposes 
these bills because they would authorize permanent and total 
disability benefits, to which the Association has repeatedly 
voiced Its opposition The Association also feels that such 
legislation should be held in abeyance pending a report from 
the commission that has been proposed to study governmental 
functions and fiscal resources (see S 1514) The Bureau of 
Medical Economic Research of the American Medical Associ 
ation IS in the process of preparing a report on the general 
subject of pay-as-you go Social Security plans 

COMPULSORY HEALTH “INSURANCE” AND FEDERAL 
SUBSIDIZATION OF PRIVATE PLANS 

H R 1590 

Introduced by Mr Miller of California and referred to the 
House of Representatives Committee on Post Office and Civil 
Service 

Digest of Bill —The bill would authorize, on the request of 
the employee and under regulations to be promulgated by the 
Civil Service Commission the withholding of premium pay 
ments for life, health accident medical and hospitalization 
insurance from the compensation due to federal employees 
Association Position —^The Association opposes the bill 
pending further information from the Council on Medical 
Service and the Bureau of Medical Economic Research 

H R 1817 

Introduced by Mr Dmgell of Michigan and referred to (he 
House of Representatives Committee on Interstate and Foreign 
Commerce 

Digest of Bill —This is an omnibus bill (163 pages) that 
would provide for a vanety of legislative changes in the role 
of the federal government in medicine Briefly, the bill would 
provide (a) federal aid to medical, dental, etc, education, (6) 
federal subsidization of practical nurse training, (c) mcressed 
federal subsidization of medical research, (d) authorize an 
extensive survey of hospital facilities and extend federal assist¬ 
ance in hospital construction (e) federal assistance in supply¬ 
ing physicians and medical facilities to rural areas, (/) federal 
aid to local public health units, (g) federal research in child 
and maternal health, and (/i) establishment of a federal na 
tional health “insurance program 

Association Position —The Association activelj opposes the 
bill 


AID TO THE HANHICAPPED 
H R 402 

Introduced by Mr Celler of New York and referred to the 
House of Representatives Committee on Education and Labor 
Digest of Bill —^The bill would amend vanous existing law 
dealing with federal aid to the blind and other senously dis 
abled persons The purpose of the act is to authorize a com 
prehensive grant in-aid program to assist the states in furnish 
ing a vanety of services to (he bimd and others senously 
disabled 

Association Position —^The Association actively opposes the 
bill pending the report of the Commission on Federal State 
Relationships 

H R 2096 (identical bills H R 2147, H R 2149, H R. 
2300, H R 2342, H R 2346, H R 2519, H R 3177, 
H R 3188, H R 3291) 

Introduced by Mr Hagen of Minnesota and referred to 
the House of Representatives Committee on Education and 
Labor 

Digest of Bills —The bills propose to establish an lode 
pendent federal agency to be known as the Federal Agency for 
Handicapped, to provide vanous types of rehabilitative services 
to persons physically or mentally handicapped The agency 
would absorb the functions of the Office of Vocational Re 
habilitation, the Division of the Physically Handicapped in 
the Bureau of Labor Statistics, the functions of the labrary 
of Congress in fumishmg aid for the blind and the functions 
of the Federal Secunty Agency with respect to the Vocational 
Rehabilitation Act and state grants for aid to the blind The 
new agency also would coordinate all other rehabilitative meas 
urcs for the benefit of handicapped persons, administered by 
other agencies of the government 
Assoaation Position —The Association opposes these bills 
pending the report of the Commission on Federal State Re¬ 
lationships 

MISCELLANEOUS 

S 601 (identical bills S 835 and H R 2769) 

Introduced by Mr Humphrey of Minnesota to the Senate 
Committee on Labor and Pubhc Welfare 
Digest of Bills —The bills would amend section 704 of the 
Federal Food, Drug, and Cosmetic Act by restonng authonty 
in the Food and Drug Administration to inspect factories wth 
out first making a request and obtainmg permission Wntlen 
advance notice would suffice 

Association Position —The Association approves the pnn 
ciple of the bills, provided that proper safeguards are included 
to protect the physician pharmacist patient relationship R be 
Iicves that the inspection pnvilege should not be extended to 
confidential business and professional records that have no 
specific beanng on the enforcement of the Food, Drug, and 
Cosmeuc Act 

S 967 (identical bill H R 3171) 

Introduced by Mr Taft of Ohio and Mr HiU of Alabama 
to the Senate Committee on Labor and Pubhc Welfare 
Digest of Bills —The bills would amend Title VI of the 
Public Health Service Act as amended, to extend to June 30, 
1957, the annual appropnation of 75 million dollars to assiR 
the states in the construction of public and other nonprofit 
hospitals 

Association Position —The Association approves these bills 
S 994 

Introduced by Mr Saltonstall of Massachusetts md six 
others to the Senate Committee on Labor and Public We arc 
Digest of Bill —^The purpose of the bill is to develop an 
extend basic state and local public health organizations 
federal subsidization The bill would authorize stale 
develop and maintain pubhc health services, 
establishment of new local public health units and the rai 
of personnel for state and local pubhc health work an 
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provide measures for the prevention, treatment, and control 
of disease The section would also authonze the Surgeon Gen 
eral of the United States Public Health Service to provide 
demonstrations and to tram personnel for state and local 
public health work 

Association Position —^The Association opposes the bill, 
pending the report of the Commission on Federal-State Rela 
tionships 

S 1514 

Introduced by Mr Taft of Ohio and referred to the Senate 
Committee on Government Operations 
Digest of Bill —^The bill would establish a Commission on 
Governmental Functions and Fiscal Resources Of the 25 
commission members, 15 would be appointed by the President, 
5 by the President of the Senate, 3 from the majority party 
and 2 from the minonty party, and 5 by the Speaker of the 
House of Representatives, 3 from the majority and 2 from 
the mmonty The commission would study and investigate all 
the activities m which federal aid is extended to state and 
local governments The objective would be to determine 
whether there is justification for such federal aid, whether 
there are other fields m which the federal government should 
participate whether federal control should be limited, and 
whether federal aid should be limited in cases of need, and 
the ability of the federal government and the states to finance 
such activities The commission would submit its final report, 
including legislative recommendations, not later than March 
1, 1954, and could make mtenm reports 
Association Position —The Association actively approves S 
1514, as well as an identical bill mtroduced in the House of 
Representatives, H R 4406, 83rd Congress It is the belief 
of the Assonation that such a survey is imperative to deter- 
mme whether there is justification for federal aid in the 
vanous fields m which such assistance has been extended dur¬ 
ing the past few years, whether such activities should be 
limited and if so to what extent, and finally, to permit an 
over all appraisal of the ability of the federal government 
to finance activities of this nature 

H R H6 

Introduced by Mrs Church of Illinois and referred to the 
House of Representatives Committee on the Judiciary 
Digest of Bill —^The bill would amend Title 18, U S C, 
Chapter 39, so as to prohibit the interstate transportation of 
fireworks mto any state in which the sale of such fireworks 
IS prohibited, unless they are to be used for pubhc displays 
or other purposes specifically authorized by the laws of such 
state 

Association Position —^Because of the serious injuries that 
result from the indiscriminate use of fireworks, the Associ 
ation approves the pnnciple of the bill and has submitted a 
statement to the Committee on the Judiciary of the House of 
Representatives in this regard 

H R. 633 (Identical bill H R 2862) 

Introduced by Mr Teague of Texas and referred to the 
House of Representatives Committee on Veterans Affairs 
Digest of Bills —^The bills would establish a federal Board 
of Hospitalization to be composed of the Attorney General 
of the United States, the seerctanes of Defense and the In- 
tenor, the administrators of Veterans Affairs the Federal 
Secunty Agency, and the General Services Administration, 
and the Director of the Bureau of the Budget The Admin¬ 
istrator of Veterans’ Affaus would act as chairman of the 
board 

The Board would attempt to coordinate the construction 
and utilization of hospital facilities by the federal government 
to prevent overlapping and duplication of services and over¬ 
building of facilities 

Association Position —^The Association approves the pnn¬ 
ciple of the establishment of a federal Board of Hospitaliza 
tion but disapproves the present bills The Association rccom 
mends that any board that is established be composed of the 
Secretary of the Intenor, the Dcector of the Budget, and a 
representative of the Department of Defense, and that the 


number of civilian members be at least equal to the number 
of government representatives Government officials in charge 
of medical programs should serve m an advisory capacity 
only 

H R 2449 

Introduced by Mr Bailey of West Virginia and referred to 
the House of Representatives Committee on Interstate and 
Foreign Commerce 

Digest of Bill —The bill would establish an independent 
agency to be known as the Bureau of Clinics for the treatment 
of chronic alcoholics and narcotic addicts The bureau would 
also assist states and private agencies to establish farms” 
and to tram and educate personnel in approved methods of 
treatment, cure, and rehabilitation of drug addicts and alco 
holies The facilities of the United States Employment Service 
would be used m finding suitable employment for those re¬ 
habilitated The powers, duties, responsibilities, and functions 
vested in the Surgeon General of the United States Public 
Health Service would be transferred to the new Bureau 

Association Position —The Association opposes the bill be 
cause It feels that if such a program is to be developed, it 
should be under the direction of the United States Public 
Health Service Also, the Association does not look with 
favor at this time on the establishment of new bureaus m the 
government 


FEDERAL MEDICAL LEGISLATION 

Vocational RehabiUtation for Mental Patients 

Senator Humphrey (D, Minn), has mtroduced S 2145, 
which would amend the Vocational Rehabilitation Act by re 
defining 'vocational rehabilitation” and Tehabilitation services” 
so as to melude mental conditions, and also would extend the 
definition of hospital as used m the Hospital Construction 
Act to melude hospitals furmshmg primarily domiciliary care 
The bill would authonze the use of federal grants to states for 
corrective surgery or treatment of mental as well as other 
disabling conditions The measure was referred to the Labor 
and Public Welfare Committee 


Post High School Scholarship Loans 
Senator Longer (R , N D), mtroduced a bill to authorize 
appropriation of 50 million dollars to be administered by the 
U S Commissioner of Education as a revolving fund for 
direct loans to students for vocational, technical, academic, or 
professional education beyond high school Loans could be used 
for tuition, books, supplies, board, lodging, or other necessary 
educational expenses, but could not exceed a total of $1,000 
to an individual person Students would be required to give a 
note bearmg mterest at 1% and matunng m 15 years Schools 
would be required to furnish a certificate that the appheant is 
qualified for the proposed course of study The bill was referred 
to the Labor and Public Welfare Corrmuttee 


Reorganization of the Department of Defense 

H R 295 and a bill H R 5845, both mtroduced by Condon 
(D, Calif), would have disapproved or modified the Presi 
dential Reorganization Plan No 6 because of two provisions 
designed to strengthen the authority of the chauman of the 
jomt chiefs of staff The resolution lost by 2 to 1 on the floor 
and the presidential plan became effective June 30 Medical 
interest is centered on an assistant secretary who wiU be 
responsible for health and medical matters The bills were 
referred to the Government Operations Committee 


Silicosis Investigation 

Metcalf (D , Mont), has mtroduced a resolu- 
tion H R 286 which would authonze the House Committee 
on Education and Labor to mvestigate prevention and control 

mdustry The resolution 

was referred to the Rules Committee 


P^Pared by the Washington 

leghlallon by the Bureau 
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Bricker Resolution 

Chairman Reed (R, Ill), of the Judiciary Committee has 
introduced H J R 280 which is identical with S J R 1, as 
amended and reported by the Senate Committee on the 
Judiciary The new language was suggested by the American 
Bar Association and substituted for the original language of 
the Bricker Resolution The measure was referred to the 
Judiciary Committee 


STATE MEDICAL LEGISLATION 
Alabama 

Bni Introduced.—S 232 proposes to authorize and regulate the fluorl 
dfllion of TTaler gnppUts and to exempt municipaliUcs from liability for 
losses or injuries resulting from the addition of fluoride to the water 
supply when done In conformity with this proposal 

California 

Bills Enacted —S J R. 33 has become ch. 140 of the laws of 1953 
It memorializes the Congress of the United States to Increase the staff of 
federal narcotic enforcement agents and the number of border inspeclJons 
and recommends that the United States confer authority upon state and 
local narcotic enforcement officers in border cities and counties to conduct 
searches and make inspections at border areas S J R 34 has become 
res ch 141 of the laws of 1953 It memorializes the Congress of the 
United States to amend the narcotic drugs import and export act so as 
to increase tbe penalties of second and sabsequent narcotic offenders. 
S R. 112 was adopted June 10 1953 It provides for the creation of an 
interim commission on the licensing of business and professtoos and directs 
such commission to ascertain study and analyze all facts relating to the 
licensing of business and professions in California S 1T70 has become 
ch 1098 of the laws of 1953 It prohibits the operation, establishment, and 
conduct of a clinic onless a license has first been obtained from the state 
department of public hcallh. A clinic is defined as a place establishment 
or institution which operates under the name or title of clinic, dispensary 
health center mediced center or any other word or phrase of like or 
similar Import either Independently or In connection with any other 
purpose for the purposes of furnishing at the place establishment or 
institution advice, diagnosis treatment appliances or apparatus to 
persons not residing or confined in the place establishment or institution 
xvho are affiicted with bodily or mental disease or Injury 

Connecticut 

BUlj Enacted—H JR, 87 was adopted May 22 1953 It directs the 
legislative rouncll to make a study of the care and treatment of hlbHval 
alcoholics afflicted vrltti tuberculosis and to report back to the 1955 
legislature S 897 has become public act No 389, of the acts of 1953 
It provides for the Ilceaslng, Inspection and regulation of certain Institu 
tlons among which arc medical facilities operated by the commission on 
the care and treatment of the chronically lU aged and infirm 

Delatvare 

Bills Enacted,—H 307 was approved June 18, 1953 It provides an 
appropiiallon to the state board of health to be used for the purpose 
of carrying out of a state-wide chest x ray survey H 356 was approved 
June 22 1953 It authorizes the medical council to issue temporary 

emergency certificates, said temporary emergency certificates to be limited 
to 12 months duration renewable at the discretion of the issuing 
authority to such physicians licensed in a state of the United States 
other than Delaware as shall be found qualified to practice as such 
in this state during a serious public emergency The holder of such 
temporary certificates shall be privileged during the terms specified 
(herein to practice his profession within the stale subject to laws 
generally applicable to the practice of the profession and to regulations 
and restrictions Imposed by the medical council 

Florida 

Bills Enacted —H 536 was approved June 12 1953 It amends the law 
relating to osteopathy by increasing the educational requirements of 
applicants and by adding a bst of subjects in which applicants must be 
examined H 1109 became law without approval June 15 1953 It pro¬ 
vides regulations relating to agreements for the maintenance of personal 
care for a period of one or more years or for hfe or for a fixed fee The 
term personal care is defined as including the furnishing of medicine and 
medical attention. H 1367 was approved June 12 1953 It fixes the 
salary of county medical examiners and assistant county medical examiners 
and authorizes the employment by the county medical examiner of 
pathologists toxicologists chemists and other specialists and technicians 
when necessary H 1754 became law without approval June 15 1953 
It provides for the creation of Hens In favor of hospitals maintained In 
counties ha\ing a population of not less than 60 000 people The lien 
would be In the amount of the value of care rendered to an injured person 
and would be upon any claim which such injured person might have 
against another for damages causing the injuries necessitating the hospital 
care H 1755 was approved June 12 1953 It provides a Ben In favor of 
hospitals operated in Volusia County The lien would be in the amount 
of the value of hospital care rendered to a person and would be upon 
any claim which such person might have against another for damages 
for the injuries making the rendition of hospital care nccessaiy H. 1856, 
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became law Without approval June 15 1953 It creates a Halifax Oti-. 
pathJe Hospital District with authority to raise funds for the ertabh^ 
mem and creation of an osteopathic hospital S 14 became law 
approval June 15 1953 It amends the narcotic act by adding to the Ikt 
of narcotic drugs any drugs to which the narcotic laws of the Unhed 
States apply and any drugs which have been determined by the stale 
board of health as having addiction forming or addiction lusuinlnt 
qualities similar to cocaine opium iaonipecainc and cannabis. The new 
Jaw also adds penalties for violations of the act in connection with 
minors and provides that for a third or subsequence offense the otTendci 
may be punished by imprisonment up to 20 years and may not receive a 
suspended sentence or probation, S 597 became law without appronl 
June 15 1953 It revises and reenacts the Florida Pharmacy Act S 783 
was approved June 11 1953 It provides for the creation of a Florid* 
rehabnitatlon center for alcoholics the duty of which shall be to 
formulate and effect a plan for the prevention care treatment and 
rehabilitation of alcoholics S 916 became law without approval June 
15 1953 It authorizes boards of county commissioners and boards of 
public Instruction in certain counties In the state to provide for life, healtb, 
accident, hospItalUatlon, or annuity Insurance for employees and their 
families upon a group insurance plan 


HawaU 

Bins Enacted,—H 325 was approved June 16 1953 It provides that 
so person shall at any time have or possess a hypodermic syringe or 
needle or any instrument or Implement adapted to the use of habit 
forming drugs by injection which Is possessed for his personal use in 
administering habit forming drugs unless such possession be authorized 
by the certificate of a physician and Issued within a period of one year 
prior to such possession S 567 was approved June 16 1953 It mikts 
it the duty of every physician and surgeon attending or treating a cose of 
knife wound, bullet wound, gunshot wound, powder bom or any Infary 
that would seriously maim produce death or has rendered the Injared 
person unconscious caused by the use of violence or sustained In i 
suspicious or unusual manner to report such case to the chief of police, I 
When such case is treated Jn a hospital or clinic the superintendent ihiU 
also report it ^ 


Illinois 

Bills Enacted,—H 698 was approved June 16 J953 U requires aH 
dnig addicts to register with the department of leglstralion and educaUca 
and to obtain a card which he shall carry with him at all limes. The law 
however does not apply to persons who repeatedly me narcotic drugs 
when the same are prescribed administered or dispensed by a lictmed 
physician or licensed dentist or arc administered or dispensed by a nurse 
or intern under the direction or supervision of such physician or dentisL 
H 823 was approved June 16 1953 It creates a Krtbloteo larotigatiog 
Commission to make a thorough Investigation for the purpose of iseer 
tainlng the facts of the controversy that has arisen at the University of 
IJiinols concerning research on krebiozen and to report back to the 195< 
legislature. 


Massachusetts 

BID Introduced,-—S 756 proposes the creation of a special coniiniltce 
to make a study of the workmen s compensation law 

Michigan 

BOi Enacted,—342, has become pub act no 95 of the acts of 1953 
This was crroncouaJy designated H 1342 in Th£ Journal (152 826 fJnne 
27] 1953) It provides that no anlopslts, postmortems, and dtoertiaas 
shall be performed upon the body of a deceased person except by a 
licensed physician who has been granted written consent therefor by 
whichever one of the following assumes custody of the body for the par 
pose of burial father mother widow widower guardian ncxt-ol-ldn 
or person charged by law with the responsibility of burial 

OMahoma 

BOU Enacted —H J R 530 was approved May 16 1953 It provide* 
for the appointment of a joint committee for the purpose of studying ^ 
problem raised by the present InstilulJonal care and housing of the •f'" 
and senile both within and without the mental institutions of Oklahoma 
H 1099 was approved May 25 1953 It amend* the law relating ^ 
practice of chiropractic by providing eight new grounds for revocation 
or suspension of a license S 60 was approved June 8 1953 It 
Itcs the state commissioner of health to designate by list or general denne 
those diseases or Illnesses which should be reported and to 
physicians of the state to cooperate In the reporting of such 
S 153 was approved June 8 1953 It authorizes the state board of he 
to approve the use of antiseptic other than nitrate of sDver, for ^ 
the eyes of new born children and to prescribe the manner of the r 
S 158 was approved June 12 1953 It provides an 
University of Oklahoma School of Medicine for the purpose of ^ y 
research on heart disease and cancer control S 246, was 
18 1953 It provides for the Uceiulnf; of physical therapists by , 
board of medical examiners and defines physical 
slonal service requiring special education knowledge or skill m 
ment of any bodily conditions of any person by the tisc ® 
chemical and other properties of heal light water pjo- 

and therapeutic exercise which includes posture and _yj /or 

ccdurcs Diagnosis for therapeutic purposes the use of the 

diagnostic and therapeutic purposes radium for 
practice of orthoptic the use of clectricily for surgical puip<^ 
cauterization and major and minor surgery arc not authorize 
term physical therapy 
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COMMITTEE ON MENTAL HEALTH 

Menial Health Activities of State Medical Associations 

In January of this year, Dr George Lull, Secretary of the 
Association wrote to each of the secretaries of the state and 
territorial medical associations advising them that the newly 
formed Committee on Mental Health of the A M A had had 
several meetings, and that one of the matters discussed had 
been the possibility of establishing a strong liaison between this 
new committee and committees on mental health or mental 
hygiene of state medical associations for the purpose of ex 
changing plans and mformation 

To date, some 26 replies have been received from secretaries 
of state associations or from chairmen of committees on mental 
health of these associations These letters indicate that 24 of 
the 26 associations have already established committees on 
mental health or mental hygiene and have active programs 
underway In many instances, replies indicated not only that 
committees had been formed but also described the types of 
work that had already been utidertaken 

The Committee on Mental Health has reviewed the replies, 
and has prepared the material m summary form for distnbution 
to state and temtonal associations Inasmuch as the replies 
from the state associations indicated that the programs that are 
now underway vary widely from a broad range of activities to 
participation in only a few acbvities, we thought it of value 
to list some of the activities in which state association com 
mittees on mental health might take an active mterest Many 
of these activities have already been sponsored in some of the 
states 

1 Study of Blue Cross Blue Shield and other medical 
service plans to determine ways by which these plans may more 
effectively provide for treatment of mental and emotional ill 
ness (Bennett, A E , Hargrove, E A , and Engle, B Voluntary 
Health Insurance and Nervous and Mental Disease, JAMA 
151 202 [Jan 17] 1933) 

2 Establishment of citizen groups for promotion of mental 
health education services (women s auxiliaries) 

3 Recommendations to legislatures for increased budgets 
for mental institutions (Present average is about at a $2 per 
patient per day level for patient maintenance It has been 
demonstrated that this low budgetary level is responsible in 
great part for the present nation wide difficulty in properly 
caring for patients in mental institutions [The Mental Health 
Programs of the Forty-Eight States, Council of State Govern 
ments, Chicago, 1950]) The Committee on Mental Health of 
the Amencan Medical Association and the Amencan Psychi 
atnc Association are both in agreement that budgetary levels 
need to be matenally increased Under present conditions, they 
should approximate a level of $5 per patient per day 

4 Serving as a central office for dissemination of informa¬ 
tion on programs for mental health to the medical profession 
and public 

5 Efforts toward the establishment of psychiatric depart 
ments or services m general hospitals and increasing other 
psychiatric services in the community 

6 Recommendations to legislative committees of state 
medical associations that changes or amendments be made in 
medical practice acts to include “mental illness” and ‘psycho¬ 
therapy as being within the legal definition and responsibility 
of the practice of medicine 

7 Improvement of facilities and level of professional care 
m state institutions for care of mentally ill (See Standards for 
Psychiatric Hospitals and Clinics, Prepared by the Committee 
on Psychiatric Hospital Standards and Pohcies, Amencan 
Psychiatnc Association, 1951) 

8 Establishment of facilities for psychiatnc consultation to 
courts and penal institutions 


9 Review of, and sponsorship of, legislation for state 
mental health activities relating to problems of alcoholism and 
addiction 

10 Sponsorship of improved state laws for commitment to 
mental institutions and provision for and encouragement of 
voluntary admissions to mental institutions (References to im¬ 
prove statutes are carried in The Mental Health Program of the 
Forty Eight States, Council of State Governments, Chicago, 
1950) 

11 Sponsorship of programs for postgraduate education of 
physicians in the utilization of psychiatric principles in the 
practice of medicine 

12 Sponsorship of programs in psychiatry and mental health 
in county society meetings during Mental Health Week in May 
of each year 

13 Encourage the setting up of collaborating Committees 
on Mental Health in all county societies 

As one of the activities of the A M A Committee on 
Mental Health for 1953, we are undertaking jointly with the 
American Psychiatric Association a meeting of executives of 
50 or more organizations on a national level who now partici¬ 
pate in work in the mental health field At this meeting, we will 
review what is now being done by the many interested groups, 
and hope we will be able to establish a set of plans and ob¬ 
jectives for our own committee that will best define our own 
proper spheres of activity We particularly wish to avoid 
duplicating effective work that is now being accomplished by 
other national groups 

It has been suggested that following this meeting that a 
second meeting be sponsored by this committee to include 
mental health representatives of the state associations and 
county societies, with a view toward establishing coordinated 
planning for mental health activities by organized medicine as 
represented by the Association and affiliated state and county 
societies 

Leo H Bartemeier, M D 

Chairman 

Committee on Mental Health 


PROCEEDINGS OF NEW YORK MEETING 
Resolutions on Advertising of Medical Products 

Resolutions on Advertising of Medical Products were intro¬ 
duced in the House of Delegates at the New York Meeting 
by Dr Wendell C Stover, Indiana (see The Journal for June 
27, 1953, page 844) and were referred to the Reference Com¬ 
mittee on Miscellaneous Business 

The report of the reference committee on these resolutions, 
which was adopted by the House of Delegates, was inadvert¬ 
ently omitted from the published proceedings It reads as 
follows 

With regard to the Indiana resolution concerning advertising 
of medical products, your committee has considered this most 
important matter and has listened to a great deal of very 
pertinent discussion by individual physicians, the Editor of The 
Journal and the Secretary of the Committee on Research of 
the Council on Pharmacy and Chemistry We have concluded 
that this is a problem that cannot be solved by action of the 
House The solution must depend on action of the Board of 
Trustees Your committee therefore recommends that this 
matter be referred to tfie Board of Tms'lees, with the urgent 
request that it set up mechanisms that will in the future prevent 
ffie situauon whereby advertisements in any or all Amencan 
Medicd Association publications are at variance with the 
scientific md editorial content of these publications It also 
recommends that the same policy be followed by all other 
medieal journals 
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CALIFORNIA 

Soaefy News.—At its annual meeting, the California Society 
of Allergy elected Dr Grace M Talbott, San Franciseo, 
president. Dr Norman M Shure, Los Angeles, president-elect, 
and Dr Lazarre J Courtnght, San Francisco, secretary 
treasurer 

Hospital Establishes Scholarship Plan.—In a plan initiated by 
Dr Charles L Lowman, director of education and rehabilita 
tion, the Orthopaedic Hospital m Los Angeles has established 
tuition loan scholarships at the University of Southern Cali¬ 
fornia, Los Angeles, for students interested in becoming 
physical or occupational therapists The plan provides for 
three tuition scholarships a year ($772 each, per school year) 
over a period of five years, when, it is anticipated, the loan 
fund will be self sustaining Recipients will be asked to repay 
the loans, probably at a 6% interest rate, following gradua 
tion, with repayment based on the following plan 20% the 
first year, 30% the second, 40% the third, and 10% the 
fourth year Graduates employed by the Orthopaedic Hospital 
will not be charged interest over the period of employment 
Students interested in the loans apply directly to the Univer¬ 
sity of Southern California, which handles the Charles LeRoy 
Lowman Fund 

COLORADO 

Warning—Magazine Salesman —The Denver Area Better 
Busmess Bureau reports that Lauren GraS, a magazine sales¬ 
man, recently victimized Denver physicians and dentists by 
taking magazine subscriptions for which he collected the 
money in advance and then failed to turn in the subscnptions 
In Denver, he gave a fictitious address He is descnbed as a 
slight young man m his early 20 s He has a sallow complexion 
and light brown hair, is about 5 ft 3 in tall, and weighs 
110 lb He has a cnppled nght hand and walks with a limp 
He represents himself as a salesman for the Keystone Readers 
Service of Los Angeles but is no longer in their employ 

CONNECTICUT 

University News —Joseph K Hill, Ph D , lecturer in education 
and public health at Yale University School of Medicine, New 
Haven, has been appointed assistant professor of public health 
and preventive medicine at the State University of New York 
College of Medicine at Syracuse 

Appoint Surgeon General of National Guard —Lieut Col 
Joseph E Sokal, New Haven, commanding ofiicer of the 
118th Medical Battalion, 43rd Infantry Division, Connecticut 
National Guard, has been appointed Surgeon General of 
Connecticut He succeeds Bng. Gen William B Smith of 
Wethersfield, who retired last month upon reaching the statu¬ 
tory age limit On active duty with the U S Army Medical 
Corps from 1942 to 1946, Dr Sokal spent three years in the 
Pacific theater, most of that time with the ‘Fighting 69th 
Regiment of the 27th Infantry Division Veteran of two beach 
heads, Makin and Saipan Islands, he also served with oc 
cupation forces m Japan as a regimental surgeon m the 
Eleventh Au-bome Division 

ILLINOIS 

Rabies Quarantine—A portion of Downers Grove township, 
Du Page County, was recently placed under rabies quarantine 
after five children were bitten by a rabid fox terrier Hinsdale 
has also been placed under antirabies quarantine for three 
months During this time the dogs in Hinsdale must be kept 


Physicians are invited to send to this department items of news of general 
interest for example those relating to society activities new hospitals 
educaUon and public health Programs should be received at least three 
"eelkS before the date of meeting 


on their own property as a precautionary measure Vaccination 
of all dogs is required by Hinsdale ordinance before a license 
can be issued Fines of $25 to $100 are provided for quaran 
tine violations 

Personal—^Dr Samuel P Durr, Rock Island, has resigned as 
city physician after five years in that office Dr David A 
Goldsmith, who was formerly affiliated with Wesley Memorial 
Hospital and Cook County Hospital in Chicago and with 
Veterans Administration hospitals in Hines, Ill, and in Iron 
Mountain, Mich , has been appointed Dr Durr's successor 
During World War II Dr Goldsmith served as a lieutenant 

in the Navy Medical Corps-Dunng the 50th anniversary 

commencement program at James Milhkin University, Decatur, 
Dr R Zink Sanders of that city was named alumnus of the 
year • 

Chicago 

Portal House Moves —Portal House of the Chicago Commitlee 
on Alcoholism has moved to new quarters at 743 N Wabash 
Ave, Chicago 11 The telephone number is MOhawk 4-5536 

Rheumatic Fever Institute in October—The board of trustees 
of La Rabida Sanitanum announces that an mstitute in rheu 
matic fever will be held for the first time on Oct, 12 and 
annually thereafter This is the anniversary penod of the 
opening of the hospital on Oct 21, 1932 On Oct 16 the 
trustees will dedicate the new Gertrude F Pick Memonal 
Center for community service in rheumatic fever On Robert 
A Black Day, a lecture in Dr Blacks memory will be m 
augurated The five day institute will be conducted by mem 
bers of the hospital staff and persons from the medical schools 
in Chicago with which the hospital is affiliated and by invited 
guests It will be directed primarily to general practitioners, 
nurses, social workers, occupational therapists, and dentists 
There will be scientific sessions and sessions for the public 
Advance registration will be required for those who wish to 
attend the entire five day session Visitors to individual ses 
sions will be admitted by card on previous application There 
will be no admission or tuition charge Information will be 
supplied by circular on application to InsUtule, La Rabida 
Sanitarium, E 65th St and South Shore Drive, Chicago 49 

MAINE 

Emergency Poliomyelitis Equipment —The Portland office of 
the National Foundation for Infantile Paralysis is acquinng 
information from hospitals throughout the state to determine 
their equipment resources, including iron lungs and hot pack 
machines This information will be catalogued and used for 
emergency situations Physicians may obtain information on 
the location of equipment by callmg the Marne state office of 
the National Foundation for Infantile Paralysis at Portland 
2-8353 After hours call Mr George H Hawkins, Bar Mills 
52 11, Mr Paul F Hungerford, Westbrook 1312 J, or Miss 
Butkis, office secretary, Portland 4 3370 

MASSACHUSETTS 

Dr WiliDsky to Retire—Dr Charles F Wilinsk 7 , execuhve 
director, Beth Israel Hospital, Boston, will retire Sept ^ ^ 

25 years of service in the field of hospital administration n 
retinng from his post as assistant health commissioner o c 

City of Boston last January, he was appointed consultan 
the Boston Department of Health In the cunent year, 
Massachusetts Public Health Association presented hun 
the Lemuel Shattuck Award, and Suffolk University eon e^^^^ 
on him an honorary doctorate Dr Cecil G Sheps, who 
succeed Dr Wilinsky, is currently director of program P ^ 
ning and research professor at the University of Norl 
hna. Chapel Hill 
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NEW YORK 

Eastman Gift to Hospital—A gift of $1,200,000 from the 
Eastman Kodak Company makes up the difference between 
the funds available and the funds required to complete, m 
eluding necessary equipment, the 245 bed Northside Hospital 
in Rochester The eight story institution will be erected on a 
75 acre tract on the west side of Portland Ave , just north of 
the city line A new type of call system between patient rooms 
and nurses stations is planned that will enable the nurse on 
duty to communicate directly with the patient 

New York City 

Beekman Downtown Hospital Dedicated —^The new $5,500,000 
Beekman Downtown Hospital, said to be the first voluntary 
general hospital to be built in Manhattan in 20 years, was 
recently dedicated The building at Beekman and William 
streets, which replaces the structure at Beekman and Water 
streets, has a bed capacity of 170, and it will serve many more 
clinic or outpatients than formerly Because the eight story 



structure is buUt on two street levels, the new hospital has 
two mam floors with access to the street There are 31 pnvate 
and sermpnvate rooms 115 ward beds, and 5 operating rooms 
Dr Robert H Kennedy heads the medical board 

OHIO 

Fetterman Memorial Fund,—^Fnends of the late Dr Joseph L 
Fetterman have established the Joseph L Fetterman Memonal 
Fund for cancer research at Western Reserve Umversity School 
of Medicine, Cleveland Contributions for the fund may be 
sent to the medical school or to the Cleveland Chapter of the 
Amencan Cancer Society 

Dr Peters Goes to Tulane —Lawrence Peters, Ph D , associate 
professor in pharmacology at Western Reserve University 
School of Medicine, Cleveland, has been appointed professor 
of pharmacology, Tulane University of Louisiana School 
of Medicine, New Orleans, to succeed Dr Ralph G Smith, 
who resigned in 1950 to join the U S Food and Drug Ad 
ministration Dr Peters from 1942 to 1944 served in the medi 
cal research division of Sharp and Dohme, Inc He has been 
affiliated with the Western Reserve University School of Medi 
cine in Cleveland since that time and m 1950 was appomted 
a scholar in medical science by the John and Mary R Markle 
Foundation 


PENNSYLVANIA 

Gavel of Mastodon Ivory —The Philadelphia County Medical 
Society has received from Dr George E Pfahler, Philadelphia, 
a gavel made of mastodon ivory obtained in Alaska In pre¬ 
senting the gavel he said The mastodons in Alaska were 
present in the Pleistocene Penod, probably 25 000 years ago, 
when Alaska had a tropical climate Dr Pfahler re¬ 

cently presented a similar gavel to the American College of 
Radiology 

Personal —Dr John R Simpson, Huntingdon, was honored 
at the annual alumni luncheon of his alma mater, Franklin 
and Marshall College, Lancaster, when the alumni medal for 
distinguished service to the college and the alumni association 

was presented to him-Dr J Lumen Popp, New Castle 

was recently honored at the Elks Home when the Fraternal 
Order of Police presented him with a badge as honorary chief 
of police and a certificate of honor that stated that he had 

given his efforts unselfishly in behalf of the police-Dr 

Leroy E Chapman, Warren received an honorary degree at 
the 70th commencement exercises of the Philadelphia Textile 
Institute in Germantown on June 13 Dr Chapman has been 
a member of the state senate since 1930 He holds honorary 
degrees from Hahnemann Medical College and Hospital of 
Philadelphia, Temple University, and Woman s Medical Col¬ 
lege of Pennsylvania, Philadelphia 

Philadelphia 

University News—The National Foundation for Infantile 
Paralysis has made a five year March of Dimes grant of 
$120,000 to the University of Pennsylvania School of Medi 
cine, where the new rehabilitation center for aid of the 
physically handicapped will soon be in operation The center 
will be directed by a commission on rehabilitation composed 
of department heads in the medical school and hospital of the 
University of Pennsylvania, with Dr George Moms Piersol as 
chairman Dr William Dunbar, associate in medicine, public 
health and preventive medicine, has been appointed coordi¬ 
nator of rehabilitation to promote the rehabihtation teachmg 
program in the medical school and to maintain contacts be 
tween the university hospital and the outside agencies that will 
cooperate in the vanous phases of physical medicine and 
rehabilitation 

VERMONT 

Expand Cardiac Program—A traming grant of $13,867 to 
the University of Vermont College of Medicine, Burlington, 
by the National Heart Institute will be used to expand the 
college teaching program in heart diseases, according to an 
announcement from Dr George A Wolf Jr, dean Dr Ells 
worth L Amidon, professor of medicine, will act as trainmg 
program director Facilities of the heart unit of the Bishop 
deGoesbriand Hospital will be developed under Drs Wilhelm 
Raab and Eugene Lepeschkin 

WEST VIRGINIA 

State Medical Meeting at White Sulphur Springs —^The annual 
meeting of the West Virginia State Medical Association will 
be held at the Greenbrier White Sulphur Spnngs, July 23 25, 
under the presidency of Dr James S Klumpp, Huntington 
A symposium on pain will open the scientific sessions Thurs¬ 
day morning, with Dr Oscar B Biem, Huntington, as 
moderator Participants will be Dr Bayard T Horton, Roches¬ 
ter, Minn, Headache General Consideration Dr Albert I 
Mendeioff St Louis, Practical Application of Recent Studies 
in Abdominal Pam and Dr Frank H Mayfield, Cincinnati, 
Relief of Intractable Pain A panel discussion will follow 
Thursday afternoon Dr Pat A Tuckwiller, Charleston, will 
preside at a clinical pathological conference At 6 p m , a 
social hour will precede the Medical College of Virginia 
alumni dinner at which Dr Jacob C Huffman, Buckhannon, 
president of the West Virginia chapter, will be in charge 
^ursday evening has been designated auxiliary night A 
chuck wagon dinner m the Colonnades dining room mil be 
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followed by an old fashioned square dance in the ballroom 
Friday morning a symposium on emergencies in general prac¬ 
tice will be moderated by Dr James L. Patterson, Logan 
Participating will be Dr Thomas M Durant, Philadelphia, 
Cardiovascular Emergencies in General Practice’, Dr 
Clarence Dennis, Brooklyn, “Surgical Emergencies”, Dr 
Charles S Stevenson, Detroit, “Obstetnc and Gynecologic 
Emergencies”, and Dr Edward L Bortz, Philadelphia, “Medi 
cal Emergencies in Senior Citizens ” A panel discussion, 
"Whats New?’ will follow 

Dr Klumpp will deliver the presidential address “The Price 
of Glory' at 9 30 p m Friday, after which Dr Edward J 
McCormick, Toledo, Ohio, President of the American Medical 
Association, will speak on ‘The Public Service of the Ameri¬ 
can Medical Association ’ On Saturday Dr Theodore P 
Mantz, Charleston, will serve as moderator for the following 
program Management of the Hard of Hearing Patient,” 
Dr Richard E Marcus, Chicago, “Diagnosis of Bone Tumors,” 
Dr Vincent W Archer, Charlottesville, Va, “Surgery of 
Trauma ” Dr Edward J McCormick, and “A Doctor’s 
Responsibility m the Changing Order,” Dr Howard A 
Rusk, New York A question and answer period will follow 
Dr Dean L. Hosmer will moderate a symposium on low back 
pain, in which collaborators will be Drs Robert W Johnson 
Jr, Baltimore, Frank H Mayfield, Cincinnati, Vincent W 
Archer, Charlottesville, Va , and Charles S Stevenson, Detroit 

WISCONSIN 

Course in Obstetrics—The University of Wisconsin Medical 
School, Madison, will present a postgraduate course in ob 
stetrics. Sept 1 3, under the direction of Dr John W Hams 
and with the cooperation of all members of the department 
of obstetrics and gynecology Dr Curtis J Lund, professor 
of obstetrics and gynecology. University of Rochester (NY) 
School of Medicine and Dentistry, will be the guest faculty 
member 

Personal —Dr Mildred E Scott, who has been with the U S 
Public Health Service on loan to the Flonda and Oregon 
state boards of health since 1949, has been appointed director 
of the state board of health’s division of tuberculosis and 

heart disease control-Dr Frank F Newell was recently 

honored at a meeting of the Kiwanis Club of Burlington, 
where he has practiced for more than 50 years and where his 
father, the late Dr George Newell, and his brother, the late 
Dr G Warren Newell, also practiced 

Appoint Head of Pathology Department—Dr Joseph F 
Kuzma, Milwaukee, has been named director of the pathology 
department at Marquette University School of Medicine, Mil¬ 
waukee, to succeed Dr W A Douglas Anderson, now chair¬ 
man of the pathology department at Jackson Mcmonal 
Hospital, Miami, Fla A member of Marquette s medical 
faculty for 13 years, Dr Kuzma has been promoted to the 
rank of professor He has resigned as director of laboratories 
at Milwaukee County Hospital to accept full time appointment 

Academy Essay Contest—The Milwaukee Academy of Medi 
cine and the Rogers Mcmonal Sanifanum offer pnzes of $200 
and $100 for the two most mentonous studies in neurology, 
psychiatry, and psychosomatic medicine The contest is open 
to all members of the profession who are citizens of Wis 
consin, whether actually in residence or not, and to those who, 
while not ordmanly residents of the state, arc stationed in 
Wisconsin in the armed forces Papers must be submitted in 
triplicate, double spaced, to the office of the Academy of 
Medicine, 561 N 15th St, Milwaukee 3, not later than Dec 1 

WYOMING 

State Medical Election—At the annual meeting in Casper, 
the Wyoming State Medical Society elected Dr James W 
Sampson, Sheridan, president. Dr Bernard J Sullivan, 
Laramie, president elect, Dr Ncls A Vicklund, Thermopolis, 
vice-president. Dr Royce D Tebbet, Casper, secretary, and 
Dr Curtis I- Rogers, Sheridan, treasurer The 1954 meeting 
Will be held in Shendan dunng the first part of June 


GENERAL 

Fellowship in Tuberculosis —The New York Tuberculosis and 
Health Association announces that the James Alexander 
Miller Fellowship for Research, with an annual stipend of 
$5,000, will be available from July 1, 1954, to June 30 1955 
The fellowship is designed to support a qualified medical m 
vestigator who will devote full tune to a research project 
with a definite bearing on tuberculosis Awards will be an 
nounced Dec 1 Application forms will be supplied on request 
by the New York Tuberculosis and Health Assoaation, 386 
Fourth Ave , New York 16 

Rheumatology Prize—Under the patronage of the Societa 
Jtaliano di Reumatologia, Acqui’s Health Resort office an 
nounces an international competition for an original, un 
published medical article dealing with the physiopathology, 
clinical history, and therapy of rheumatic and arthritic dis 
eases The prize of 1 million Italian liras (approximately 
$1,600) will be awarded by the international judging commis 
sion Articles may be written in Italian, French, English, 
Spanish, or German The competition will close Jan 31, 1954 
For information, apply to the Azienda Aulonoma di Cura— 
Acqui (Piemonte, Italy) 

Damon Runyon Cancer Grants,—The Damon Runyon Me 
monal Fund for Cancer Research, Inc, announces that since 
Its inception in 1946, its nationwide grants have totaled 
$6,708,347 to 246 fellows and 166 institutions in 46 stales, 
the Distnct of Columbia, and 14 foreign countries Among 
the institutional grants for May, the largest ($46,000) vas 
made to Memorial Center for Cancer and Allied Diseases for 
two projects under the direction of Dr Cornelius P Rhoads 
‘Studies on Serum Iodine and Serum Protein in Relation to 
Thyroid Function and to Treatment with Radioiodine” and 
Clinical Studies of Viruses as Antineoplastic Agents ’ 

$VHO to Coromemorate Nighllagale Centennial—^The execu 
tive board of the World Health Organization, at a recent 
session in Geneva, supported a Uruguayan proposal for the 
suitable commemoration m 1954 of the 100th anniversary of 
the work started by Florence Nightingale in providing nursing 
assistance to the sick and in the orgamzation of nursmg serv 
ices The board suggested that the theme for World Health 
Day in 1954 be some subject related to the role of nursing 
in public health, including reference to the work of Horence 
Nightingale The seventh World Health Assembly ivill be con 
\ened at the Palais des Nations, Geneva, May 4 1934, and 
the next meeting of the executive board will begin in Geneva 
Jan 12, 1954 

Palmer Fellowships Awarded—Recipients of the first two-year 
Lowell M Palmer Senior Fellowships in the Medical Sciences 
{JAMA 151 397 [Ian 31] 1953), totaling $88,000, have 
been announced by Dr Walsh McDermott, associate professor 
of medicine, Cornell University Medical College, New 
and Dr Geoffrey W Rake, medical director, E R Squibb & 
Sons, chairman and vice chairman, respectively, of the selection 
board of the Lowell M Palmer Fund The fellows and their 
fields are Dr Joseph Dancis, New York University 
of Medicine (physiology of newborn). Dr Franklin ' 
Heggeness, University of Rochester School of Medicine an 
Dentistry (physiology of gastrointestinal tract), Dr Charlw A 
LeMaistre, Cornell University Medical College, New lor 
(chronic bacterial infections), Dr Wdliam R Milnor, Jo n 
Hopkms University School of Medicine, Baltimore (caroi<^ 
vascular research), Dr David T Karzon, University of Buna 
School of Medicine (viral infections), and Dr Maurice 
Raben, Tufts College Medical School, Boston (pi«u(W 
hormones) 

Inadence of Leprosy,—According to reports from the 
can Geographical Society, there are about 2,000 cases 
leprosy in the United States All of the known 
United States are being or have been treated at the U 
Hospital (National Leprosarium) m CarviIIe, La c ^ 
heavily mfected areas in the world are in 
Coast of India, Northern Burma, and tropical ( 1,5 

least infected locations are in Western Europe an 
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northern part of the Western Hemisphere The significant 
rates of infection range from 0 008 per 1,000 in Tlaxcam 
State in Mexico, the least infected of the affected areas, to 
some 200 per 1,000 in the most senously infected place, 
Easter Island The world total of leprosy cases is estimated 
at about 5 million The Leonard Wood Memonal, various 
religious groups, and the American Geographical Society plan 
to distribute a new map showing the world distnbution of 
leprosy to every member attending the Sixth International 
Congress of Leprosy in Madrid in October, 1953 

Hrological Research Foundation, Inc.—The American Uro¬ 
logical Association recently authonzcd organization of the 
American Urological Research Foundation, Inc The foun 
dation, chartered in Ohio, elected Dr Charles C Higgms, 
Cleveland, president. Dr Carl F Rusche, 1 os Angeles, vice 
president. Dr Thomas D Moore, Memphis, Tenn, secretary, 
and Dr Reed M Nesbit, Ann Arbor, Mich , treasurer The 
foundation is on a nonprofit basis, and all contnbutions will 
be used in urological research, except for mmrnial administra 
live expenses The officers and trustees serve without compen¬ 
sation In addition to an imtial donation of $25 000 authorized 
by the parent organization a number of contributions have 
already been received, and the following grants have been 
approved by the board of trustees $2,500 to Dr Perry B 
Hudson of Francis Delafield Hospital at Columbia University 
College of Physicians and Surgeons, New York, for a study 
of unnary steroid patterns in the postadrenalectomy state, and 
$3,S50 to Dr Thaddeus S DanowsU of the Childrens Hos¬ 
pital, Umversity of Pittsburgh School of Medicine, for studies 
on the renotropic property of growth hormone in chronic 
renal disease 

Methodist Hall of Fame —^Two of the five new members added 
to the Methodist Hall of Fame in Philanthropy m 1953 are 
physicians A total of 26 persons have been thus honored since 
1949 At the annual meeting of the National Association of 
Methodist Hospitals and Homes, this honor was accorded to 
(1) Dr Malcolm Thomas MacEachern, Chicago, * Physi¬ 
cian, teacher, administrator interested in hospitals and 

exercising notable influence in the constant lifting of ibeir 
standards of service—sought after for assistance in problems 
of cumculuffl, organization, admimstration, and generous in 
response recognized by his colleagues for ability and 

character as a citizen of the world he has put continents 

in his debt,' and (2) Dr Watson S Rankin, Charlotte, N C, 
"North Carolina State Health officer for 16 years Trustee, the 
Duke Endowment, since 1925—director, Hospital and Orphans 
Sections, The Duke Endowment, 25 years—giving a lifelune 
of service to the sick, suffenng and needy through the adminis¬ 
tration of assistance by the Duke Endowment to thousands of 
orphan children without regard to race or creed A 

physiaan administrator without peer, but above all m his living 
a true interpreter of the Christian religion and a follower of 
the teachings of the Great Physician ” 

Society News —At its recent meeting, the American Opbtbal- 
mological Society elected Dr William L Benedict, Rochester, 
Minn , president. Dr Everett L Goar, Houston, Texas, vice- 
president, Dr Maynard C Wheeler, New York, secretary 

treasurer, and Dr Gordon M Bruce, New York, editor-_ 

The Amencan Broncho-Esophagological Association recently 
elected Dr Edwin N Broyles, Baltimore, president. Dr 
Leighton F Johnson, Boston, vice president. Dr F Johnson 
Putney, Philadelphia, secretary, Dr Clyde A Heatly, Roches¬ 
ter, N Y, treasurer, and Dr Francis W Davison, Danville, 

Pa , editor-At the annual scientific session of the Amencan 

Dermatological Association m Lake Placid, N Y, Dr Louis 
A. Brunstmg Rochester, Minn, was elected president, Dr 
George C Andrews, New York vice president. Dr J Lamar 
Callaway, Durham, N C secretary, and Dr Frank C 

Combes, New York treasurer-^At the annual meetmg of 

the Amencan Neurological Association m AtlanUc City, N J, 
the following officers were elected president. Dr Roland P 
Mackay, Chicago president-elect. Dr Percival Bailey, Chicago, 
vice presidents, Drs William G Lennox, Boston, and H 
Russell Meyers, Iowa City, secretary treasurer. Dr H Houston 


Merntt, New York, and assistant secretary. Dr Charles Rupp, 

Philadelphia-At the annual convention, the Amencan 

College of Cardiology installed Dr Robert P Glover, Phila 
delphia, president, and named Dr Ashton Graybiel, Pensacola, 
Fla , president-elect, David B Dill, Ph D , U S Army Chemi¬ 
cal Center, Md (physiology), Dr Hubert Mann, New York, 
and John C Krnntz Jr, Ph D , Baltimore (pharmacology), vice- 
presidents, Dr Philip Reichert, New York, secretary, and 

Dr Seymour Fiske, New York, treasurer-At the annual 

meeting in New York, the Amencan College of Chest Physi 
cians elected Dr Alvis E Greer, Houston, Texas, president. 
Dr William A Hudson, Detroit, president-elect, Drs James 
H Stygall, Indianapolis, and Herman J Moersch, Rochester, 
Minn , vice presidents, and Dr Charles K Petter, Waukegan, 
Ill, treasurer 


Prevalence of Poliomyelitis —According to the National Office 


of Vital Statistics, the following number of reported 

cases of 

poliomyelitis occurred m the United States, 

Its temtories, and 

possessions in the weeks ended 

as indicated 




jnne 27 

19o3 



* 

Total 

June 28 


Paralytic 

Cases 

19a2 


Type 

Reported 

Total 

New England States 




Maine 


1 

a 

New Haini>3hlie 


3 


Vermont 



1 

MaasachusettB 

1 

8 

1 

Kbode Island 

1 

2 


Connecticut 


6 

2 

Middle Atlantic States 




New 7orV 

4 

23 

21 

New Jersey 


0 

3 

Penney I\ anfa 


12 

4 

East North Central State* 




Ohio 

4 

21 

22 

Indiana 


7 

9 

nil&ois 

4 

IS 

8 

Michigan 

6 

11 

13 

Visions In 


4 

10 

'West North Central States 




Minnesota 

4 

IS 

o 

Iowa 

1 

1 

20 

MlssoorJ 

4 

17 

5 

North Dakota 



1 

South Dakota 


3 


Nehra<ika 

1 

1 

2 

Kansas 


10 

19 

South Atlantic States 




Delaware 




Maryland 

2 

2 


District of Columbia 


o 

1 

Virginia 

2 

H 


West Virginia 

a 

8 

c 

North Carolina 

18 

82 

0 

South Carolina 

1 

3 

1 

Georgia 

2 

18 

10 

Florida 

8 

9 

10 

East South Central States 




Kentucky 

3 

12 

4 

Tennessee 

5 

19 

g 

Alabama 

28 

39 

8 

Mississippi 


27 

as 

West South Central States 




Arkansas 

S 

u 

g 

Ijoulslana 

8 

29 

86 

Oklahoma 

8 

20 


Texas 

9 

63 

m 

Mountain States 




Montana 




Idaho 


1 

5 

■\^yoInlng 


2 


Colorado 


2 

2 

New Mexico 


4 

5 

Arizona 


g 

0 

Utah 



- 

Aei ada 




Pacific States 




Wa«hlngtoD 


2 


Oregon 

1 

0 

24 

California 

27 


2 

80 

Territories and Possessions 




Alaska 




Hawaii 

t 

3 


Puerto HJct? 

i 

J 

6 

Total 

144 

542 

680 V 
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FOREIGN 

Home Fatnlifies in Britain —^According to a current Home 
Office report, domestic accidents in Britain outnumber traffic 
fatalities 48,000 road deaths were reported from 1940 to 
1949 and 60,000 fatalities as a result of falls, burns, scalds, 
suffocation, and gas poisoning in the home 

Joum£es M£dicales —The societies of general medicine of 
France, the French Union, and foreign countries are invited 
to participate in the Journ6es Mddicales, which will be held 
in Pans, Apnl 21-25, 1954 Request for enrollment should 
be sent to the Secretariat of the Joumdes, 12, rue Pierre 
Geofroix, Colombes (Seine) Enrollment is free to the par¬ 
ticipating societies, each of which will be entitled to present 
a report on a subject of its own choice The name of the 
reporter and the subject chosen should be sent to the secre 
tanat before Oct 1 In addition to free communications, one 
session will be devoted to study and discussion of ‘The Pro 
longation and Improvement of Life by Prophylaxis of Athero¬ 
sclerosis ’ 

Congress of Leprosy —The Sixth International Congress of 
Leprosy will be held in Madrid, Spam, on Oct 3 10 Mam 
subjects for discussion are treatment with new drugs, im 
munology, revision of classification, and control of leprosy 
Titles and short abstracts of papers to be read at the congress 
should be sent to the general secretary of the organizing com¬ 
mittee, Felix Contreras, Moreta 15, Madnd Abstracts should 
be limited to 200 to 300 words, papers written by individual 
persons to 1,500 words, and papers wntten jointly to 2,000 
words Notice of intention to attend the congress should be 
sent to the General Secretary, International Leprosy Asso 
ciation, 167 Victoria St, London, SWl, before the end of 
July The registration fee for members is $10 and for non 
members $20, for persons accompanying members who register 
for attendance at social functions it is $5 

IntematioDal Meeting on Military Medicine —^The Inter¬ 
national Committee of Military Medicine and Pharmacy 
announces that the 16th session of the International Office of 
Documentation of Military Medicine and Pharmacy will be 
held in Rome by invitation of the Italian government, OcL 
14 18 All officers of the military, naval, and air health serv 
ices, active or reserve, are invited to participate The program 
will include presentation of reports on the resolutions adopted 
by the 15th session on (1) international medical law (develop 
ment of the question) and (2) the international insignia of 
army health services The results of international research 
on the organization of pharmaceutical services in armies, the 
organization of dental and stomatological services, and female 
sanitary personnel in armies will be presented Enrollment 
should be made before Sept 1 Reduced railroad rates will 
be available Information may be obtained from Col Medecin 
Prof A Campana, secretary of the 16th session of the Office, 
Ministero della Difesa, Esercito, Rome 

DEATHS IN OTHER COUNTRIES 

Dr Frederick William Edndge Green died Apnl 18, aged 89 
He invented the color perception spectrometer and color per¬ 
ception lantern used in the British navys official color test 
He was the Hunterian Professor and the Arris and Gale Lec¬ 
turer at the Royal College of Surgeons 

CORRECTIONS 

Instrument for Continuous Recording of Body Temperature — 
In the clinical note by this title in The Journal, June 13, 
1953, page 610 the credit line at the bottom of the page 
should read as follows From the Department of Surgery, 
Maimonides Hospital, and the State University of New York, 
College of Medicine, New York 

Carcinoma of the Stomach —In the last sentence of the article 
by this title m The Journal, April 18, 1953 page 1384, the 
statement is made “The resectability rate mcreased 48%, the 
hospital mortality rate decreased to zero, and the five year 
survival rate increased 20% The statement that the hospital 
mortality rate decreased to zero is in error The fact is that 


from 1940 to 1949 there was a 100% improvement in the 
mortality rate as compared with the patients operated on the 
period 1907 to 1937, the mortality rate m the earlier penod 
being 16% and that in the later period being 8% 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alaska • Anchorage and Juneau Sept 7 Sec, Dr W M Whltchetd, 
172 South Franklin St Juneau 

Colorado * Reciprocit) Denver July 14 Final date for filing applications 
was June 12 Exec See Mrs B H Hudgens 831 Republic Bldg 
Denver 2 

Connecticut * Regular Examination Hartford July 14-15 Sec Dr 
Creighton Barker 160 St Ronan St New Haven Homeopathic Derby 
July 14 15 Sec Dr Donald A Davis 38 Elizabeth St Derby 

Delaware Dover July 14 16 Sec Dr Joseph S McDaniel 229 South 
State St Dover 

Guam The Commission on Licensure will meet whenever a candldite 
appears or submits his credentials Ex, Sec Dr Austin W Matlhls, 
Agana 

Hawaii Examination Honolulu July 33 35 Sec Dr I L, Tilden 3020 
Kaplolani St Honolulu 

Idaho Boise July 13 35 Exec Sec Mr Armand L, Bird 364 Sonni 
Bids Boise 

Maine Reciprocity and Examination Augusta July 34-15 Sec Dr Adam 
P Leighton 392 State St Portland 

Massachusetts Examination Boston July 14-17 See Dr Robert C 
Cochrane Room 37 State House Boston 33 

Montana Helena Oct 5 Sec, Dr S A Cooney 214 Power Block, 
Helena 

New Hampshire Concord Sept 9 Sec Dr John S Wheeler 307 State 
House Concoid 

New Mexico * Oct 12 13 Santa Fe Sec R C Derbyshire 227 E Palace 
Ave Santa Fe 

North Caroltna Reciprocity Blowing Rock Aug 1 Sec , Dr Joseph J 
Combs 736 Professional Bldg Raleigh 

Pennsvlvania Examination Philadelphia and Pittsburgh July Act Sec 
Mrs Margaret G Steiner Box 93 3 Harrisburg 

Texas Fort Worth Nov 32 34 Reciprocity applicants must be completed 
30 days prior to the meeting date Sec Dr M H Crabb 1714 Medical 
Arts Bldg Fort Worth 2 

Utah Examination Salt Lake City July Asst Dir Mr Frank E U«, 
324 State Capitol Bldg Salt Lake City 

Washington * Seattle July 12 15 Sec Mr Edward C Dohm Depart 
ment of Licenses, Olympia 

West Vieoinia Charleston July 13-15 Sec Dr N H Dyer Stale Office 
Bldg Charleston 5 

Wisconsin ^ Examination Milwaukee July 14-16 Sec Dr A G Koehler 
46 Washington Blvd Oshkosh 

Puerto Rico Rec/proc//y Santurcc Aug 4 Sec Mr Luts Cuelo ColJ, 
Box 9156 Santurcc 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Alaska On application Juneau or other towns In Territory as deddrf 
by Board Reciprocity On oppUcallon Sec Dr C Earl Albrecht 
Box 3931 Juneau 


Colorado Examination Denver Sept 9 30 Sec Dr Esther B Starks 
1459 Ogden St Denver 18 

District op Columbu Examhwtlon Washington Oct 19 20 Sec Dr 
Daniel L Secklnger 4130 E Municipal Bldg Washington 
low* DCS Moines July 14 Sec Dr Ben H Peterson Coe Collete Ccdir 
Rapids 


KLAHOMA Examination Oklahoma City August 28 29 Sec Dr Clinton 
Gallahcr 813 Branifl Bldg Oklahoma City 
jEGON Portland Aug 29 Final date for filing application 
Portland Dec 5 Sec Dr Charles D Bymc Unl\crsiry of 
Eugene 

EXAS Examination Austin October Chief Clerk Mrs Sandra A1 
407 Perry Brooks Bldg Austin 

I5CON3IH Examination Madison Sept 19 Final dale Sot ij 

Uon is Sept. 11 Mflwaukec Dec 5 Final date for filing 


OT T-v_ 11/ u 


* Basic Science Certificate required 
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MEETINGS 


AMERICAN MEDICAL ASSOClATIONi Dr Gtorge F Lull, 535 North 
Dearborn St Cblcaco 10 Secretary 

1953 Qlnlcal Seulon, St Louis, Dec 1-4 

1954 Annual Seislon Sau Fmncisco June 21 25 

1954 ainlcal Session Miami Florida Not 30-Dec 3 

1955 Annual Session, Atlantic City, N J , June 6-10 
1955 CUnIcnl Session Boston, Not 29 Dec, Z- 


Alaska Terrhorial Medical Association SitU July 15 17 Dr WilHom 
P Blanton P O Box 2569 Juneau Secretary 
American Congress of Physical Medicine Palmer House Chicago 
Aug 31^ept 4 Dr Walter J Zciter 30 North Michigan Ave Chicago 
2 Executive Director 

American Dietetic Assocution Los Angeles Aug. 24 28 Miss Ruth M 
\akcl 620 N Michigan Ave Chicago 11 ExccuUve Secretary 
Alierican Electroencephalographic Society Commander and Contiocntol 
Hotels Cambridge Mass Aug 17 22 Dr John A Abbott Massachu 
setts General Hospital Boston 14 Secretary 
American Hospital Assocution San Francisco Aug 31-Scpt 3 Mr 
George Bugbee 18 East Division St Chicago 11 Executive Director 
American Veterinary Medical Assocution Royal York Hotel Toronto 
Canada July 20-23 Dr J G H&rdenbergh 600 South Michigan Blvd 
Chicago 5 Executive Secretary 

Biological Photographic Assocution Hotel Statler Los Angeles Aug 
31 Sept 3 Miss Jane H Waters 533 West 57th St New York 19 
Secretary 

Gerontological Societt Mark Hopkins Hotel San Francisco Aug 
25 27 Dr Nathan W Shock Baltimore City Hospitals Baltimore 24 
Secretary 

Nahonal Medical Association Nashville Tenn Aug 10-14 Dr John 
T Givens 1108 Church St Norfolk 10 Va Executive Secretary 
Post Graduate Medical Assembly op South Texas Shamrock Hotel 
Houston July 20-22 Dr C A Dwyer 229 Medical Arts Bldg Houston 
Secretary 

Regional Meetings American College of Physicians 
Wejtt Viroinu ^Vh^tc Sulphur Springs July 24 Dr Paul H Rever 
comb 1031 Quarrier St Charleston 1 Governor 
Society of American Bacteriologists Palace Hotel San Francisco Aug 
10-14 Dr John H Bailey Sterling Wlnihrop Research Institute Rens¬ 
selaer N Y Seaetary 

West Viroinu State Medical Assocution The Greenbrier White Sul 
phur Springs July 23 25 Mr Charles Lively P O Box 1031 Cbarlestoo 
24 Executive Secretary 

FOREIGN 

Assoctation of SuiOEONi OF Great BirrAiN and Ireland Leeds England 
May 13-15 1954 Dr Henry W S Wright 45 Lincoln i Inn Helds. 
London W C.2 England Honorary Secretary 
British Medical Assocution Cardiff S Wales July 13 17 Dr A 
MaCrae B M A House Tavistock Square London W C.1 England 
Secretary 

Canadian Medical Association Vancouver B C Canada June 18 22 
1954 Dr T C Routley 135 St Clair Ave W Toronto 5 Ont Canada 
General Secretary 

Congress of International Anesthesu Research Society Chateau 
Frontcnac Quebec Canada October 26-29 Dr A- WiUiam Friend 515 
Nome Ave Akron 20 Ohio Chairman Program Committee 
Congress of the International Assocution of Limnology Cambridge 
and Windermere England Aug 20-30 For Information write Professor 
G C Hutchinson Osborn Zoological Laboratory Yale University New 
Haven Conn USA 

Congress of the International League Against Rheusutism Geneva 
Switzerland and Aix Ics Bains France Aug 23-29 For Information write 
Dr W Tcgncr The London Hospital London E 1 England 
Congress of the International SoaETV of Anoiology Lisbon Portugal 
Sept 18 20 Dr Henry Haimovici 105 East 90th St New York 28 
N Y U S A Secretary 

Congress of the International Society of Surgery Lisbon Portugal 
Sept 14 20 Dr L. Dejardfn 141 rue BelUard Brussels Belgium Gen 
eral Secretary 

International Conference on Thrombosis and Embolism Basic Switzer 
land July 15 19 1954 Dr W Merz, Chief Medical Officer Gynecologi 
cal Clinic University of Basle Basle Switzerland Hon. Secretary 
International Congress of Acupuncture Kolplnghaus Adolf Kolping 
Straise 1 Munich Germany August 22 25 Dr Q Bachmann 29 Llllcn 
strasse MQnchcn 9 Germany Organizer and Sccrciaiy 
International Congress of Electroencephalography and Clinical 
Neurophysiology Boston Mass USA Aug 18-21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass U S A- 
Secretary-General 

International Conoress op the European Society of Haerutoloov 
Amsterdam HoUand Sept 8-12 Dr M C Vcrloop Maliesinglc 15 
Utrecht Holland Secretary 

International Congress on Genetics Bellaglo Italy Augusl 24-31 Prof 
C BarigozzI IniUtuto de Genetica Univcrsiia dc Milano 10 via Celoria 
Milan Italy Secretary 

International Congress op Hippocratic Medicine Evian France Sept 
3-6 Prof P Dclorc 13 rue Jarente Lyon France Secrclary-GcncraL 
International Congress for History of Science Jerusalem Israel 
August 3 7 Prof F S Bodenhclmcr Hebrew University Jerusalem 
Israel President 


International Congress of Hydroclimatism and Thalassotherapy 
Dubrovnik Yugoslavia May 8 16 1954 Prof C Plavsic Zclcnl Venae 1 
Belgrade Yugoslavia Secretary General 
International Congress of International College of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive Chicago Illinois USA Secretary-General 
International Congress of Logopedics and Phonutrics Zurich Switzer 
land Sept 1 5 Dr Deso A Weiss 115 East 86lh St New York 28 
N Y U S A General Secretary 

Internatiohal Congress on Medical Librarianship London England 
July 20-25 Mr W R LeFanu % London School of Hygiene and 
Tropical Medicine Keppel Street London W C1 England Chairman 
International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For information wntc 
Executive Officer International Congress on Mental Health 111 St 
George St Toronto Ontario Canada 
International Congress of Microbiology Rome Italy Sept 6 12 For 
information write Dr V Puntoni Cltta Unlversitaria Rome Italy 
International Congress on Obstetrics and Gynecology Geneva Switz 
erland July 26-31 1954 Dr H de Wattcville Matcmit6 Hfipltal 

Cantonal Geneva Switzerland PresidenL 
International Congress of Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 
International Congress of Psychology Montreal Canada June 7 12 
1954 For information write Prof H S Langfcld International Union 
of Scientific Psychology Eno Hall Princeton University Princeton 
N J U S A 

International Congress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Oster Voldgade Copenhagen 
K Denmark Secretary General 

International Congresses of Tropical Medicine and Maubia Istanbul 
Turkey Aug 28-Sept 4 Professor Dr Ihsan SOkrU Aksel Tunel Mey 
dam Be>oglu Istanbul Turkey General Secretary 
International Congress of Zoology Copenhagen Denmark Aug 5 12 
Dr Anton F Bruun The University Copenhagen Denmark Secretary 
General 

International Gerontological Congress London and Oxford England 
July 12 22 1954 Prof R E Tunbridge General Infirmary Department 
of Medicine The University Leeds England President 
International Leprosy Congress Madrid Spain Oct. 3 10 Dr Felix 
Contreras Morcto 15 Madrid Spain Secretary 
International Neurological Congress Lisbon Portugal Sept 712, 
Prof Almeida Uma Avenlda do Brazil 53 Lisbon Portugal Secretary 
General 

International Office of Documentation of Military Medicine Rome 
Italy Oct 14-18 Colonel Medecln Prof A Campana Office of the 
Ministero dcUa Dlfesa Eserdto Rome Italy Secretary 
International Physiological Congress Montreal Canada Aug 31 
Sept. 4 Dr A S V Burgeo Dept of Physiology McGill University 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regents 
Park London N W1 England July 26-30 Dr Ruth S Etssler 285 
Central Park West New York 24 N Y Hon Secretary 
International Society for the Study of Biological Rhythms Basle 
Switzerland Sept 18 19 For information write Prof Dr F Gcorgi 
Ncurologische Universitals Polfkllnik Socinstrassc 55 Basle Switzerland 
International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden 
Secretary 

JouRNEES Medicales Paris France April 21 25 1954 For information 
write Secretariat of the Joumccs 12 rue Pierrc-Gcofroix Colombes 
(Seine) France 

Latin American Congress of Obstetrics and Gynecology Buenos Aires, 
Argentina Oct 26-31 

Latin American Congress op Otorhinolaryngology Caracas Venezuela 
Feb 21 25 1954 Dr Vlctorlno Marquez Reveron Centro Medico 

Caracas Venezuela Secretary-General 
Pacific Science Congress Quezon City and Manila Philippines Nov 16- 
28 Dr Patroclnio Valenzuela College of Pharmacy University of the 
Philippines Quezon City Philippines Secretary-General 
Pan American Congress of the Medical Press Buenos Aires Argentine, 
July 12 16 Secrctarla del Congress 763 Urlburu Buenos Aires Argcn 
tine. 


I'AN AMERICAN 




COLOQY Mexico D F Mexico Feb 28 March 4 1954 
Pan Amexican Medical Women s Alliance. Beckman Towerx Hotel New 
York N Y Sept 24-Oct 1 Dr Ina Marsh 140 LInwood Ave Buffalo 
N Y U S A Registration Chairman 
Pexsian Gulf Medical Society Dhahian Saudi Arabia Dec 7-8 Dr 
N J Conan Jr Department of Internal Medicine Arabian American 
Oil Company Dhahran Saudi Arabia Secretary 
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Lahey, Frank Howard ® founder and director of the Lahey 
Clinic in Boston and a past president of the American Medical 
Association, died in the New England Baptist Hospital June 
27, aged 73 Dr Lahey was born in Haverhill, Mass, June 1, 
1880, and received the degree of doctor of medicine from 
Harvard Medical School in 1904 He served as surgeon in the 
Long Jsland Hospital in 1904 1905 and the Boston City 
Hospital, 1905 1907, and became resident surgeon of the 
Haymarket Square Relief Station in 1908 In 1908 1909 and 
from 1912 to 1915 he was an instructor in surgery at his 
alma mater, where he was professor of clinical surgery in 
1923 1924 He was assistant professor and later professor of 
surgery at Tufts Medical School from 1913 to 1917 During 
World War I he served as a major in the U S Army Medical 
Corps and also as director of sur¬ 
gery in the American Expedition 
ary Forces Evacuation Hospital 
No 30 An honorary consultant to 
the medical department of the 
U S Navy, and during World 
War n chairman of the Procure¬ 
ment and Assignment Service for 
Medical Personnel for Armed 
Forces, he was chairman of the 
Navy s medical board, inspecting 
nearly every naval hospital in the 
states and the Pacific He was 
member and past president of the 
Amencan Association for the 
Study of Goitre and the New 
England Surgical Society, member 
and fellow of the International 
Surgical Society, fellow and a 
member of the board of governors 
of the Amencan College of Sur¬ 
geons, an honorary fellow of the 
Royal College of Surgeons, Eng 
land, a member of the American 
Surgical Association, Societd des 
Chirurgiens de Pans, Southern 
Surgical Association, Amencan 
Urological Association, Theta 
Delta Chi, and the Association for 
the Study of Internal Secretions, 
and a member of the founders 
group of the American Board of 
Surgery He was a member of the 
Amencan Gastroenterological As¬ 
sociation, which m 1946 awarded 
him the Fnedenwald medal for his 
contributions to surgery of the digestive tract, and on May 10, 
1946, he received the Henry Jacob Bigelow medal from the 
Boston Surgical Society In the American Medical Association 
he was appointed by President Jabez N Jackson at the Wash 
mgton session in 1927 a member of the Council on Scientific 
Assembly for a term of five years and was reappointed for a 
five year term (ending in 1937) by President E H Cary at the 
New Orleans session in 1932 He was appointed by President 
Irvin Abell at the San Francisco session in 1938 as a member 
of the Council on Medical Education and Hospitals for a term 
of seven years and resigned following his election as President 
of the Amencan Medical Association in 1940 He was also a 
member of the Advisory Committee to Cooperate with the 
Bureau of Medical Economics of the American Medical 
Association Outlining the Necessary Procedure for Making 
Studies and Reports of the Prevailing Need for Medical and 
Preventive Medical Service (later called the Committee on 
Medical Care), which was established by the Board of Trus 
tees at its February, 1938, meeting He was secretary of the 

® Indicates Member of the American Medical AssodaUon 


Section on Surgery, 1926 1929, and its chairman, 1929 1930 
In 1950 he was elected a member of the Council on National 
Emergency Medical Service of the American Medical Associ 
ation, and he resigned in 1952 For some time he was surgeon 
in-chief of the New England Deaconess and New England 
Baptist hospitals and director of surgery in the Lahey Clinic. 
In addition to many periodical articles, he published the Lahey 
Clinic number of the Surgical Clinics of North America He 
was a member of the editorial boards of Surgery, Gynecology 
and Obstetrics and of the New England Journal of Medicine 
He received the honorary degree of doctor of science from 
Tufts College in 1927, from Boston University m 1943, and 
from Northwestern University, Evanston, Ill, m 1947 On his 
60fh birthday Dr Lahey was given a 466 page book containing 
scientific papers wntten in his 
honor by 50 world medical leaders 
Yeomans, Andrew ® Norwich, 
Vt, bom in Chicago Dec 20, 
1907, Harvard Medical School, 
Boston, 1935, since 1947 assistant 
professor of clinical medicine at 
Dartmouth Medical School in 
Hanover, N H , research fellow 
in medicine at his alma mater, 
1938 1939, m 1940-1941 instructor 
in medicine at Tufts Medical 
School, Boston, where he was 
associate physician at the Pratt 
Diagnostic Hospital, associate pro¬ 
fessor of preventive medicine at 
Johns Hopkins University School 
of Medicine and assistant visiting 
physician at Johns Hopkins Hos 
pital in Baltimore, 1946-1947, 
specialist certified by the Amen 
can Board of Internal Medicine, 
fellow of the American College 
of Physicians, during World War 
II served in the U S Naval Re 
serve as chnical director of the 
U S Typhus Commission Re¬ 
search Ward in Cairo, Egypt, chief 
of the medical service at the VA 
Hospital in WTiite River 1 unction, 
Vt , died in Hanover, N H., Apnl 
17, aged 45, of Hodgkin’s disease 

McGrath, John Joseph ® Belmar, 
N J , bom in New York City m 
1868, College of Physicians and 
Surgeons, medical department of 
Columbia College, New York, 1889, formerly professor of 
operative surgery at New York Post Graduate Medical School, 
served as professor of surgery at the New York Polyclinic 
Medical School and Hospital and the Fordham University 
School of Medicine in New York, an Associate Fellow of the 
American Medical Association, fellow of the Amencan Colley 
of Surgeons, past president of the board of trustees of 
Bellevue and Allied Hospitals, consulting surgeon. New YorK 
Polyclinic Medical School and Hospital, Fordham and ^ 0 '“^™ 
bus hospitals, and Norwalk (Conn) General Hospital,^aulno 
of ‘Operative Surgery for Students and Practitioners , ■ 

in the Fitkin Memorial Hospital in Neptune, N J, May > 
aged 85 

Williams, Ford Smith * Jackson, Miss, born in / 

Dec 3, 1910, Louisiana State University ^hool of 
New Orleans, 1934, served with the U S Public w 
Service during World War 11, formerly director 
Sion of venereal diseases of the Louisiana State Bo 
Health, of which he was assistant director; at one t^e ' 
of the West Carroll Parish Health Department in Oa 
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La and St Mary Parish Health Department in Franklin, La , 
affiliated with Mississippi Baptist and Mississippi State Chanty 
hospitals, died May 22, aged 42, of coronary thrombosis 

Acliom, Ralph Chase ® Swampscott, Mass , Baltimore Medi¬ 
cal College, 1908, died Apnl 24, aged 73, of coronary oc¬ 
clusion 

Addison, Robert Perry * Dallas, Texas, Baylor University 
College of Medicine, Dallas, 1926, member of the American 
Academy of General Practitioners, died in the Baylor Univer¬ 
sity Hospital May 8, aged 53, of cardiac decompensation and 
hypertension 

Baird, Joseph Shannon ® Pittsburgh, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1916, assistant pro¬ 
fessor of pediatncs at University of Pittsburgh School of 
Medicine, member of the American Academy of Pediatrics, 
formerly vice president of the Pittsburgh Pediatnc Society, 
supenntendent and medical director of the Municipal Hospital, 
where he died May 2, aged 63, of carcinoma of the head of 
the pancreas with metastases 

Brown, Robert A ® Prague, Okla , Baylor University College 
of Medicine, 1905, died March 23, aged 81, of coronary oc 
elusion 

Brown, William Marmaduke * Lexington, Ky University of 
Virginia Department of Medieine, Charlottesville, 1919, mem 
ber of the Amencan Academy of Orthopedic Surgeons, served 
with the Kentucky Commission for Cnppled Children, for¬ 
merly affiliated with the Shnners Hospital for Cnppled 
Children, died recently, aged 59 

Brust, Herbert Oscar ® Syracuse, N Y, Albany (N Y) 
Medical College, 1897, an Associate Fellow of the Amencan 
Medical Association, member of the American Academy of 
Ophthalmology and Oto Laryngology formerly on the faculty 
of Syracuse University College of Mediane vice president of 
the board of trustees and chief of the ear, nose, and throat 
department, Crouse Imng Hospital, where he died Apnl 30, 
aged 81, of arteriosclerosis 

Burge, H Gideon ® Nettleton, Ark Gicensed in Arkansas in 
1903), died in St Bernards Hospital, Jonesboro, Apnl 28, 
aged 81 

Cunningham, Harvey Lee ® Cape Girardeau, Mo , Missouri 
Medical College St Louis, 1889, an Associate Fellow of the 
American Medical Association, specialist certified by the 
Amencan Board of Ophthalmology, died Apnl 26, aged 86, 
of senility 

Daly, Jeremiah James, Andover, Mass, Tufts College Medical 
School Boston, 1903, served on the board of health died 
Apnl 19, aged 77 of cerebral hemorrhage 

Eisenhardt, Wiliam G ® Philadelphia, Jefferson Medical 
College of Philadelphia 1900, served on the staff of Episcopal 
Hospital, died Apnl 22, aged 76, of cerebral hemorrhage 

Gallagher, Joseph Francis ® Col, U S Army retired Braden¬ 
ton, Fla , McGill University Faculty of Medicine, Montreal, 
Canada, 1914, entered the medical corps of the U S Army 
in September, 1919 served dunng World Wars I and II, 
retired Aug 1, 1945, fellow of the American College of 
Surgeons, died in Tampa, Apnl 25, aged 63, of emphysema, 
pulmonary fibrosis, and gastric ulcer 

Grlot, George Augustus ® Spnngfield, Mo, St Louis Univer¬ 
sity School of Medicine, 1910, on the staffs of the Burge 
Hospital and Baptist Hospital where he died Apnl 29, aged 
72 of carcinoma of the cecum 

Hall, Walter George, Brooklyn, University of Pennsylvania 
School of Medicine, Philadelphia, 1949, resident, Kmgs 
County Hospital died May 18, aged 30, of leukemia 

Hammel, Harry H * Tecumseh, Mich , University of Mich¬ 
igan Homeopathic Medical School, Ann Arbor, 1915, served 
dunng World Wars I and 11 for many years member of the 
board of education on the staff of the Hemck Memonal 
Hospital, where he died May 19, aged 59, of coronary oc¬ 
clusion 


Headland, Courtenay Inglls ® Yonkers, N Y, Harvard 
Medical School, Boston, 1926, specialist certified by the 
American Board of Radiology, member of the Amencan 
College of Radiology, affiliated with Lawrence Hospital m 
Bronxville and the Dobbs Ferrv (NY) Hospital, on the staff 
of the Yonkers General Hospital where he died May 26, 
aged 52, of carcinoma of the soft palate 

Jensen, Jens Peter, Plainview, Neb , University of Nebraska 
College of Medicine, Omaha, 1903, died in the Methodist 
Hospital, Omaha, Apnl 6, aged 82, of heart failure 

Johnson, David Morrison ® Columbus, Ohio, Jefferson 
Medical College of Philadelphia, 1922, specialist certified by 
the Amencan Board of Otolaryngology, member of the 
American Academy of Ophthalmology and Otolaryngology, 
served during World War H, on the staffs of the Children s 
Hospital and the Grant Hospital, where he died May 14, 
aged 54, of cancer of the lung 

Johnson, Jens Andreas Wllham ® Marshalltown, Iowa, Univer¬ 
sity of Michigan Homeopathic Medical School, Ann Arbor, 
1917, fellow of the Amencan College of Surgeons, on the 
staffs of the Evangelical Deaconess and Mercy hospitals, died 
Apnl 26, aged 67, of a heart attack 

Jones, Arthur John ® Detroit, University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1907, affiliated 
with East Side General Hospital and St Joseph’s Mercy 
Hospital, where he died Apnl 22, aged 72, of cerebral throm¬ 
bosis and hypertensive artenosclerotic heart disease 

Jones, Emlyn ® Davidsville, Pa , Jefferson Medical College 
of Philadelphia, 1900, director of the state bureau of vital 
statistics, Hamsburg, from 1927 to 1935, for many years 
practiced in Johnstown, formerly county treasurer of Cambna 
County, m 1943 named deputy secretary of welfare by the 
state, serving until about a year ago, for many years coroner’s 
physician, on the staff of Conemaugh VaUey Memonal Hos 
pital in Johnstown, died Apnl 17, aged 76 

Klock, Guy Almcron, Daytona Beach, Fla, Umversity of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1906, served on the staff of the Halifax Distnct Hospital, died 
April 15, aged 77, of cerebral hemorrhage 

Le Pard, Sherman J,, Jamestown, N Y, Syracuse University 
College of Medicine, 1909, died in Winchester (Va) Memonal 
Hospital April 3, aged 73, of cerebral thrombosis and hyper¬ 
tensive vascular disease 

Lutgen, Anson S ® Colby, Kan , Lincoln Medical College of 
Cotner University, 1904, member of the American Association 
of Railway Surgeons, for many years practiced m Wayne, 
Neb, where he was college physician for the Nebraska State 
Teachers College, and city physician, surgeon for the Chicago, 
Burlington and Quincy Railroad, on the staff of St Thomas 
Hospital, where he died April 23, aged 73, of cerebral hemor¬ 
rhage 

McCracken, Jesse Lazear ® Smithfield, Pa, Starling-Ohio 
Medical College, Columbus, 1911, died m Uniontown May 4, 
aged 67, of a heart attack 

MacDonald, John Joseph, Secaucus, N J, Yale University 
School of Medicine, New Haven, 1907, served dunng World 
War 1, assistant medical director of Hudson County General 
Hospital served on the staffs of St Francis and Fairmont 
hospitals in Jersey City, formerly medical director of the skm 
clinic at the Medical Center of Jersey City, where he died 
Apnl 16, aged 80 

Mahlatjie, Nathaniel M S , Detroit, Meharry Medical College, 
NashviUe, Tenn , 1930, died May 1, aged 53 

Marlin, Pierce ® Founmle, Ky, Kentucky University Medical 
Department, Ixiuisville, 1904, died March 19, aged 74, of car¬ 
cinoma of the prostate 

AUtchell, Joseph Grover ® El Dorado, Ark , Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1910, 
speciahst certified by the Amencan Board of Otolaryngology' 
affihated with Warner Brown Hospital, died May 3, aged 68* 
of caremoma of the colon ' 
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ARMY 

Koreans Grateful for Medical Books —Taegu Medical College 
officials have shown their gratitude for aid given their insti 
tution by the Korean Communications Zone Surgeon by pre¬ 
senting Col Byron L Steger (Arlington, Va) with an engraved 
scroll and silver tea set An ovation from hundreds of Korean 
medical students massed in the college auditorium greeted the 
colonel, who was soon to leave to attend a course at the 
Army War College in the United States Colonel Steger was 
instrumental in raising funds and equipment for the college 
Hard hit by the Korean war economy, the college was at one 
time strug^ing along without textbooks and proper teaching 
facilities Now the institution’s library numbers professional 
books in the hundreds and has general surgical equipment Its 
students and faculty receive refresher courses in English 
from Army physicians stationed in the KComZ Medical Section 
(The Journal Jan 24, 1953, page 319) 


NAVY 

Admiral Groesbeck Retires and Goes to Indiana —Rear 
Adm Leslie O Stone (MC) assumed command of the National 
Naval Medical Center, Bethesda, Md, on June 30, on the 
retirement of the then commanding officer. Rear Adm 
Bertram Groesbeck Jr Admiral Groesbeck’s retirement fol 
lowed more than 35 years of continuous active naval service 
Immediately following his retirement. Admiral Groesbeck 
took up new duties in civil life as director of the department 
of public health of the state of Indiana, with headquarters 
at Indianapolis He received the 1951 Lyster Award, which 
IS presented annually by the Aero Medical Association for 
outstanding achievements in aviation medicine He recently 
was presented with the 1952 Good Government Award of the 
Bethesda Junior Chamber of Commerce and the Alumni 
Achievement Award of George Washington University for 
1953 


PUBLIC HEALTH SERVICE 

Federal Grants and Fellowships —^The United States Public 
Health Service announces that, beginning July 1, applications 
for postdoctoral and special research fellowships in the field 
of mental health, as well as in other health fields, will be 
reviewed twice rather than three times annually Such appli 
cations should be submitted before Oct 15 or Feb 15 
Awards will be announced about three months later Research 
grant applications will continue to be reviewed three times 
a year, with the following closing dates for the coming year 
Aug 15, Nov 1, and March 1 Awards will be announced 
from four to five months after the closing dates Further 
information and application forms may be secured from 
John C Eberhart, Ph D , Chief, Research Grants and Fellow 
ships Branch, National Institute of Mental Health, Bethesda 
14, Md 

Radiological Health Training Program —Short courses in 
radiological health are being presented by the Public Health 
Service at the Environmental Health Center in Cincinnati 
These courses are tuition free and are designed pnmanly to 
provide professional personnel working in health departments 
and other organizations wth a working knowledge of the 
health hazards associated with radiation Candidates should 
have a degree m medicine, engineering or science (physical 
or biological) Instruction is given in radiation physics sufficient 
for an understanding of the problems ansing from use of 
ionizing radiation I-aboratory and lecture penods are pre¬ 


sented covenng the hazards and methods of alleviatmg these 
hazards, as encountered in employment of x rays, ndio 
isotopes, neutron fluxes, and particle accelerators 
Courses are two weeks in length Basic courses, which stress 
basic radiation physics and survey techniques, will be pre 
sented on the following dates Oct 5 16, 1953, Jan 11 22, 
1954, and May 3-14, 1954 The basic course or its equivalent 
IS a prerequisite for the intermediate course Laboratory assay 
of radioelements and x ray survey techniques are emphasized 
in the intermediate course, which will be presented on the 
following dates Oct 19 30, 1953, Jan 25 Feb 5, 1954, and 
May 17 28, 1954 Completion of the intermediate course or 
Its equivalent is a prerequisite for admission to the advanced 
course This course, for professional personnel concerned in 
particular with occupational health problems, will be presented 
on Feb 8-19, 1954 Information may be obtained by wnting 
to the Radiological Health Training Section, Public Health 
Service, Environmental Health Center, Cincinnati, Ohio 

Increase In Annual Birth Rate,—The national birth total set 
a new annual record of 3,889,000 births m 1952, according to 
statistical estimates released by the Public Health Service 
Births during the first quarter of 1953 were running about 
29,000 ahead of the same period last year March was the 
10th consecutive month in which the estimated total buths 
topped corresponding monthly figures for the previous year 
The level of births for the first three months is at an annual 
rate of 25 live births per 1,000 population 
Based on registered births alone, 58,000 more couples had 
a first child in 1951 than m 1950, according to prehmmary 
estimates This 5% increase in first bom children was largely 
a sequel to the marriage upswing that began m June, 1950, 
at the start of the Korean War Births of second bom children 
increased by 2% over 1950 Births of third children increased 
by 9%, and of fourth children by 13% These increases con 
tinue a steady rise that has been going on since the end of 
World War II 

Hospital News,—The U S P H S Hospital at Fort Stanton, 
New Mexico, has stopped admitting patients, the Public Health 
Service announced June 1 The hospital, a tuberculosis sana 
lonum, will be closed as soon as patients now being treated 
there are transferred to other Service hospitals The closure 
IS necessary because of the curtailment of operating funds for 
the P H S hospitals In addition to the reduction in direct 
appropriations for the medical care of its beneficiaries, the 
Service will also lose reimbursements from the Veterans Ad 
ministration for a daily average of 375 patients bemg cared for 
in general and tuberculosis hospitals Some of the beds vacated 
through the withdrawal of veteran patients will be made avail 
able for tuberculosis patients Patients from Fort Stanton will 
be cared for in the Public Health Service general hospitals 
at San Francisco, Seattle, New Orleans and Chicago, and the 
tuberculosis sanatonum in Brooklym Persons eligible for medi 
cal care by the Public Health Service include merchant sea 
men. Coast Guardsmen, and federal employees stneken in 
line of duty 


VETERANS ADMINISTRATION 

Residenaes In Pathology in Texas Hospital —The VA Hos 
pital Houston, Texas, has vacancies for residents in patholo^ 
The residency is approved for four years training in 
logical anatomy and clinical pathology The activities of e 
service are closely integrated with those of the departmen 
of pathology, microbiology, and biochemistry of m 

versity College of Medicme Stipends range from $2,6 
$3,300 per annum Interested candidates should ° . 

Lee D Cady, Manager^ Veterans Administration Hospi 
Houston, Texas 
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COLOMBIA 

Yellow Fever—Dr Augusto Cast Galvis, director of the 
Carlos Finlay Institute de Estudios Especiales of Bogota, pub 
Iished an article on the epidemiology of yellow fever in the 
last four years in Colombia The article appeared in Revista 
de la Facultad de Medtcina de Colombia for December, 1952 
The r6sum6 of the work on which the article was based was 
reported by the author to the First Congress of Inter Amencan 
Hygiene m Havana, Cuba, Sept 26 to Oct 1, 1952 The cam 
paign against yellow fever in Colombia is earned on by the 
Carlos Fmlay Institute The institute is supported by the 
Ministry of Hygiene of Colombia, with the cooperation of the 
Pan Amencan Sanitary Office of Washington The work carried 
on m the country for several years by Colombian researchers, 
with the support of the national government, the Rockefeller 
Foundation and the Pan Amencan Sanitary Office, has been 
of great value in the contmental crusade against yellow fever 
Drs R Franco, J Martmez Santamaria, and Gabriel Toro 
Villa in their research on the 1911 epidemics in the Muzo 
region desenbed jungle yellow fever for the first time Later 
further studies were earned on by Colombian researchers, 
mainly Drs R Serpa, L Patino-Camargo, J Boshell Mannque, 
A Gast-Galvis, E Osomo Mesa, and M Roca-Garcia, alone 
or with the collaboration of distinguished foreign saentists 
mainly Drs A Pena Chavarria, G Bevier, J A Kerr, J C 
Bugher, H W Kumm, M Battes, and C R Anderson 
In Colombia, the last urban epidemics of yellow fever trans¬ 
mitted by Aedes aegypti occurred in Bucaramanga and Socorro 
in 1923 and 1929 In September and October, 1937, however, 
a small outbreak occurred in the Butnavista village (Caldas) 
It is difficult to ascertain whether Aedes aegypti or Haemagogus 
spegazzinm falco was the transmitting agent The latter is 
abundant in the jungle near the village From that year on, 
accordmg to Dr Gast Galvis, only the rural or jungle type of 
yeUow fever has occurred Generally the disease is endemic, 
with small epidemic outbreaks The endemic foci are relatively 
far from the coastal zones on both oceans They occur in the 
mountamous zones of the intenor of the country and, with 
preference for the hilly zones near the valleys, at altitudes 
between sea level and 1,600 m above sea level The majority 
of well known foci are at altitudes of between 400 and 800 m 
above sea level Smgle cases of yellow fever that occurred 
simultaneously m several regions of the country were revealed 
by viscerotome studies of the liver of persons who died after 
an illness of 10 days’ duration In the regions of tropical jungle 
in which cases of yellow fever have occurred there are many 
apes In other endemic foci m which the pnmitive jungle was 
destroyed and colonization established, sunian apes are scarce 
but marsupials are abundant The role of marsupials in the 
epidemiology of yeUow fever has been proved by serologic 
studies There are eight species of Haemagogus mosquitos in 
the country It has been proved that only Haemagogus spegaz 
zini falco IS a capable vector m nature It is observed m all 
places in which yellow fever in human bemgs occurred The 
data of the department of viscerotomy of the Carlos Finlay 
Institute showed, as revealed by examination of more than 
34,000 specimens of human livers taken by viscerotomy, that 
yellow fever is more frequent in males than m females after 
the ago of 10 years This is particularly true m adults between 
the ages of 20 and 29 years This seems to be natural, because 
the studies were made on cadavers of rural persons among 
whom only the men work in the jungle and consequently are 
more exposed than women to the disease Betsveen 1935 and 
1951 the virus of yellow fever was identified from 26 digerent 
persons The total number of cases of yellow fever, as proved 
by the results of studies of the liver between 1934 and 1952, 
was 525 Its frequency indicates that the disease occurs in 
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cycles with a penodic increase m the number of cases nearly 
every four or six years The greatest and smallest numbers of 
cases were reported in 1947 and 1949, with 77 and 3 cases 
respectively In the last four years, 53 proved cases of yellow 
fever have been reported from already known endemic regions 
The disease has disappeared m human bemgs in places with 
small changes m the population where a constant vaccination 
program has been maintamed This has been the case in the 
Muzo municipality, in which no cases have occurred since 
1948, whereas for 40 consecutive years before 1948 the disease 
appeared frequently 

Personal.—Dr G Pittaluga of the Instituto Carlos Finlay of 
Havana, Cuba, came to Bogotfi in answer to the mvitation of 
the Mimstry of National Education the second week of Decem¬ 
ber, 1952 He gave interesting lectures on “Diseases of Blood,” 
Diseases of the Reticuloendothelial System,” and ‘ Psychology 
of Women ”-Dr R D Adams, neurologist of the Massa¬ 

chusetts General Hospital, visited Bogotfi dunng the first two 
weeks of March m answer to an invitation of the Sociedad 
Colombiana de Medicina Interna He gave a course of neur¬ 
ology that included theoretical lectures and practical sessions 
in hospitals 


LONDON 

Irish Physicians’ Disapproval of “White Paper ”—An edi 
tonal m the Irish Medical Association’s journal says that Insh 
physicians’ disapproval of the White Paper” on improved 
health services has been confirmed by the pronouncements 
of Dr James Ryan, Mimster of Health Headed, “Why We 
Disapprove,” the editonal challenges Dr Ryan to explain 
how, with a bare 1,500 maternity beds” at his disposal, he 
will fulfill the promise of skilled professional attendance to 
the mothers of 65,000 babies bom annually m the repubhc 
Quoting the 1,120 million dollar bill of the British health 
services, the editonal says Stage by stage in Bntain, not¬ 
withstanding her centuries of expenence in treasury work, 
there has been gross miscalculation In this smaller, poorer 
country, can the taxpayers and ratepayers face with equanimity 
the prospect of similar miscalculation at a time when the 
purchasing power of the pound has been officially quoted in 
the Dail at $1 25? ’ 

Replacement of Dentures—The Denbighshire and Flintshire 
Executive Council has had problems in connection with claims 
for replacement of dentures The council decided that a man 
who left his teeth m a tumbler on a dressing table, where 
they were seized and chewed by a dog that came through 
the window, had shown lack of care and would have to pay 
for a replacement A man who said his denture fell into the 
fire while he was showing it to his wife and two persons who 
lost their false teeth while bathing will also have to pay 
A woman whose denture broke in two while she was chew-, 
ing an apple will get a free replacement but a man whose ■ 
upper denture snapped while he was eatmg a meal and who 
tned to repair it himself will not 

Cystic Disease of Breast —Patey and Nunck of the Middlesex 
Hospital, reporting in the Bnlish Medical Journal (1 15 [Jan 
3] 1953), have been investigating a series of cases of breast 
disease Among 535 consecutive cases there were 76 cases 
of cystic disease, which were treated conservatively, 65 of 
these were followed for from 1 to 16 years In only one is 
carcinoma known to have developed, and that in the opposite 
breast Sixty four patients were treated by aspiration of the 
cyst and it was realized that this is not necessarily followed 
by the development of further cysts, and also that the tendency 
to cyst formation may disappear It is suggested that, with 
simple precautions, conservaUve treatment by aspiraUon is 
an efficient and safe treatment for cystic disease of the breast 
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Economy In Manpower in Hospitals.—^The Mmislry of Health 
has issued a memorandum stressmg the need for economy 
m hospital administration costs and asks boards and commit¬ 
tees to review their staffs and achieve reductions wherever 
possible It also requires them to obtain approval before in¬ 
creasing the total number of staff members employed The 
largest single item in hospital budgets is expenditure on the 
salaries and wages of staff, and, in an effort to prevent the 
annual cost of the National Health Service from exceeding 
the ceilmg figure of 1,120 million dollars each year, the first 
attack on the individual items of expenditure is made on 
the staff Speaking in the House of Commons, Miss Hornsby 
Smith, under secretary to the Ministry of Health, said that 
It was essential that progress should be made, m view of the 
disparity between the staffing of hospitals It was aimed to 
get the staff where they were most needed Recently there 
had been remarkable successes in reorganization of dunes, in 
installation of more equipment and labor saving devices, and 
m discontinuance of unessential work 

This memorandum did not propose any target for the re¬ 
duction of any medical or nursing staffs, nor did it impose 
control over individual appointments Vacancies would be 
filled as an ordinary matter of routine But increases in total 
number of staff members had to be justified When one real 
ized that 65% of the 630 million dollars spent on the hos 
pital services alone were used for salaries and wages of hospital 
staffs, it was absurd to think of any review of the finance 
of the National Health Service if this vast field of expendi 
ture was to be ignored As far as manpower was concerned, 
in 1951 there were 15% more full time staff members and 
33% more part-time staff members than in 1948 The Mm 
istry must be satisfied that there was no waste of national 
manpower 

Figuring Radiological Work In Units.—Circular 94121/1/14, 
issued by the Ministry of Health on Dec 23, 1952, begins as 
follows This memorandum sets out a new method of re 
cording the work undertaken in diagnostic X ray departments, 
which will come into use on 1st January, 1953 ” Many radi¬ 
ologists take strong objection to this, because again the Min¬ 
istry of Health appears not to have sought cooperation and 
agreement with the profession Three years ago the Nuffield 
Provincial Hospitals Trust looked mto methods of estimating 
the work done in hospital radiodiagnostic departments A 
subcommittee of the British Medical Association’s Radiologists 
Group Committee joined with the trust in this inquiry, and 
It was decided to try out m 1952 the ‘unit’ system, which 
IS the subject of the Mmistry of Health edict It was arranged 
that at the end of 1952 the Radiologists Group Committee 
should receive a report on how the system had worked, so 
that it could consider its worth and possible modifications 
Instead, this circular was distnbuted on the unit system of 
estimatmg work done m diagnostic roentgenographic depart¬ 
ments Apparently the Ministry had taken this scheme from 
the Nuffield Trust, which had had it from the Radiologists 
■^roup Committee, and went mto prmt with it without any 
consultation with the B M A or its group committee Quot- 
mg from a recent leadmg article on the Ministry’s unilaterahty, 

‘ This IS an excellent example of how not to do things ” Those 
responsible for the work of diagnostic roentgenographic de 
partments wiU have every justification in refusmg to obey the 
mstruction m the circular 

In regard to the system itself, one unit is given for “gall 
bladder. Plain,” 2 units for ‘urmary tract, plain,” or 8 units 
for Smith Petersen pm, insertion of and similar procedures " 
At the end of the year the units will be added up, and then 
calculated m terms of radiologists and their technical assistants, 
no doubt also in units Apparently the system, in its tnal 
period, has worked satisfactorily in some hospitals But the 
criticisms agamst it by Dr J W Bull have great validity, 
and he speaks with the authority of the man domg the job 
There is, he points out, all the difference between roent- 
genographing the spine of a slim adult and that of an obese, 
mcontinent, and paraplegic patient lymg in plaster The time 
taken for a ventriculography (10 units) may vary from 10 
minutes to two hours In short, human bemgs just will not 
fit mto a ministenal sliding scale And m the background 


to all this there is an element of distrust, it seems that the 
Ministry cannot trust hospital staffs to do their work with a 
sense of responsibility, and not to ask for more staff than is 
necessary If medical men are instructed by the Ministry that 
roentgenographmg ‘ spine, more than one area” is worth only 
four units of work, there is a suggestion that, following the 
example of the bricklayer, they will end up by laying down 
their tools on the completion of the fourth unit Is this really 
medicine in Britain today? It is to be hoped that the Mmistry 
of Health will have second thoughts 

Lord Horder and (he HeaKh Service—In a senes of three 
Harben lectures at the Royal Inslitule of Public Health and 
Hygiene, Lord Horder has spoken cntically of the National 
Health Service In its creation two fundamental errors have 
been made One was its overnight mtroduction, and the other 
was the attempt to do too much in too short a time The 
medical profession had pleaded for progress by evolution, but 
m vam Had the service been introduced m two steps and a 
reasonable pause allowed for consolidation, many of the defects 
of the present scheme might have been avoided The first step 
should have been the regionalization of the hospitals, with 
grants in aid administered locally, and the second the addiUon 
of workers’ dependents to the national health msurance service 
that had been in operation since 1911 The new service was 
based pnmanly on the hospital and not on the family physician 
This was the negation of adequate medical care, which was an 
integration of the family physician, the hospital, and the con 
sultant Such an integration to be effechve could be attained 
only by development withm the profession, it could not be die 
tated by the state The general practitioner was finding his 
time increasmgly taken up with other problems Even after 
four years of the service, health centers were almost non 
existent, and there was less postgraduate instruction More 
serious still was the fact that the relationship between physi 
cian and patient, which was the essential of successful medical 
care, was grossly mtenupted The government bad been un 
able to do anythmg about the fantastic disparity between 
budget and expenditure, and the National Health Service was 
becoming financially insecure 
Lord Horder was equally outspoken m his enheism of 
social medicine as a specialty “Humanist though I am, and 
wholehearted supporter of the thesis that medicme should be 
made 100 per cent available to the people, I have never been 
quite convmced that the notion underlying the new branch of 
it which has been called 'social medicine has justified itself” 
The claims made for social medicine seem to fall well withm 
the orbit of general medicine The importance of knowing sU 
about the patients social, domestic, and employment back 
ground had always been recognized by sound climaans, but 
to make such mqumes a special branch of medicine seemed 
redundant 


NORWAY 

Treatment of Speech Defects—^The Granhaug School for 
combatmg defects of speech was founded in 1919 by Hans 
Eng, who remained its director till his death in 1939 It is 
a boardmg school with accommodation for 21 pupils and a 
few day boarders The age limit for pupils is 7 to 25 yean, 
and the demand for admission has exceeded the supply ° 
such an extent that applicants have had to wait five to stf 
years It was therefore obvious that this national school mu 
be enlarged, and in 1946 a site was acquired by the stae 
for the erection of a new school Temporary quarters hav 
meanwhile been provided for some 30 pupils, and in 
autumn of 1952 a boardmg house was acquired for I*’® ® 
commodation of 36 pupils classified in three age groujis 
100 pupils can now be accommodated by this 
year for courses of trammg lasting several months u 

the onginal Granhaug School contmues to deal wiffi sp 
defects associated with cleft palate, general disturbances ^ 
speech, deaf mutism, delayed development of \ 

blindness, and functional disturbances of spieech Attac 
the school are speciahsts m plastic surgery, 
nose, and throat specialists Approximately half of ine p v 
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suffer from defects of speech due to cleft palate, and most of 
them require at least a years trammg, m some cases up to 
two years 

In such a vast and thinly populated country as Norway the 
treatment of speech defects cannot be hmited to a few central 
schools and it would be absurd to send a lisping child from 
the North to the South of Norway for treatment Schools 
like Granhaug must therefore be devoted to more serious 
cases, cleft palate cases for example, while an elastic system 
must be devised for local or ambulatory treatment In recog- 
mtion of this principle a state-controlled scheme was devised 
in 1946 for the training of speech pedagogues or logopeds 
Norway is one of the fe\w countries in the world with a team 
of fully trained logopeds who must present evidence of a 
comparatively high scholastic attainment in order to qualify 
for training as a logoped The one year training penod is carried 
out partly at the Granhaug School and partly at the Univer¬ 
sity of Oslo Ultimately a trammg of two years will be neces¬ 
sary More than two score logopeds have already been trained, 
and nearly all of them also hold certificates as school teachers 
Ultimately every administrative district m Norway will have its 
own logoped tramed to distinguish between the vanous defects 
of speech, to give treatment m suitable cases, or to recom 
mend the patient for treatment m a special school He will 
be able to help adults who because of laryngectomy or some 
other handicap have to tram themselves again to speak, and 
who have hitherto been much at the mercy of amateurs at 
home or have had to go abroad for help Norwegian logopeds 
have already formed their own professional body known as the 
Norwegian Logoped Association to promote the welfare of its 
members and the patients m their care The address of this 
body IS Postboks 210, Lysaker, Norway 

BCG Studies—At the Glittre Sanatorium, under the charge 
of Dr Rolv H0yer Dahl, there are already ample opportunities 
for studying the behavior of pulmonary tuberculosis m per¬ 
sons previously vaccinated with BCG, for BCG vaccination 
has been m force in Norway for many years Between Jan 
I, 1948, and Apnl 1, 1952, 64 of the patients resident m 
this sanatorium had been vaccinated with BCG All the 64, 
who constituted approximately 5% of all the patients treated 
during this period, were adults, the oldest bemg nearly 50 
years old The disease was of the destructive type m 52 of 
these cases and of the nondestructive type in 12 Most of 
the patients had been vaccmated between the ages of 15 and 
30 several years before admission to the sanatonum Among 
the 64 were 6 nurses, who had been exposed to infection after 
vaccination and had been kept under close tuberculin super¬ 
vision 

In his comments on these cases in the organ of the Nor¬ 
wegian Medical Association, Tldsskrtft for den norske laege- 
forentng (1 10 [Jan 1] 1953), Dr Sigmund Bpyum draws 
special attention to the patients who had remamed tuberculin¬ 
negative after several BCG vacanations Fadure to respond 
to BCG with a positive tuberculin reaction is, in his opmion, 
by no means a sign mdicative of good resistance to the tubercle 
baallus, as is believed m certain quarters Nearly all the 
patients who had remained tuberculin negative after BCG vac- 
cmation and in whom pulmonary tuberculosis subsequently 
developed belonged to families m which there was much 
tuberculosis It seems to Dr Bpyum that successive BCG 
vaccinations at short mtervals may defeat their object, for 
a faint response on the first oecasion, with an mfiltration of 
only 1 or 2 mm, may block the spread of BCG m the organ¬ 
ism when vaccination is repeated after a short interval 

Another BCG study comes from the central BCG labo¬ 
ratory in Bergen under the charge of Dr I B0e He is con¬ 
cerned over the deterioration of BCG under the influence of 
sunlight, a problem now being mvestigated m many BCG 
laboratones While some authonties beheve that variations 
m the potency of BCG depend chiefly on the influence of sun¬ 
light, Dr B0e does not go so far and he believes that the 
potency of different samples of BCG will contmue to vary, 
however effecUve the precautions taken against sunlight may 
be He does not follow the example of the Damsh and Swedish 
BCG laboratories which now send out BCG m ampuls 
colored red on the assumption that red fight is the least harm¬ 


ful to BCG But m recent months he has enclosed in each 
consignment of BCG a short notice to the effect that it should 
be kept in the dark and preferably cool The vaccine must not 
be left to stand in the window nor in a synnge for any length 
of time 

Death of Prof Johan Holst—^The death of Prof Johan Holst 
early m 1953 came as a great surprise to his many friends, 
since this alert, athletic, 60 year-old surgeon passed away only 
a week or two after he had been at work He came of medical 
stock, and his father, Peter F Holst, was professor of medi¬ 
cine at the University of Oslo Quite early in his career, 
Johan Holst undertook special studies of the diseases of the 
thyroid gland, and it was his investigation of the pathogenesis 
of Graves’ disease that earned him the degree of doctor of 
medicine in 1924 Thereafter his activities were, for the most 
part, surgical, and his surgery of the thorax, with special 
reference to pulmonary tuberculosis, earned him an mterna- 
tional reputation He was only 38 years old when appointed 
professor of surgery at the University of Oslo and was put m 
charge of the surgical department A of the Rikshospital His 
wartime activities date as far back as to 1918, when as a 
young physician he took part m Finland s Liberation War 
When Finland was again at war m 1939, Holst organized the 
Norwegian Ambulance Service sent to Finland When war 
broke out m Norway m 1940, Holst was at once put in charge 
of the Norwegian Army Medical Service, and he remained 
at the head of it till the end of the war He escaped from 
Norway dunng the war under dramatic circumstances and 
thenceforth worked abroad with the Norwegian forces servmg 
in England and elsewhere The honorary degree conferred on 
him by the University of Glasgow was one of the many tokens 
of the high esteem m which he was held abroad as well as 
at home 


SWITZERLAND 

Medical Insurance,—On Dec 31, 1950, m Switzerland 3,083,- 
108 persons were insured by a recognized sick fund Included 
were 1,267,792 men, 1,179,970 women, and 635,346 children 
This represented 65 6% of the total population of the country 
and an mcrease of 11% (89,537 persons) compared with 
1949 In certain cantons, where the insurance is obligatory, 
there are 85 to 99% of persons insured In the cantons where 
the insurance is not obligatory, there are 36 to 48% insured 
persons Most of the insured persons benefit from the pro¬ 
visions for medical and pharmaceutical expenses only, or m 
combination with a daily mderamty In 1949 the receipts of 
the recognized sick funds mvolved 261 million francs, which 
were distnbuted as follows contnbution of the members 
205 million, payment of the public powers 38 million and 
contnbutions of the employers 5,800,000 francs The federal 
subsidies reached about 28 million francs, including subsidies 
to the tuberculosis insurance The expenses reached 246 mil¬ 
lion francs and were broken down as follows daily mdem- 
mties 58 million, medical and pharmaceutical expenses 142 
nuTlion accouchement 9 million admimstration expenses 
24,500,000 and mdemnity at death 1,224,000 

Control of Tuberculosls^ln 1902 the central commission for 
the control of tuberculosis was created in Switzerland This 
commission developed the idea of constructing the first popular 
sanatonoms Chiefly under the presidency of Dr E Bachmann, 
from 1924 to 1948, the Swiss Association for the Control of 
Tuberculosis endeavored to prepare federal legislation on 
tuberculosis, it became the connecting hnk between the con¬ 
federation and the cantons, and it accomplished much to the 
satisfaction of everybody RecenUy, the association celebrated 
Its 50th anniversary, m the presence of avii and medical 
authonties The mmister of pubhc health, Mr Etter, declared 
that 50 years ago 15% of the total number of deaths was 
attnbuted to tuberculosis, while m 1950 this had been reduced 
to 3 5% Profi E Bernard, from Pans, general secretary of 
the mtemational Umon Agamst Tuberculosis, spoke m praise 
of this fight against tuberculosis, especially the creation of 
sanatonums and preventonums 
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HEPARIN AND ANGINA PECTORIS 
To the Editor —Dr Hyman Engelberg discussed our article 
on hepann and angina and made several statements that re¬ 
quire amplification {JAMA 152 474 [May 30] 1933) His 
statement that nearly all” of our patients had had angina 
for five years is inaccurate In our article, we stated that this 
was true of the ‘majonty” (over 50%) His statement that 
angina of this duration would be associated with “probably 
markedly calcific vessels" must remain a surmise, in the ab 
sence of anatomic confirmation We are surprised that he 
considers angina of this duration a disqualifying feature, since 
he reported on 27 patients {Am J M Sc 224 487, 1952), 12 
of whom had had angina for four or more years He reported 
improvement with hepann m 7 (58%) of these 12 patients 
and in 10 (66%) of the remaining 15 patients The difference 
has no statistical validity and does not support the concept 
that this duration of angina is a critical factor 

Dr Engelberg makes the unqualified generalization that 
domiciliary patients are resistant to therapy because their 
security is threatened by any considerable improvement in 
symptoms This has no basis in fact and is contrary to our 
personal experience with the medical program for domiciliary 
patients at this center It ignores the fact that 22 (65%) of 
our 34 patients improved with intravenous therapy (heparin 
and sodium chloride solution placebo) This is almost identical 
to Dr Engelberg s report of improvement, with hepann, in 
17 (63%) of 27 patients Dr Engelberg attnbutes this im 
provement solely to heparin, while we, utilizing the double 
blind control, found that sodium chloride solution placebos 
were equally as effective as hepann Dr Engelberg suggests 
that hepann has a gradual delayed response and a prolonged 
carry-over when used in the treatment of angina pectoris 
This theory, to our knowledge, has not been confirmed by 
any other investigator It is not in accord with the original 
findings of Graham and co workers {Circulation 4 666, 1951), 
who first reported beneficial effects of hepann in angina They 
found that hepann produced relief of angina soon after hepann 
therapy was begun, usually after the first few injections, and 
that relief persisted for several days after a single injection 
All of seven patients whose severe angina had been relieved 
by hepann injections complamed of return of anginal symp¬ 
toms when sodium chlonde solution placebos were injected 
instead of heparin 

It IS of interest that five other groups of investigators found, 
as we did, that heparin has no significant effect on the symp 
tomatic relief of angina (Russek, Urbach, and Doemer and 
Miller, Zinn, and Griffith in 1952 and Grdner and co workers, 
Rmzler and co workers, and Port and co workers in 1953) 
Hepann therapy was given for 6 weeks by Miller, Zinn, and 
Gnffith, for 7 to 11 weeks by Grdner and co-workers, for 8 
to 11 weeks by Rmzler and co workers, and for two separate 
10 week penods by Port and co workers In each instance, 
placebo therapy was given for about the same length of time 
as hepann therapy None of the investigators detected a 
gradual response to heparin or a prolonged carry over We 
agree with Dr Engelberg that conscious and unconscious 
emotional factors" are extremely important m evaluating the 
response of angina to any drug For this reason, we advocate 
the use of the double blind method so that enthusiasm or lack 
of It, on the part of the physician as well as the patient, will 
be properly controlled 

M J Binder, M D 

Veterans Adnunistration Center 

Wilshire and Sawtelle Blvds 

Los Angeles 25 


CHEMICALLY TREATED FLOUR 
To the Editor —In The Journal (152 353 [May 23] 1933), 
there was a note concerning the report of a case in the Lancet 
(1 577, 1953) in which eczema, mental depression, and ano¬ 
rexia 'associated with the ingestion of chemically treated 
flour” developed The authors concluded, after presenting their 
findings, that the patient showed an allergic response to wheat 
flour treated with nitrogen trichloride or chlorine dioxide In 
addition, they asked whether “this is a rare case of allergy 
or merely the first recognition of a common disorder” In 
1949, I published a paper on the “Species Specificity of Agene 
Toxicity" in the Journal of Applied Physiology (p 802) and 
reported that the ingestion over a period of time of over one 
half of the initial body weight of bread and cookies made 
with wheat flour that had been very heavily treated with nitro¬ 
gen trichloride (Agene) had no ill effect on three patients 
with epilepsy No demonstrable changes could be detected 
in the electroencephalogram, various blood, unnary, and spinal 
fluid biochemical determinations, and psychological, psychi 
atnc, nutntional or neurological status The patients gained 
much weight and were very happy in the hospital No skin 
disorders were observed These same patients were fed a con 
trol diet before and after the expenmental diet, the control 
diet was identical to the experimental diet except that it in¬ 
cluded unbleached flour Several months after the experiment, 
the patients expressed a desire for the “cookies” they hsd 
previously been fed Other investigators have also reported no 
demonstrable toxic effects from the ingestion of flour treated 
with nitrogen trichloride In my experiments, identical control 
and expenmental flour was tested on dogs, cats, and monkeys. 
It was found that after one feeding of the experimental diet 
severe signs of toxicity developed in the dogs within 18 hours, 
(tremors, convulsions, and typical electroencephalogram rec 
ords) If allowed to feed again, they died in status epdepticus 
within 24 hours This discrepancy in toxicity has been ex 
plained recently by Reiner and his co workers Apparently 
the nitrogen tnchlonde acts on the ammo acid methionine 
found in wheat flour to produce methionine sulfoximine This 
substance when accumulated, produces toxic symptoms It is 
not readily excreted via the kidney in dogs, but man has no 
difficulty in eliminating it This explains the difference in 
species response On the basis of these facts, I feel the report 
by the British authors is not one of a new syndrome but 
one of a rare allergy I want to indicate, however, that my 
expenments were limited in that only flour treated with mtro- 
gen trichloride was used 

George H Pollocl, M D , Ph D 
Assistant Professor, Dept of Psychiatry 
University of Illinois, College of Medicine 
Chicago 12 


UNUSUAL VIRUS FROM POLIOMYELITIC 
SPINAL CORD 

To the Editor —We have recently isolated, from the spinal 
cord of a child with typical clinical and histological P® 
myelitis, a filterable agent (Kentucky virus) that is not re a e 
immunologically to the three standard types of poliomye iis 
Human immune globulin neutralizes Kentucky virus in 
titer To date, all positive results with this virus have e 
achieved only in tissue culture The Kentucky virus was 
tamed from the spinal cord of a child 18 days after 
illness, a time at which the recovery of poliomyeli is 
IS difficult because of the very small amounts of virus 
present The thalamus of each of two monkeys was 
with the human spinal cord suspension, both animals 
well and free of lesions The virus was probably ptMC 
very low titer since only one of three attempts yie 
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agent producing cytopathology After passage in vitro, the 
titer of the virus, revealed by fibroblastic degeneration, is 
10 ’to 10 * It IS destroyed in 30 minutes at 56 C, is ether 
resistant, and has not affected suckling or adult mice, guinea 
pigs, hamsters or three monkeys 
Although one virus type usually dominates during a polio 
myelitis epidemic, the other types have been found at the 
same time in other patients In the 1952 Louisville polio¬ 
myelitis epidemic during which the Kentucky virus was 
isolated, the attack rate was 149 per 100,000 persons and the 
poliomyelitis virus strain recovered was type 1 One possible 
although not solitary explanation for the presence of Kentucky 
virus in the spinal cord of a patient who died of poliomyelitis 
IS a causal rather than a casual relationship If other labora 
tones recover immunologically related viruses from the spinal 
cord of poliomyelitis patients, the existence m humans of a 
hitherto unrecognized immunologic type of poliomyelitis virus 
important in epidemics and m active immunization against 
the disease would require assessment We believe it advisable 
to make these findings known at this time so that fuU oppor¬ 
tunity is taken in the ensuing poliomyelitis season to inspect 
spinal cord material from persons who die of the disease 
Alex J Steioman, M D 
U Pentti Kokko M D 
Rosalie I Silverberq, A B 
Kentucky Child Health Foundation 
Research Laboratory 
University of LousviUe 
101 W Chestnut St, Louisville 2, Ky 


LUMBAR SYMPATHETIC BLOCKS AND 
ANTICOAGULANT THERAPY 

To the Editor —In The Iournal (May 30, 1953) there was 
an article entitled Danger of Lumbar Sympathetic Blocks 
Dunng Anticoagulant Therapy” by Robert P Hohf, William 
S Dye, and Ormand C Julian The authors reported retro¬ 
peritoneal hemorrhage followmg paravertebral lumbar sym 
pathetic block during anticoagulant therapy in three patients 
with peripheral vasospasm In their comment they state, “It 
IS apparent that there is no way to avoid this catastrophe by 
modifying the technique by which a block is performed or by 
regulating the therapeutic dose of anticoagulants It has been 
shown that adequate lumbar sympathetic block may be ob 
tamed by the mjection of dilute solutions of local anesthetics 
mto the epidural space (Ruben, J E Anesth d Analg 29 296, 
1950) This space may be entered for the purpose by the 
caudal or the interspinous route A flexible needle (Hingson, 
R A., and Southworth, J L Mil Surgeon 100 474, 1947) 
or a plastic or nylon catheter (Ruben, J E Ann Siirg 131 
194, 1950) may be placed m the epidural space through the 
sacral hiatus for continuous lumbar sympathetic block by 
this method The arrangement for contmuous block pnor to 
the induction of anticoagulant therapy has proved perfectly 
safe and very satisfactory for more than five years The 
benefit of lumbar sympathetic block need not be denied the 
patient with vasospasm who is receivmg anticoagulants 
J Eugene Ruben, M D 
2008 Walnut St, Philadelphia 3 


SURGEON’S HELPER 

To the Editor —Any instrument, particularly a simple and 
inexpensive one that aids or expedites a surgical procedure 
IS worthy of note The surgeons helper is such an instru 
ment, it might even be called a seeker This little instrument 
contains a powerful patented magnet not so large as a con¬ 
ventional needle holder It is entirely self-contained and has 
no battenes or connections It withstands repeated boilmg and 
autoclaving without apparent loss of magnetic power The m 
strument consists of a simple cartndge measurmg 7 mm by > 


6 cm with the magnetic button on one end A milled handle 
15 cm long is hinged to the cartridge to permit the greatest 
flexibility in gaming access to remote places The milled handle 
also provides a good gnp 

The surgeon’s helper has a broad scope of usefulness When 
looking for a broken needle, a needle eye, metal clips, or small 
pieces of steel wire, all one must do is pass the magnet through 
the surgical field or drapes, the instrument immediately picks 
up the metal objects It saves a great deal of time and patience 
particularly when one is looking for broken needles This 
little magnet may be purchased at any automotive supply 
store for less than a dollar It is also available in larger sizes 
J James Duffy, M D 
1527 Wilshire Blvd , Los Angeles 17 


SNAKE VENOM POISONING 

To the Editor —In their article Treatment of Snake Venom 
Poisoning with Cortisone and Corticotropin {JAMA 
152 236 [May 16] 1953), Hoback and Green reported that 
in two cases the bite was from a copperhead moccasin ’ To 
avoid confusion, I believe this should be clanfied The snake 
involved undoubtedly was either a copperhead (Agkistrodon 
mokasen) or a water moccasin (Agkistrodon piscivorus) To my 
knowledge there is no such oreature as a copperhead moc¬ 
casin ” Both the moccasin (water or eottonmouth) and copper¬ 
head belong to the family Viperidae (pit vipers) 

H L Joseph, M D 

607 Carolina St, Vallejo, Calif 


EFOCABSE 

To the Editor —Many favorable and a few unfavorable 
reports regarding the use of Efocame m nerve block anesthesia 
have been published Efocame is a solution contammg 1% 
procaine, 0 25% procaine hydrochloride, and 5% butyl p- 
aminobenzoate m a solvent composed of 2% polyethylene 
glycol 300, 78% propylene glycol, and water We wish to state 
that, although recent reports by ourselves and others have 
been favorable regarding the use of Efocame for long lastmg 
local anesthesia, late postoperative examination of patients 
who have received nerve block shows a not mfrequent m 
cidence of pain at the site of injection and, occasionally, m 
the nerve distnbution Because of these complications, we 
have discontinued the use of Efocame because we believe 
that in Its present form, it is an unsatisfactory medicament 
for this purpose 

D W Eastwood, M D 

Chief, Division of Anesthesiology 

Robert W Bartlett, M D 

Assistant Professor, Clmical Surgery 

Washington University 

600 S Kmgshighway 

St Louis 10 


MILKER’S NODULES 

To the Editor —I noted with interest the editonal on milker’s 
nodules in the May 2, 1953, issue of The Journal While 
there have been very few cases in the country, there was at 
least one m New England 1 discussed that case and showed 
a very good photograph of the nodules when I presented a 
paper, “Cntena for Diagnosis of Occupational Skin Diseases ’ 
in Ohio The paper was published later (Ohio State M J 
36 937 [Sept] 1940) I thmk it was excellent that the disease 
was described in an editorial, because I imagme that more 
cases have been seen than have been reported m the literature 
C Guy Lane, M D 
416 Marlborough St, Boston 15 
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Subtotal Gastrectomy for Duodenal Ulcer Perforntlne Into tbe Pancreas 
16 mm color sound showing time 29 minutes Prepared by Joel W 
Baker M D the Mason Clinic Seattle Produced in 1951 by and pro¬ 
curable on loan from Davis & Geek Inc 57 Willoughby St Brooklyn 1 

The author has illustrated his technique of doing a subtotal 
gastrectomy for perforated ulcer of the duodenum without 
removing the ulcer He has demonstrated a postenor Hof- 
meister-Polya type of resection He isolated the duodenum 
first and cut across the duodenum, leaving the ulcer, which had 
perforated mto the pancreas The duodenal stump was closed 
with mtemipted nonabsorbable surgical sutures and the stump 
covered with omentum Before incising the intestine, the author 
made an opening m the mesocolon The gastrocolic and gastro 
hepatic omentum were then ligated and clamps applied for 
removal of the stomach after the Hofmeister technique The 
anastomosis between the stomach and the jejunum is done with 
interrupted absorbable surgical sutures on the inside and inter¬ 
rupted nonabsorbable surgical sutures on the outside A very 
short loop of proximal jejunum is left, measuring not more 
than 2 in The author removes at least three fourths of the 
stomach Aseptic technique is earned out carefully The author 
states that whenever possible he prefers to remove the ulcer, 
but m 70 of 270 cases with duodenal ulcer he has left the 
ulcer in situ, performing an operation as illustrated He reports 
no leaks of the duodenal stump and no mortality in these 70 
cases At the end of the operation the peritoneal cavity was 
irngated with salme, a procedure that might be criticized by 
some surgeons as possibly spreading contaminated matenal 
The surgical techmque demonstrated is good, and proper pre¬ 
cautions are taken throughout the operation The photography 
is excellent This film is recommended for young surgeons, 
mcluding residents 

Reelooal AnnlRulai 16 mm color sound showing time 34 minutes 
Prepared by Daniel C, Moore M D Seattle and John J Bonica M D 
Tacoma Wash Produced in 1952 by Rarig Productions Seattle, Pro¬ 
curable through representatives of Wlnthrop^tcams Inc 1450 Broadway 
New York 18 

This film demonstrates the authors’ technique for regional 
anesthesia pertaining to blockade of the stellate ganglion, 
lumbar sympathetic chain, brachial plexus, and sciatic and 
femoral nerves, utdizing tetraeame (Pontocaine) hydrochlonde 
solution Anatomic review of each block is well demonstrated 
by means of unusually clear drawings, anunation discussion, 
and demonstration on the live subject Discussion includes 
mdications, procedure, effects and extent of analgesia, and 
complications It is felt that aseptic preparation of the field 
should be stressed and demonstrated in its proper sequence 
At one point m the film, the gloved hand was seen to touch 
an obviously unprepared area and then to return to the opera¬ 
tive field Listing of complications is an excellent teaching 
aspect of the film, but no visible evidence was presented dur- 
mg the procedures that equipment for treating such complica¬ 
tions was actually ready and available The animation and 
captions are clear and complete, the narration is clear and 
concise, and the photography and drawmgs are excellent This 
film IS recommended for surgeons, anesthesiologists, neurolo 
gists, and medical students 

NEW FILM ADDED TO A M A 
MOTION PICTURE LIBARY 

Blood Streams In the Basilar Artery 16 mm color silent showing time 
9 minutes Demonstrated by D A. McDonald and J M Potter Depart 
meat of Physiology St Bartholomew s Hospital Medical College iondon. 
Produced by the Wellcome Film Unit London In 1949 and sponsored by 
Burroughs Wellcome A Co (Wellcome FoundaUon) London Procurable 
on loan (service charge $1 00) from Committee on Medical Motion Pic 
turcs American Medical Association 535 N Dearborn St. Chicago 10 

This short, concise film shows m strikng form the manner 
in which blood flows through the basilar artery of a rabbit, 
ns revealed by the injection of a dye with and without expen- 
mental mtemiption of the flow TTie special situation treated 


IS that in which two artenes of equal size (nght and left 
vertebral artenes) unite to form a single medium artery (the 
basilar) The anatomic situation is made clear by excellent 
diagrams in color, followed by bnef sequences showing the 
dissection, cannulation and other preparations Because of 
the fortunate choice of expenmental animal, the transparency 
of the artery permits one to see the rapid movement of the 
colored fluid, the separateness of streams from the right and 
left vertebral artenes, and the reversals of direction resulting 
from occlusion of one artery The dissection shown is too 
difficult as a routine procedure in most physiology courses 
In this film. It IS so deftly done and so well shown that it 
affords students an opportunity to see things that they svould 
probably never otherwise observe The color photography is 
excellent This and several other circumstances combine to 
give an appreciation of depth, which is helpful, and the film 
should be of considerable teaching value for medical classes 
in physiology 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


ADDITIONAL HOSPITALS REGISTERED 


The following hospitals were registered by the Council on 
Medical Education and Hospitals of the Amencan Medical 
Association at its meeting in New York City, May 29, 1953 


Cloy County Hospital Ashland 
AIo 

Austin Lewis General Hospital 
Blrmlneham Ala 

Veterans Admin Hospital BIr 
mlogham Ala 

Blount Memorial Hospital One- 
onta Ala 

Lee County Hospital Opelika Ala 
Hoemako Cooperative Hospital 
Casa Grande ArU 
Gurdon Municipal Hospital Gur 
don Ark 

Springdale Memorial Hospital 
Springdale Ark 

Letine Hospital Havward Calif 
Modesto City Hospital Modesto 
Calif 

Hoag Memorial Hospital—Preshy 
terian Newport Beach Calif 
U 8 Air Force Hospital Parks 
Air Force Base, Calif 
Mercy Hospital Redding Calif 
RosevDle District Hospital Rose¬ 
ville Calif 

Golden HJU Hospital San Diego 
Calif 

Veterans Admin Hospital West 
Haven Conn 

8t Joseph s Hospital Augusta 
Go 

Rockraart Aragon Hospital Rock 
mart Qa 

Screven County Hospital Sylvonla 
Qa 

Lake Shore Convalescent Homo 
Chicago IlL 

Mien County Hospital lola Knn 
Community Memorial Hospital 
Virgic Ky 

Southeast Loulslona Hospital 
Mandevllle La 

Bangor City Hospital Bangor 
Maine 

Joseph P Kennedy Jr Memorial 
Hosp Boston Mass 
Holyoke Soldiers Horae and Hos 
pital Holyoke Mass 
Oakwood Hospital Dearborn 
Mich 

Sinai Hospital Detroit Mich 
Community Hospital Browns Val 
Icy Minn 

Mesaba OUnlc Hospital Chisholm 

Min n 

Washington County General Hos¬ 
pital Greenville Miss 
Daniels Memorial Hospital Scobey 
Mont 

Hord Memorial Hospital Central 
City Neb 

Orotched Mountain Rehabilitation 
Center Greenfield N H 
Eonlco Hospital Eunice N Mex 
U S Air Force Hospital Genev a 
N T 

Liberty Loomis Hospital Liberty 


Riverside Hospital ^ew Tort, 
N 1 

Veterans Admin Ho«pltsl Der 
ham N C 

Moses H Cone Memorial 
Greensboro N 0 
Stanley Community Hospital, 
Stanley N D 

Adams County Hospital, West 
Union Ohio 

StUwell Municipal Hospital, Stit 
well Okla 

Falrlawn Hospital, Portland Ore 
Hillcreat Hospital Portland Ore 
Doylestown Emergency Hospital 
Doylestown Pa 

North Hffls Sanatorium Glenside 
Pa , , 

Meyersdale Community Hospital, 
Meyersdale Pa 

Deuel County Memorial Hospital, 
Clear Lake 8 D 
Freeman Community Hospital, 
Freeman 8 D , 

Gettysburg Memorial Ho^ltal 
Gettysburg 8 D , „ 
Bradley County llemorlal Hos¬ 
pital Cleveland Term 
Unicoi County Memorial HospltaJ 
Erwin Tenn . , . 

Anson General Hospital Anson 

Jlcdicnl and Surgical CUalc Hotp 
Fort Worth Teia» . 

Burow and McBobertJ Clinic «ail 
Hosp KHIecn Texas 
Max Mlison Memorial Clinic Hasp, 
Urbyrllle Texas „ 

Gaheaton County Memorial Hos¬ 
pital La Marque IVatas 
Plalnvlew Medical Center FlaO 

HOT^aU^Mrilcal CUalc-Hosp, 
Rockwall Texas 
Sunricnl and Obstetrical Hospu*!. 

Ba^n Jimn*Mntcralty HoTiItal Sta 

BattcnfleW^Hospltal Clinic Snyder 

HoltonJohnston Hospital TcrreD, 

Pattereon Memorial Hospital, 

UtS’p^crJa'ncntc Hospital 

Clty°6otinty Ho^lW 
Lutheran Minor Hosp f" I-"” 
Disease I’”?;?''"’’,,,, wculeiee 
Eye and Hnr Hospital "ana 

BAorial ,Ho»Pl“f jSJ[''hS 

Hudaon Memorial Hospuaa 
son WIs Hospll*' 

Commnnlty MOTOrial n 

Oconto Falls Sg-mltil 
Niobrara Memorial Hosi 
■Wyo 
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A M A. Arch Neurology and Psychiatry, Chicago 

69 281-414 (March) 1953 

Blood Plasma in MuIUple Sclerosis Periodic Abnormalities In Pattern 
Of Paper Chromatograms R. L SwanW—p 281 
Effect of Prefrontal Lobotomy on Intellectual Functioning In Chronic 
Schizophrenia P B A Stnickett—p 293 
Agenesis of Corpus Callosum Diagnosed During Life Review of Lltcra 
turc and Presentation of Two Cases M B Carpenter and W H 
DrucLemillcr —p 305 

Test of The Abstract Attitude In Chimpanzees Following Ablation of 
Prefrontal Cortex E V Evarts and H W Nissen —p 323 
Poliomyelitis VIII Studies on Temperature Regulation I A Brown 
A B Baker and S Cornwell —p 332 
Subarachnoid Injection of Alcohol In Treatment of Spasticity In Para 
plegia S Stellar —p 343 

Relation of Social Attainment to Psychological and Adrenocortical 
Reactions to Stress D L Gerard and L. Phillips—p 350 
Personality Factors in Denial of Illness E A Weinstein and R L, Kahn 
—p 355 

Adrenocortical Responsitlvlty to Electric Shock Therapy and Insulin 
Therapy Study of 56 Mentally III Patients In Rockland State Hospital 
Orangeburg NY S P Alexander and J F Neander —p 368 
Tic Douloureux of Chorda Tymponi Report of Cases S Rosen —p 375 


A M A Arch Otolaryngology, Chicago 

57 245 370 (March) 1953 

Modified Radical Mastoidectomy Indlcatloos and Results A L, luers 
—p 245 

‘Surgery of Sympathetic for M4nlire i Disease Tinnitus and Nerve Deaf 
ness E R. G Passe —p 257 

Importance of Hyperplastic Sinusitis In Etiology of Allergic Rhioltls 
R C Grove—p 267 

Lye Bums of Esophagus Wen-Chlh Hung Shlh-Hslung Huang and 
ChinTe Lai—p 2S2. 

Deafness in Shipyard Workers Critical Evaluation of Findings In 600 
Cases and Diagnosis of Occupational Deafness A I Goldner—p 287 
Estemal OUtls H E Branca—p 310 

Extralaryngeal Approach to Arytenoldectomy In Bfiateral Paralysis of 
Abductors of Larynx M 6urlcovl6 and M Horvatsky —p 328 

Sympathectomy for M£nl4re’s Disease, Unnttus, and Nerve 
Deafness.—Accordmg to Passe, neurovascular disturbances, 
the result of an underlying autonomic imbalance, could be 
the etiological factor m a large number of cases of M6ni4res 
disease, tmnitus, and nerve deafness It was this concept that 
prompted the author to use sympathectomy as an approach 
to the treatment of these conditions Stellate ganglion block 
with 1% procaine hydrochlonde wthout epinephnne was used 
as a diagnostic test in the selection of cases Those patients 
who before stellate ganglion block showed a disproportionate 
loss of perception of speech mtelligibihty compared with the 
pure tone losses showed an equally disproportionate gam in 
speech discnminaUon compared with the pure tone audiometnc 
gam after stellate ganglion block This preoperative findmg has 
extreme diagnostic and prognostic significance Of 91 patients 
with M£mire s disease, 45 were treated by removal of the stellate 
ganglion usmg the standard antenor approach but also stnppmg 
the vertebral artery and 46 were subjected to upper dorsal sym¬ 
pathectomy accordmg to Smithwick s technique, with the modifi¬ 
cation that only the second and third ganglions were decentral- 


Periodlcalj on file In the Library of the American Medical Assodatic 
may be borrowed by mcmberi of the AisoclaUon or Iti student organ 
lation and by individual subscribers, provided they reside in continent 
United States or Canada Requesu for periodicals should be addressi 
•Library American Medical Association Periodical files cover only tl 
last 11 years and no photodupilcatlon services are avaDable No charge 
made to members but the fee for other borrowers is 15 cents in itami 
for each item Only three periodicals may be borrowed at one time ar 
they must not be kept longer than five days. Penodicals pubhshed by tl 
American Medical AssoclaUon arc not avafiable for lending but can 1 
luppHed on purchase order Reprints as a rule are the property of autho 
and can be obtained for permanent possession only from them 
nues marked with an asterisk (•) are abstracted 


ized In the group m which the stellate ganglion was resected, 
vertigo was completely relieved m 28 patients, improved in 16, 
and unchanged in 1, tmnitus was completely relieved in 11, 
reduced m 23, and unchanged m 11, heanng was improved 
in 32 with audiometnc gams of 15 db or more in 16, while 
It was unchanged m 13 In the group undergoing upper dorsal 
sympathectomy, vertigo was completely relieved m 28 patients 
and improved m 16, and results were not known m 2 tmmtus 
was completely relieved in 9, improved in 19 and unchanged 
in 16, heanng was improved in 38, with audiometnc gains 
of 15 db and over m 10, while it was unchanged m 6 and 
results were not known in 2 In relieving the tinnitus and 
improving the hearing, stellectomy appears to give slightly 
better results Patients with stellectomy have been observed 
for five years and those with upper dorsal sympathectomy for 
two years Seventy patients with tmnitus that had no local 
organic cause were also studied by means of procame hydro¬ 
chlonde block, 30 were subjected to removal of the stellate 
ganglion and 40 to upper dorsal sympathectomy In the first 
group, tinnitus was completely relieved m 5 patients and 
reduced m 10, it returned to preoperative levels in 15 In the 
second group, tmmtus was completely relieved m 6 patients, 
reduced in 21, and returned to preoperative levels in 9 4 
patients were lost to observation Thus the operation has been 
a complete success in 17%, worth while m 33%, and a failure 
in 50% of the stellectomies, but a complete success m 15%, 
worth while in 50%, and a failure in 35% of the upper dorsal 
sympathectomies Of 60 patients with “idiopathic perceptive 
deafness” selected accordmg to their response to procame 
hydrochloride block, 19 were subjected to removal of the 
stellate ganglion and 41 to upper dorsal sympathectomy In 
the first group heanng was improved in 16 patients, with a 
gain of 10 db or more in 13, and remamed stationary in 3 
In the second group heanng was unproved in 32 patients, 
with a gam of 10 db or more m 24, and remamed stationary 
in 5, results were not known m 4 As a result of his expen- 
ence the authoi; states that at the present time sympqfhectomy 
does seem to be the ideal treatment in a large group of cases 
of M6mire’s disease The few patients with nerve deafness 
who respond to procame hydrochlonde block should have the 
sympathectomy, for m those the results are gratifying and 
there is no other treatment for this whole group 


Amencan Journal of Medicine, New York 

14 261-388 (March) 1953 

Prolonged Treatment of Rheumatoid ArtbritU with Cortisone and Cortl 
cotropIn M. H Levin J B Rivo W Scott and others—p 265 
•Efiect of Cortisone and ACTH on Protracted Phase of Rheumatic Card 
iUs in Children L. M Taran G A. Gulotta N Siilagyi and others 
—p 275 

Chioramphenicol and Teiramycin in Treatment of Pneumonic Plague 

F R McCrumb Jr S Mercier J Robic and others_p 284 

Blood Stream Invasion by NewcasUe Disease Virus Associated with 
HemolyUc Anemia and Encephalopathy Report of Three Cases S E. 
hfoo lten E Qark B F Glasses and others—p 294 
•ACTH in Reiter’s Syndrome Four Cases with Review of Literature 
E Larson and S J Zoeckier—p 307 
Phcochromocytnma Its RelaUonship to Ncurocutaneous Syndromes A S 
Glushlen M M Mansuy and D S Littman —p 318 
CongeidW Familial TesUcular Deficiency A R. Sohval and L J Soffer 
—p 328 

Hemophilia A J Quick.—p 349 

Cortisone and Corflcofropin in Profraefed Rheumatic Carditis 
—Cortisone and corticotropm were given to 16 chfidren be 
tween the ages of 7 and 16 years with acute protracted 
rheumatic carditis All of these patients had moderate to 
pronounced structural damage of the heart and had had active 

from patient to patient, dependmg on the extent of improvc- 
ment m the onset of untoward effects Ten of the 16 patients 
were treated with cortisone dunng the first four weeks m 
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doses of 200 to 300 mg daily for three days, 150 mg daily 
for the next three days, 100 mg daily for 15 days, 75 mg 
daily for two days, 50 mg daily for two days, 25 mg daily 
for two days, and 10 mg for one day This was followed 
by a three week interval of supportive therapy only This 
penod was followed by a course of corticotropin (ACTH) 
therapy m doses of 30 mg twice daily for the first three days, 
25 mg twice daily for the next three days, 20 mg twice 
daily for 15 days, 15 mg twice dafly for two days, 10 mg 
twice daily for two days, 5 mg twice daily for two days, 
and 5 mg daily for one day After an mterval of three weeks, 
the regimen was repeated Of the 16 patients, 7 showed mild 
improvement as manifested by an increase m appetite and a 
defimte sense of well being, although some of the rheumatic 
symptoms remained unchanged, 6 patients showed moderate 
climcal improvement, with pronounced mcrease in appetite, 
gain in weight, lowermg of the temperature, and disappear¬ 
ance of all symptoms Three patients showed dramatic improve¬ 
ment withm 48 hours after the beginning of therapy, there 
was disappearance of all rheumatic symptoms, drop in pulse 
rate and temperature, fall in erythrocyte sedimentation rate, 
and pronounced euphoria Clinical improvement thus was ob 
tamed in all patients, and exudative phenomena were readily 
suppressed dunng hormone therapy Alt 16 patients continued 
to show clmical and laboratory evidence of rheumatic carditis 
when therapy was discontinued None of the authors’ patients 
showed regression in clinical evidence of endocarditis or 
cardiac hypertrophy Many of the patients showed some un¬ 
toward effects Ten patients showed one or several signs of 
Cushing’s syndrome Nine patients showed definite evidence 
of psychological effects, euphona, or depression In three 
patients pronounced syncope occurred following parenteral 
administration of cortisone acetate Whether this form of 
treatment significantly affects the course of rheumatic disease 
in long standing cases remains to be proved Further explora 
tion m dosage schedule and method of administration may 
provide a more definite answer to this problem 

Corficotropm m Reiter’s Syndrome —^The occurrence of Reit¬ 
er’s syndrome, a self limited clinical tnad composed of non¬ 
specific urethntis, purulent conjunctivitis, and acute arthritis 
m four men between the ages of 24 and 43 is reported Al¬ 
though mo definite cause has been established, the pleuro 
pneumonia-Iike organisms (L-organisms) that were cultivated 
from the urethra m one of the authors' four patients, as well 
as m many patients reported on by other workers, seem to 
bear a more than casual relationship to Reiters syndrome 
The classical tnad was associated with weight loss and muscu¬ 
lar atrophy in all four patients who were treated initially 
with bed rest, salicylates, and physiotherapy The first patient 
received penicillin, streptomycin, aureomycin and antihista 
mmes, and typhoid paratyphoid vaccine intravenously, the sec¬ 
ond penicillin, sulfadiazine, streptomycin, chloramphenicol 
(Chloromycetm) and oxytetracycline (Terramycin), the third 
oxytetracycline, and the fourth patient pemciUm and strepto 
mycm, which had no apparent effect on the course of the 
disease All four demonstrated prompt and dramatic remissions 
during treatment with corticotropin (ACTH) in doses of 20 
to 30 mg every six hours, which permitted ambulation and 
vigorous physical therapy In addition, a sense of increased 
well-being, increased appetite, and associated weight gam were 
noted All patients showed at least temporary relapses fol¬ 
lowing therapy, and two required additional treatment with 
corticotropin The authors believe that the use of cortico¬ 
tropin contnbuted greatly to the prevention of jomt contractures 
m these patients and to their ultimate excellent outcome 
As a result of their expenence in these four patients and of 
observations collected from the literature, the authors state 
that the shortemng of illness and the prevention of debility 
and jomt contractures are the pnmary objectives of treatment 
of this self-limited syndrome and may be accomplished by 
the use of a nutntious diet, vitamm supplements, and a vigor¬ 
ous physical therapy regimen Corticotropm, as an adjuvant, 
has a definite place in the over all management of Reiter s 
sj’ndrome 


American Journal of Psychiatry, New York 

109 641-720 (March) 1953 

Some Recent Developments in Soviet Psychiatry J Worth—p 641 
Evaluation of Intravenous Ether as Treatment for Psychiatric Patients 
D H Funkenstcin and L W Meade —p 650 
Group Approach to Inpatient Adolescents K, Cameron —p 657 
Prefrontal Leucotomy for Attempted Prevention of Recurring Manic 
Depressive Illnesses G H Stevenson and A McCausIand —p 667 
Evaluation of Use ot Tetraethylthiuram Disulfide in Treatment of 560 
Cases of Alcohol Addiction E C HofI and C E McKeom—p 670 
What Happens to Alcoholics F Lemere—p 674 
Research Team Concept and Cultural Pattern of Science J H Rohier 
—p 677 

•Deterioration in Dementia ParalyUca V A Krai and H DBrken Jr 
—p 684 

Special Psychiatric Problems of the Paraplegic Report of Case of 
Attempted Suicide by Paraplegic J Petrus and A B Balaban.—p 693 
Effect ot Electroshock on 'Normal ’ Person Under Recent Stress An 
Experiment Elucidating InSuence of Electroshock on Defensive Opera 
tions of Ego L Alexander —p 696 
DlfferenUal Indications for Use ot Glutamic Add E D Kane—p 699 
Sedation ot Alcoholic Patients with Nonsedatise Drugs Prelimiaaiy 
Report J Thimann —p 701 

Deterioration In Dementia Paralytica,—Comparative serologic 
and psychological investigations were made m 52 institutional 
ized patients with dementia paralytica, because it is generally 
accepted that the spinal fluid provides a reliable lead m assess¬ 
ing the effectiveness of the treatment In general, it was found 
that the treated patients with negative spinal fluid reactions 
showed a more pronounced deficit both of intelligence and of 
personality resources than those cases still m an active phase 
There was evidence, on the one hand, that part of the impair 
ment to psychological functioning is reversible when the dis¬ 
ease process is arrested early in the psychotic stage and, on 
the other hand, that some of the patients may conbnue to 
detenorate even though treatment has rendered their spinal 
fluid negative These results seem to indicate that two patho¬ 
genetic factors have to be considered one probably connected 
with the inflammatory component and responsible for the 
acute clinical picture and the pathological changes in the spmal 
fluid and relatively easily mfiuenced by modem therapeutic 
methods, and another one, long acting, not easily or not at 
all mfluenced by therapy and responsible for the slowly pro¬ 
gressing detenoration There are reasons to believe that this 
second factor is a vascular one, as suggested by Memtt and 
co-workers 

Am J Roentgenol & Rad Therapy, Springfield, Dl 

69 361-538 (March) 1953 

Roentgen Interpretation of Vesiculograms, A Pereira—p 361 
Pulmonary Embolism Does Not Necessaniy Mean Pulmonary InfarctiOD 
Case Report M E Woesner G A Gardiner and W I- Slllwfl- 
—p 380 

Clnefluorographlc Studies of Cardiovascular Disease R F 
D K Crystal R. A Tidwell and J A Hendron —p 385 
Blastomycosis and Actinomycosis of Spine G J Baylin and J M wear 
—p 395 

Motion of Lumbar Spine Roentgenologic Study S S Tanz,—P 399 
Roentgen Manifestations of Unrecognized Skeletal Trauma in Im 
F N Silverman,—p 413 „ 

Use of Urokon in Cerebral Angiography Preliminary Report H. 

Gass and S D Jacobson —p 428 . ^ 

Intravenous Urography by Rapid Injection Further 
Improved Method L J Friedman R. Fricdenbcrg and L 

—p f tUeriae 

Immediate Hysterectomy Following Irradiation for Carcinoma of 

Fundus Preliminary Report, E A Addington and R- A 
Use of Cobalt 60 In Gamma Ray Therapy E M Japha P 
Experience with Simple Radium Applicator for Higher Param 
Dosage in Cancer of Cervix Uteri V KabaopSL—p 466 ^05 

Simplified Technique for Roentgenography of Imroobfltad Paticn 
Clayton and M F Llewellyn —p 473 

Delaware State Medical Journal, Wilmington 

25 29 52 (Feb) 1953 ^ 

Place of Drugs in Treatment of Rheumatoid Arthritis- J 
Diagnosis and Treatment of Acute Pancreatitis T A Johnson 
Prolapse of Uterhs G A Mairanti—p 41 
Early Toxemias of Pregnancy I Slovln —p 48 
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Flonda Medical Association Journal, Jacksonville 

39 629 702 (March) 1953 

Experience with Peritoneoscopy In Duval County F G King—p 643 
Intralarynpeal Artenoldectomy In Bilateral Abductor Paralysis of Vocal 
Cords. T M Edssards—p 647 

Inim Abdominal Apoplexy Report of Case E P Preston J W Snyder 
and R L Evan* —p 652 

•Paratblon Polsonlnp In Citrus Gro\c Operations in 1951 J W Williams 
J T Griffiths Jr and C R Steams—p 655 

Paratbion Poisoning In Citrus Grove Operations -—Between 
March 1 and Oct 31, 1951, 28 cases of supposed parathion 
poisoning in men employed m the spraying of citrus fruit were 
reported to the Flonda Citrus Experiment Station Of these 
9 cases were confirmed as due to parathion poisoning by blood 
cholinesterase tests, 8 were probably due to parathion poison 
mg and 11 were definitely not parathion poisoning All but 
one of the nine authenticated cases were exposed to parathion 
spray for more than 10 days The histones of 13 patients 
are presented Those of the nine authenticated cases of para 
thion poisoning emphasize the extreme importance of regular 
blood exluninations during parathion exposure and the neces¬ 
sity for immediately removing a man from exposure if the red 
blood cell cholinesterase values drop below 70% of normal 
One case suggests that in order for cholinesterase tests to be 
valid diagnostic aids, they must be made immediately after the 
patient becomes ill, as m some cases the cholinesterase levels 
- return to normal quickly The four other case histones suggest 
that the use of alcoholic beverages by those exposed to para 
thion may precipitate or aggravate symptoms of poisoning 

Georgia Medical Association Journal, Atlanta 

42 105 158 (March) 1953 

Controversies Facts and Detection ot Prelnvaslve Carcinoma of Cervix 
Uleri H E Nieburgs—p 124 

Congenital Adrenocortical Insufficiency S Smith and M H Roberts 
—p 127 

Practical Consideration of Thrombo-Embolism S M Talmadge and 
D F MuUins Jr—p 133 

Further Eftorts to Reduce Mortality in Peptic Ulcer Hemorrhage C S 
Jones—p 136 

Relapsing Febrile Nodular Non-Suppurallve Panniculitis (Weber-Chriv 
liana Disease) Report ot Case with Autopsy Findings J E Anthony 
Jr and J K Davidson—p 138 


Journal of Investigafave Dermatology, Baltimore 

20 171 246 (March) 1953 Partiat Index 

In Vlito Studies on Fungistatic Effect of Antihlstamlnic Drugs W J 
Fahlberg.—p 171 

Some Endocrine Aspects of Skin Sensitization and Primary Initation 
HI Observations on Influence of Cold Exposure and Formalin Treat 
ment (Systemic SlressJ Upon Cutaneous Irritation and Sensitization 
A NiLzcn —p 185 

Occurrence of Dermatophyte Mlcroxporum Gypseum as a Saprophyte In 
SoU M A Gordon —p 201 

Some Effects of ACTH Cortisone Progesterone and Testosterone on 
Sebaceous Glands in White Rot D Haskln N Lasher and S Roth 
man—p 207 

Lichen Myxedematosus (Differentiation from Cutaneous Myxedemas or 
Mucoid States) H Montgomery and L J Undenvood—p 213 


Journal-Lancet, Minneapolis 

73 41 82 (Feb) 1953 

Medicine in Great Britain Some Personal Experiences and Observations 
J R Fox—p 41 

Role ot Anxiety In Physician Patient Relationship S F Brown_p 47 

Controlled Clinical Evaluation of Two Hematinic Agents J Cass 
W S FrcdcriW and S di Gregorio—p 51 

Certain Small Painful Tumors of Extremities M B Dockerty_p 57 

Low Back pain—Referred Pam from Deep Somatic Structure of Back. 
R J Dittrich—p 63 

73 83 114 (March) 1953 

Diagnosis and Treatment of Acute Cerebrovascular Lesions A A Bailey 
—P 83 

Some Current Concepts of Viruses and Tumors H Andrewes —p 87 

Wendell Hughes Method of Blepharopoietis E A Rudolph_p 90 

Blood Pressure Problem E L Bortz—p 93 


Kansas Medical Society Jounial, Topeka 

54 97 156 (March) 1953 

•Trcotmcni of Cervical Stump Carcinoma G M Ticc —p 98 
Phcochromocytomn (Diagnosis and Use ot Regltine During Surgery) T K 
Lin and E G Dimond —p 103 

Two Cases of Chylous Ascites and Chylothorax in Infants with Recovery 
M J Blood and R C Fairchild—p 108 
Atresia of Tricuspid Valve with Large Intcraurlcular Septal Defect 
Pulmonary Stenosis and Patent Ductus Arteriosus M Bernrelter 
—p 112 

Radiographic Diagnosis of Placenta Prcvlh P E Hicbert and D A 
Kubln—p 113 

Cyst of Left Adrenal Gland H R Wahl and E P Carreau—p 116 
Repair of Large Abdominal Wall Defects with Fibcrglas Fabric C A 
Hardin—p 117 

•Treatment of Hyperthyroidism with Radioactive Iodine I'” M S Allen 
H H Dunham C E Montgomery and E T Slier—p 120 


Trcalmcnt of Cervical Stump Carcinoma —Of 240 patients 
with carcinoma of the cervix treated by the author betweeii 
1933 and 1953, 26 (10 8%) were treated for carcinoma of 
the cervical stump Most gynecologic surgeons consider t\so 
years as the dividing line in separating the true stump can¬ 
cer" cases from those in which the cancer was present but 
not recognized at the time of hysterectomy Of the author s 
26 cases, 13 occurred two years after supravaginal hyster¬ 
ectomy, which compares favorably with the figures given by 
others The author as radiologist considers it of academic 
mierest whether the case is a true slump cancer or a missed 
ulenne-cervix cancer Treatment is necessary in every cacc 
In the present era of surgical use of antibiotics and blood 
banks, figures quoted by skilled surgeons indicate that mor¬ 
tality following complete hysterectomy is no greater than that 
seen with supracervical hysterectomy Of the authors 26 pa 
tients 12 are living and 14 are dead Of the 12 living patients, 
7 have lived beyond the five-year period, constituting a 23% 
five year survival, which is slightly lower than the five year 
survival of 26 3 % for all cancers of the cervix as reported 
by nine large clinics Treatment consists of local irradiation 
of the cervix supplemented by external irradiation In most 
cases in the past treatment has been with radium applied 
locally m the form of a contact capsule or interstitial needles 
In the author s hands tmnsvagmal irradiation has seemed safer 
and more efficient than locally applied radium His present 
technique uses x rays with a half value layer of 1 to 15 mm 
of copper, depending on the bulk of the tumor to be treated 
A dose of 500 r to 750 r is administered daily through the 
transvaginal port On the same day x rays are administered 
through two external ports, crossfinng the pelvis There may 
be as many as 20 separate applications The one field treat 
ment plan for transvaginal roentgen therapy is limited as to 
dosage by the reaction at the level of the external os Up to 
now an air dose of 7,500 r to 10,000 r directed at the cervix 
through a single port has been used 


ircaiment ot Hj'pcnnjToiaism witn Kadioactlve Iodine,—^From 
May 1950, to December, 1952, 111 patients with hyper¬ 
thyroidism were treated with at the University of Kansas 
Medical Center Of these, 50 have been followed for at least 
SIX months since their last treatment Remission of thyrotoxi¬ 
cosis occurred m 79 ot the 111 patients Results were unsatis 
factory in 3, and were not evaluated m 29 Among the 50 
patients who have been followed up for six months or more 
remission occurred m 48 (96%) and 2 were therapeutic 
failures Total doses of ftsi m this group ranged from 3 to 29 
me in paUents with diffuse toxic goiters, with an average 
dose of 10 5 me The six patients with nodular toxic goiter 
required total doses of from 9 to 67 me the average being 
29 me Clinical myxedema occurred m 7 (14%) of the 50 
patients The failure of treatment in two patients was attributed 
to previous administration of lodme-containing medications or 
diagnostic contrast mediums Attempts at fiai therapy were 
Radioactive iodine uptake rates 
below 20% at the two month followup penod predicted 
thyrotoxicosis in all but one patient 
Exophthataos was present m 29 of the 111 patients Of the 
29 patients 17 were followed at least six months, 7 showed 
marked improvement in the exophthalmos, slight improvement 
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occurred jn 4, and no change was observed m 6 Retreatment 
was frequently necessary to bnng about a sustained remission 
of hyperthyroidism and apparently did not increase the m 
cidence of post-treatment myxedema 

Kentucky State Medical Assn Journal, Bowling Green 

51 85-130 (March) 1953 

Small Bowel Tumors with Presentation of 12 Cases A E Grimes and 
W T Swartz.—p 85 

Civil Defense Health Services and Special Weapons Defense N C 
Kiefer —p 93 

Surgery of the Hand R J Rust —p 98 
Diagnosis of Lung Lesions P D Crimm —p 104 
Infant Mortality F P Helm —p 108 

51 131 180 (Apnl) 1953 

Advances in Surgical Management of Carcinoma of Colon E M Brlcker 
—p 131 

Public Health Policies B Underwood —p 137 
Obstetrical Anesthesia in General Practice W F Sergent —p 139 
Mitral Stenosis—Its Surgical Correction W B Davis J R Bryant and 
J S Harter—p 141 

Management of Cancer of Cervix J A Corscaden —p 146 
Otalgia W L Wooifolk—p 151 

Treatment of Bums In Case of Atomic Warfare H S Harris—p 155 

Laryngoscope, Sf Louis 

63 87-174 (Feb) 1953 Partial Index 

‘Late Development of Laryngeal and Pharyngeal Carcinoma In Previously 
Irradiated Areas P H HoUnger and W F Rabbet! —p lOJ 
Endaural Modibed Radical Mastoidectomy J A Moore—p 113 
Advances In Use of Antibacterial Substonces P A Bunn —p 128 
Osteoma of External Wall of Frontal Bone Removal by Endonasal 
Plastic Approach N L Fineberg —p 137 

Late Development of Laryngeal and Pharyngeal Carcinoma 
in Irradiated Areas —Holmger and Rabbett describe three pa¬ 
tients with malignant lesions of the pharynx and larynx m 
whom the tumor developed in an area previously irradiated 
for a benign lesion Two of these three patients were women 
All three of the patients had been given roentgen irradiation 
for tuberculous infection of the cervical lymph nodes, 32, 30 
and 27 years previously, respectively The two women now 
have a squamous cell carcinoma and the man a fibrosarcoma 
m the direct line of the previously admimstered irradiation 
therapy A review of the literature revealed the reports of 10 
similar cases The total senes of 13 included 4 men and 9 
women The irradiation therapy had been given either for 
tuberculous cervical adenitis or for thyrotoxicosis from 20 to 
32 years before the development of the neoplasm The authors 
do not believe that the association of the irradiation and the 
development of the tumor is merely coincidental Smee irradi¬ 
ation therapy was commonly given for benign conditions of 
the neck several decades ago, more of these cases may be seen 
in the near future 

Medical Annals of District of Columbia, Washington 

22 115-168 (March) 1953 

Acute Hypotension and Cerebral Hcmodynamica Preliminary Report 
F A Finnerty Jr L Wilkin and J F Fazeka*—p 115 
Treatment of Dysmenorrhea with Dloxolane A E Vivlno and O Ritter 
—p 117 

Relationship of Gastric Ulcer to Gastric Cancer G T Pack A O 
Hampton F C Helwig and others—p 119 
Acute Cholecystitis Comparative Study of 60 Consecutive Cases of 
Acute Cholecystitis Treated by Immediate Surgery and 60 Consecutive 
Cases Treated by Delayed Surgical Intervention A Horwitr R O 
McCorkle Jr and S Alpert —p 127 
Tuberculosis Survey and the General Practitioner I P Frohman —p 133 

Nebraska State Medical Journal, Lmcoln 

38 33-76 (Feb) 1953 

Control of Heart Failure J Ritter—p 35 
Prevention of Rheumatic Heart Disease G E Stafford —p 39 
Present Status of Cardiovascular Surgery B R. Walske.—p 42 
Significance of Arrhythmias in Myocardial Infarction D F Furrii 
~p 55 

Practical Electrocardiography S L Maglcra —p 58 


Neurology, Minneapobs 

3 163 238 (March) 1953 

Studies of Spinal Cord 3 Pathways for Deep Pain Within the Snino 
Cord and Brain R E Yoss—p 163 
Aphaaic Difficulties Understanding Spoken Langaage H Schuell—p nt 
Studies In Temperature Regulation 1 Response of Normal Men to 
Changes In Environment Temperature N B Dobln O E Henlcr 
I C Sherman and others—p 185 

Intellectual Functions in Aphaslc and Non aphasic Brain Inlured SuK. 
jeets R M Reitan —p 202 

Hydrocephalus with Vascular Malformations of Brain Preliminary Report 
H M Askenasy E E Herzberger and H S Wiisenbeek.—p 213 
Practical Considerations in Treatment of Epilepsy E R Ires—p 221 

New England Journal of Medicme, Boston 

248 441 480 (March 12) 1953 

•Cancer of Lung In Physicians E L Wyndjr and 3 Cornfield —p 441 
•Acute Postoperative Pancreatitis J E Dunphy J R Brooks ami 
F Achroyd —p 445 

Epidemic Hepalllls P N Wahl and M M Arora—p 451 
Ruptured Myocardial Infarct with Survival for Three Weeks P T 
Lampesls W D Crandall and S J King—p 455 
Endoscopy E B Benedict —p 457 

ApresoUne Intolerance with Bladder Paralysis D R Laurence and N A 
Miles —p 464 

Cancer of Lung in Physicians —^Letters and questionnaires 
were sent to the estates of physicians who had died of cancer 
of the lung, colon, stomach, kidney and bladder, leulemia, 
lymphoma and sarcoma Death notices in The Joubnal pro¬ 
vided information about the pntnary diagnosis The years 
1950 and 1951 and the first two months of 1952 were selected 
with regard to cancer of the lung, death notices of 1949 were 
included in this investigation Of the 118 questionnaires mailed 
to the relatives of physicians who had died of pulmonary can 
cer, 63 were completed, and of the 214 questionnaires sent to 
the relatives of physicians who had died of other forms of 
cancer, 133 were completed Exposures to possible respiratory 
irritants were studied in 63 physicians with cancer of the lung 
and 133 physicians with cancer outside the respiratory tract 
A highly significant association between the use of tobacco 
and the development of pulmonary cancer was found among 
physicians The estimated mortality from cancer of the lung 
rose from 10 per 100,000 among nonsmoking physicians lo 
133 per 100,000 among physicians smoking 35 or more cig 
aretles a day There were no significant differences in ex 
posure to respiratory imtants other than tobacco among Ihe 
two groups These results agree with those of previous studies. 
The mortality rate was greatest among cigarette smokers, but 
even among cigar and pipe smokers it was greater than tha 
among nonsmokers, indicating an association of cancer to ai 
three forms of smoking, even though this relation appears 
greatest with cigarette smoking 

Acute Postoperative Pancreatitis —Dunphy and co-workers de 
scribe eight cases of acute piostopierative pancreatitis, whic 
they observed over a period of two years, and they also n 
studies earned out by others They feel that acute postope 
live pancreatitis is a tragic and somewhat inexplicable 
paniment of surgical operations It occurs more rrcrirr' 
than has been supposed, and may follow operations m w 
trauma to the pancreas, reflux of bile into the pancreatic ' 
or obstruction of the mam pancreatic ducts can be cxc 
Usually, however, it follows operations on the biliary 
stomach, which involve mobilization and manipulation 
pancreas Minor interference with the blood J (raunia 
pancreas may be an important factor, if combined wi 
to the gland or partial obstruction to the pancrea ^ 
The posterior pancreaticoduodenal artery and ^jouni 

tonni are particularly vulnerable to injury when the 
is mobilized dunng gastrectomy In cases m wluc 
struebon or injury to the ducts can be Jjjjyjjratjon, 

the pancreatic secrebons incidental to medication, e ^ ^ 

or other factors associated with surgical 
a contnbuting factor that ments further invesliga 
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New Jersey Medical Society Journal, Trenton 
50 87 126 (March) 1953 

Htatus Hcmla L F Baum and O S Baum —p 91 
Acute Myocardial Infarction Without Pain W Stein —p 95 
prolonged Home Control of Intractable Asthma by Intravenous ACTH 
N Swem and R N Cagan —p 98 
Problems of Psychiatric Hospitals J B Gordon—p 101 
Treatment of Radiation Pneumonitis with Cortisone S G Blucstcln and 
J Roemcr—p 106 

Subacute Bacterial Endocarditis In Middle and Later Life With Report 
of Tn\o Cases H Sobol—p 108 

New York State Journal of Medicine, New York 
53 481 592 (March 1) 1953 Partial Index 

Cancer of Breast F E Adair—p 519 

Newer Technics for Separation and Fractionation of Whole Blood I L 

Tunis,—p 525 

Blood Group Substances S M Bciscr —p 528 
Emergency Transfusions E Wltebsky —p 530 

New Method for Rapid Determination of Blood Groups In Emergency 
Situations C P Emerson —p 532 
Immunization to Rare Blood Factors P LcNlne—p 534 
Newer Blood Factors Encountered in Blood Tranfusions R E Rosen 
field P Vogel and G Ohino—p 536 
Transfusion Reactions During 12 Years of Banked Blood at Presbyterian 
Hospital 3 Scudder —p 538 

Methods for Testing Functional Behavior of Blood Platelets B Rovatti 
—p 543 

Concentration and Transfusion of Platelets Separated from Normal Blood 
A H Minor and L Burnett—p 547 
Transfusion of Human Blood Platelets E O Hirsch —p 549 
Therapeutic Trials with Thrombocjtosin in Treatment of Purpura Hemor 
rhagica S E Mooltcn—p 550 

Nonprotcln Non Nitrogenous Allergenic Phenomena T M Feinblatt 
and E A Ferguson Jr—p 566 

New Home Treatment for l^rly Cases of Croup R J Mehr—p 568 


Pennsylvania Medical Journal, Hamsburg 

56 81-160 (Feb) 1953 

Some Recent Advances In Clnlcal Endocrinology E P McCuUagh 
-p 97 

The Doctor of the Future T Parran —p 103 

Current Status of Exchange Resins In Electrolyte Disturbances T S 
Danowskl and L Greenman—p 108 
Se\en Year Analysis of Deaths from Acute Appendicitis In Philadelphia— 
1944 to 1950 F A Bothe—p 111 

56 161 240 (March) 1953 

Medical Treatment of Occlusive Arterial Disease of Extremities E A 
Hines Jr—p 185 

Cat Scratch Disease W N Campbell and T G Anderson —p 1?8 
Mass Treatment of Bums J E Rhoads—p 191 
Acute Shoulder Injuries A F DePalma —p 195 

Freoperatlve Cardiovascular Evaluation in Elderly Urologic Patient. 
C A Laubach Jr—p 199 


Plashc &. Reconstructive Surgery, Baltimore 

11 169 246 (March) 1953 

Immediate AUachment o£ Doubit Pcdicicd Tubed Flaps to Cartier 
(Wrist) in Preparation for Transfer to Distant Site C G Ncurrann 
and J Von Wedel —p 169 

Plastic Construction of Artificial Vaplna Further Experiences T G 
Blocker Jr S R Lewis and C C Snsdet—p 177 
Reconstruction of Cervical Esophapus W L Watson and J M Con 
verse—p 183 

•Hemangiomas Role of Plastic Suracry in Early Treatment for Prevention 
of Deformities and in Repair of Late Lesions and Defects J B Brown 
and M P Fryer—p 197 
Tantalum Oxide Powder W L Huebes—p 211 

ConEcnltal Neoplasms of the Nose W B McComber and M K Wanp 
—p 215 

Use of Free Full Thickness Skin Grafts m Incisional Hernias V Spina 
and L. E Rcginato—p 230 

Plastic Surgery in Treatment ot Hemangioma —Arterial he¬ 
mangioma may occur anywhere on the body as a bnght red 
area usually raised from the surface, and may be multiple 
This red area may be only part of the tumor, as it may extend 
out beneath the skin around the more noticeable red portion 
The tumor may also occur in a spotty arrangement, sometimes 
with the deeper elements connecting the more superficial red 
areas The artenal hemangioma is locally destructive When 
It IS called a birthmark” or strawberry mark, the “fnendly" 
terms, themselves, may lend false security in what has been 
observed to be a potentially dangerous lesion although some 


arterial hemangiomas may regress spontaneously Small raised 
or flat tumors located where the resulting scar is of no prac¬ 
tical importance can most easily be completely destroyed with 
a fine cautery If all artenal hemangiomas could be seen at 
this stage of development, there would be no need for further 
discussion of treatment Some of these lesions can be surgically 
excised and the wound closed if the location permits Most 
ot the ones observed by the authors occurred about the face 
where excision and closure would require removal or distor¬ 
tion of a feature Extensive resurfacing with a graft on the 
face IS seldom the immediate treatment, and flap coverage 
may be even less desirable Pnmary surgical resection of large 
growths might be dangerous to life Minimal interstitial irradi 
ation with gold radon seeds has been found satisfactory in 
many instances External irradiation by radium or x rays may 
be used, but may be impractical because of the difficulty of 
holding the radium in place on a small infant, or because it 
may be almost impossible to hold the infant still for a calcu 
lated dose of x-rays Interstitial irradiation also is of advantage 
m the treatment of the more solid endothelioma beneath the 
skin With the aid of photographs and legends, the authors 
present additional observations on the use of the multiple 
suture control of large vessel angiomas along with details of 
mmimal mfersutial radiation treatment of bright red ot artenal 
hemangiomas They also refer to their earlier reports on this 
form of treatment, and they cite the opinions of other ob 
servers 

Postgraduate Medicine, Minneapohs 

13 281 382 (April) 1953 Partial Index 

Education for Careers In Public Health J S Simmons—p 281 

Physician s Role In Preventive Medicine and Public Health H R 
Lcavell—p 287 

Phvslology and Environment J L Whlttenberger —p 299 

Nutritional Research in Public Health F J Stare and the Staff of 
Department of Nutrition—p 304 

Health Problems of Mothers^ and Children S B Kirkwood S W Dooley 
and H C Stuart—p 309** ^ 

Solving a Community Health Pzpblem J E Gordon H R Leavell and 
T H Ingalls—p 318 

Industrial Health P Drinker L Silverman C P Yaglou and others 
—p 323 


Proc Staff Meet Mayo Clinic, Rochester, Minn 

28 121 144 (March 11) 1953 

•Micrococcic (Smphyiococclc) Enicritls «5 a Complication of AntibloUc 
Therapy Ils Response lo Erythromycin W H Dearlng and F R 
Heilman —p 121 ^ 

Eleclrical Rhythms Recorded from Depth of Frontal Lobes During Opera 
lions on Psychotic Patients R G Bickford A Uihicin and M C 
Petersen—p 135 

Erythromycin lo Counteract Enteritis Resniting from AnH- 
blolic Therapy—In this paper Deanng and Heilman present 
additional evidence that resistant strains of Micrococcus pyo¬ 
genes (staphylococci) may develop in patients as a result of 
administration of antibiotic agents These resistant strains of 
micrococci (staphylococci), when present in the intestinal tract 
in large numbers, may produce varying degrees of gastro 
intestinal and systemic reactions The 44 patients reviewed here 
had been hospitalized for some illness or surgical procedure 
Cultures were made from the intestinal lumen at the time of 
operation on the intestinal tract in some of these patients who 
had received oxytetracychne (Terramycm) pnor to such opera 
tions If micrococci were found, one of two procedures could 
be used 1 The patient received erythromycin prophylacti 
cally the day after operation, 2 The patient was observed to 
ascertain whether symptoms would develop if no erythromy 
cm was administered Oral administration of erythromycin was 
then begun if symptoms did occur Erythromycin was given 
orally in doses of either 300 or 400 mg four times daily until 
the untoward symptoms subsided and the micrococci dis 
appeared from the stool Many of the patients who expen 
enced diarrhea after antibiotic therapy had cultures of the 
stool made to determine whether Micrococcus pyogenes was 
present The data on these 44 patients are summarized There 
was suggestive but not conclusive evidence that this micro¬ 
coccic enterotoxic reaction is not necessarily related to pseudo 
membranous enterocolitis 
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Archives des Maladies du Coeur, Pans 

46 97-192 (Feb) 1953 Partial Index 

•PrognoiU in Subacute Infectious Endocarditis Treated with Antibiotics 
Results of Treatment in 202 Cases E, Donzelot J M Le Bozec 
H Kaufmann and J E Escalle —p 97 
Early Detection of Arterial Disturbances in Limbs of Diabetics A Jouve 
J Pierron and E. Bourdoncle.—p 108 
Pyruvicemla and Cardiac Functional Neurovegelative Disturbances J F 
Merlen—p 117 

Intxacardiac Pressure Curves in Constrictive Pericarditis A. Toumlalfe 
J Blum F Deyricux and M. Tartulier —p 129 
Measuring the Heart Volume by Tomography P Broustet C Wangermez, 
GuiUon and H Bricaud —p 143 

Auriculo-Ventricular Dissociation Complicating a Pregnancy A Gaqulife 
Monet and Arnaud —p 151 

Subacute Infectious Endocarditis Treated by Antibiotics —Re¬ 
sults of antibiotic treatment of 202 patients with subacute 
infectious endocarditis, some with a follow up of seven years, 
were studied m relation to prognosis There were 49 deaths 
dunng treatment or within three months afterward caused by 
persistence of the infection, often with cardiac and renal com¬ 
plications, or by the development or exacerbation of cardiac 
or renal insufficiency m spite of regression of the “infectious 
syndrome ” Results among the survivors were considered good 
when the patient’s condition was excellent or permitted almost 
normal activity and poor when symptoms mdicated exacerba 
tion of the cardiac condition or renal or neurological sequelae 
Follow up of from I to 7 years showed 21 late deaths and 132 
survivors, of whom 120 had good results, 4 had poor results, 
and 8 failed to reply to letters in 1952 Heart failure was the 
pnncipal cause of the late deaths The immediate death rate 
IS highest in the primary forms of subacute infectious endo¬ 
carditis, with the abacterial forms and those occurrmg m 
patients with aortic affections next in order Subacute m- 
fectious endocarditis rarely occurs in patients in heart failure, 
but when it does it is fatal Factors affecting the prognosis 
unfavorably are prolonged febnle episodes, cardiac compli¬ 
cations, such as angina, acute cor pulmonale, bundle-branch 
block, and especially heart failure, and renal insufficiency 
Persons who have apparently recovered from subacute infec¬ 
tious endocarditis still have heart disease, and, even though 
their condition seems satisfactory, they may sooner or later 
have recurrences caused by a fresh infection or show signs of 
cardiac deterioration or renal insufficiency Recurrences and 
renal insufficiency are rare, but heart failure appears m 10 % 
of the survivors within from 3 to 60 months Tbe late results 
m this senes show that a stable cure was obtained in 65% 
of the severe cases and that the classic form of subacute 
infectious endocarditis m a patient of middle age, with a 
history of rheumatic fever, with no previous heart failure, 
and with positive blood cultures was cured in 83% of the 
patients, more than 70% remaining alive and well from four 
to seven years after the end of treatment 

Arztliche Forschung, Munich 

7 85-136 (March) 1953 Partial Index 
Phannacologlc Aspects of Pgin Seniatlon K. Soehring—p 85 
Critical Evaluation of Vitamin T (Goetsch) on Pathogenic Leptosplrae. 

H -G Gram and H -W SchlipkBter —p 97 
Verification of Action of Horse Chestnut Extract on Capillary Perme 
ability H Kfichmelster—p 102, 

Mode of Action of Salicylic Acid Curing Rheumatism by Damaging Ibo 
Liver? H Schumacher—p 117 
•Fate of Intravenously Admmistered Iron W Lintzel —p 134 

Fate of Intravenously Injected Iron —^The fate of intraven¬ 
ously admmistered iron was investigated m young cats with 
iron deficiency Examination of the organs of these animals 
from two to three days after the last injection of iron re 
vealed that most of the iron was deposited in the hver After 
injection of very large amounts that greatly exceeded the 
therapeutic doses, some iron deposits were found m the lungs 
and occasionally m the spleen The kidneys always remained 
free of iron Since passage through the liver is the best for 
therapeutic utilization, intravenous administration of iron seems 
to provide an efficient and rapid method to compensate for 
an existing iron deficiency 
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Bnhsh Journal of Venereal Diseases, London 
29 1-56 (March) 1953 

Oirlisone in Trcaiment of SyphiUUc Eye Disease A N Ashworth n i 
Invesllgallon into Use of Cardlolipln AnUgenj, I AnUco^rtS^^ui 
AcUon of Cardiollpin. I N O Price-p ij ""““rapieraeiiUiy 

Peniciilin Treatment of Cardiovascular Syphilis H. Beennan,-o to 
Fixed Eruption Due to Sulphonamide Hypersensitivity D J CxmnVii 
and J O Doyle—p 32 z x- j umpoeu 

Residual Non Gonococcal Urethritis P AM and Sulpbalhlarole In Tr«i 
ment of Gonorrhoea, C D AlerganL—p 34 
Terramycln In Early Lymphogranuloma Venereum, K, S Henley—p 36 


British Medical Journal, London 

1 577-632 (March 14) 1953 

Opporiunltles for Research in General Practice, JL Platt —p 577 
Is Early Treatment Essential in Cancer? S Russ,—p 580 
Early Diagnosis and Treatment of Carcinoma of Nose, E D D Djrii, 
■~p 582. 

•Survey of 647 Cases of Leukaemia 1938-51 W R Gauld J Innei and 
H N Robson—p 585 

Eflecls of Glandular Fever Infection In Acute Leukaemia A W Taylor 
—P 589 

Monocytic Leukaemia Presenting as Polyarthritis in an AdulL J R, 
Hindmarsh and D Emsiie Smith — p 593 
Mass Treatment of Treponemal Diseases, wltb PaxUcutat Retereace W 
Syphilis and Yaws T Guthe F W Reynolds P Krag and R, R, 
Willcox—p 594 

Proguanil and Blackwater Fever I Singh—p 598 

Renal Excretion of Urea in West African R, A Kenney—p 600 

Survey of 647 Cases of Leukemia,—^Two separate surveys 
were earned oi^t m Scotland of 647 patients with leukemia, 
440 of whom were admitted to hospitals in Edinburgh am) 
207 in Aberdeen between 1938 and 1951 Contrary to previous 
reports, the commonest type was chrome lymphatic leukemu, 
followed by the chrome myeloid, acute lymphatic, acute 
myeloid, and monocytic types, in that order In about one 
fifth (140) of the total number of cases the blood contained 
no leukocytes This phenomenon occurred most frequently in 
the acute forms of the disease and was least common in 
chrome myeloid leukemia The age mcidence of the chronic 
lymphatic (average age 61 5 yearn), of chronic myeloid (aver 
age age 49 8 years), and of acute lymphatic types (average 
age of 20 4 years) conformed to the previously reported 
figures, but acute myeloid and monocyUc leukemia with age 
ranges of from 14 months to 80 years, and from 9 months to 
86 years, respectively, showed a much wider range of in 
cidence than is generally reported Males were affected oftener 
than females, m the ratio of 7 to 6 The male pcedormnancc 
was most pronounced m chrome lymphatic leukemia, and was 
less obvious or not evident m the other types Evidence is 
presented that suggests that there has been a two-fold increase 
in the over-all mcidence of leukemia m Scotland over Ihe 
period of this survey There seems to have been a particular 
increase m the lymphatic type of the disease, but the incidence 
of all forms is increasmg 


Lancet, London 

1 503-554 (March 14) 1953 

•Q Fever in Gre«t Britain Analysis of 69 Sporadic Cases wllh Study el 
Prevalence of Infection In Humans and Cows. B P Marmion, M 
Stoker J H McCoy and others —p 503 
Bacteriophage Typing of Strains of Staphylococcus Aureus from v 
Sources R E O Wfliiaras J E RIppon and L. M. DowmIL-P = 
Bacteriophage Typing of Strains of Staphylococci Isolated la Aiuuxa 
P M RounUee.—p 514 „ , 

Treatment of Cerebral Gliomas with 24-Ml)lion Volt X Rays. D A 
V Logue W V Mayneord and others.—p 516 n.uiiw and 

Cal Scratch Disease Intradermal Test In Controls E R. U' i 
E A Fairbum —p 520 e.rMmce to 

Use of Terramycln in Infections In DlabeUcs with Special K 
Gangrene J B Walker —p 521 _ , r- r Hewer 

Mainlcnancc of Trendelenburg Position by Skfn Friction t- 

Urine in Seven Cases of Chronic Cor Pulmonale J J SeBall-—P 

Q Fever In Great Britain,—Explosive outbreaks ‘’'' 5,5 

one aspect of Q fever m Bntain Because the finm 

of Q fever depends on a retrospective of 

cases identified probably represent but a small proi» 

the total number that actually occur Judging by ^ q 

received at the Virus Reference Laboratory, ^ 

fever accomita foi 9% of cases of atypical pne 
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pared with 8% due to influenza and 1% due to psittacosis) 
and for 5% of pyrexias of unknown origin The principal 
sources of human infection arc now known to be cattle, sheep, 
and goats, animals that may appear to be healthy but excrete 
the Q fever organism in the feces, urine, milk, placenta, and 
fetal membranes Man is probably infected cither by inhaling 
dust contaminated with these excreta or by drinking infected 
milk The organism is remarkably hardy, and the pasteunza 
tion methods provide only marginal safety It also resists 
many disinfectants and can persist m dust for long periods 
m normal ranges of temperature and humidity This may ex¬ 
plain why Q fever is not limited to those whose residence, 
occupation, or habits bring them into direct contact with 
cattle, sheep, or goats, or their products Excluding outbreaks, 
69 sporadic cases of Q fever have been identified in Britain 
since the disease was first discovered there in 1948, 58 of 
these had typical clinical attacks, usually resembling atypical 
pneumonia Four patients died during the infection, 2 with 
pulmonary infarction, and one of these may have had chronic 
Q fever Two thirds of the patienU gaxe a history of exposure 
to known sources of Q fever Of 4,407 normal blood donors 
m England and Wales, 91 (2 13%) showed serological evidence 
of previous infecUon with Q fever Examination of the milk 
from 1,031 herds of cattle showed that 8 2% of the herds 
m Kent were excreting Rickettsia burnetii in the milk, com¬ 
pared with 2 7% in Devon and 0 85% in East Anglia 
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•Laic Complementary Adrenalectomy in Sympathcctomizcd Patients with 
ThromboanjUUs (Five Cases, One ftith Cortical Adenoma) R Lerlche 
—p 119 

•Nonsurjlcal Treatment of Uropenltal Tuberculosis Present Status of 
Therapeutic indications I Clbert—p 133 
Results of Sutglcal Treatment of Lune Cancer P Sanly and M Birard. 
—p 149 

Surgical Treatment of Nontrauniatlc Intracerebrat Hemorrhage P Wet 
theimer and G AUtgre —p 172. 

Late Complementary Adrenalectomy m Thromboangiitis After 
Sympathectomy,—Patients with thromboangiitis may have 
persistent edema of the foot with ulceration and pain in the 
toes after lumbar sympathectomy Amputation in such cases 
IS not inevitable Complete regression of symptoms can often 
be secured by a complementary perifemoral sympathectomy 
if the artery is permeable for an average of from 8 to 12 
cm or by an artenectomy if it is obliterated A low sym¬ 
pathectomy can also be supplemented by a high one, and vice 
versa The vasodilatation following these procedures corrects 
the residual ischemia. Similar benefits may be derived from 
adrenalectomy even after a lapse of years Lenche reports 
cases in which the disease was arrested and amputation was 
avoided by adrenalectomy performed some years after the first 
appearance of symptoms, even after one limb had already been 
sacrificed Microscopic adrenal adenomas are often seen m 
patients with thromboangiitis, and on one occasion adrenal¬ 
ectomy resulted in the removal of a tumor the size of a wal¬ 
nut Lenche’s 33 years of experience and the records of more 
than 150 adrenalectomies lead him to consider it the best 
possible operation for patients with thromboangiitis 

Nonsurgical Treatment of Urogenital Tuberculosis —^The value 
of antibiotics m the treatment of tuberculous genital lesions 
in men is limited and their use should be restricted to the 
severe forms of the disease that often appear later The pos¬ 
sible coexistence of an undetectable, medically curable renal 
lesion provides the only excepUon to this rule Administration 
of p aminosalicylic acid alone, reserving streptomycin for use 
m subsequent emergencies, might prove effective in such cases 
and would eliminate the dangers resultmg from drug resistance 
Established renal lesions cannot, as a rule, be cured by anti 
biotic therapy, but when the lesion is slight and renal func 
tion IS normal or nearly so, nephrectomy can safely be post 
poned in the hope that the disease may be arrested and ren¬ 
dered quiescent. Some patients will be able to resume an active 
life With little or no discomfort after a rest period others 
may require nephrectomy later if antibioUc treatment proves 
ineffective or a relapse occurs Progressive renal destruction 


however, may make postponement dangerous in patients who 
will not accept continued urological observation Cystitis is a 
strong indication for surgical intervention Nephrectomy should 
not he delayed when the renal lesions are severe or even 
moderate, because such lesions cannot be cured by medical 
means and to postpone the operation is to risk a poor result 
Antibiotic treatment of bilateral tuberculosis, though merely 
palliative, has a marked effect on the general condition, results 
m the disappearance of certain forms of hematuria, clears the 
urine, and provides at least temporary relief from cystitis of 
recent origin The chief value of the antibiotics in urogenital 
tuberculosis lies in the fact that they have extended the scope 
of surgical treatment and made it safer and more effective 

Medical Journal of Austraba, Sydney 

1 209 244 (Feb 14) 1953 

The World Food Problem—Technical or Social? S M Wadham —p 209 
Upper Abdominal Pain in General Practice C. Yeatman—p 216 
Infection of Maxilla In Relation to Maxillary Sinusitis W E Fleming 
—p 219 

Agranular Adenoma (So-Called "Foetal Cell * Adenoma) of Pituitary 
Gland Review of Literaturo. I J Hunter—p 220 
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8 37 88 (Jan 31) 1953 Partial Index 

•EIcctroctrdlotraphJc Changes Daring Angiocardiography P F Angcllno 
A Actls Date and V Levi—p 37 

Arterial CircuIatlOQ of Hand Anatomic and Surgical Studies^ L. L. 
Brucco and G Ferrero—p 43 

Isolated Tuberculosis of Sternocleidomastoid Muscle One Case. N Ma 
sera and G Bianchera —p 58 

*£xptTimeDtal Studies on Use of Slicptodoruase Streptolkioase and 
Pancreatic Pyolytic and Fibrinolytic Ferments in Prophylaxis of Post 
operative Peritoneal Adhesions. C Cavallini Francollni and E LodigltnU 
—^p 65 


Electrocardiographic Changes During Angiocardiography,—^The 
authors studied the changes occurrmg m electrocardiograms 
taken dunng angiocardiography m 28 patients with acquired 
heart disease, 47 with congenital heart disease (31 of these 
with cyanosis), and 5 with pulmonary neoplasms Angio 
cardiography with the injection of 1 2 to 1 5 cc. of contrast 
medium (a fluid containing 70% iodine) per kilogram of body 
weight was almost always performed with the patient under 
local anesthesia. In only nine children was general anes¬ 
thesia necessary Transitory bradycardia was seen m paUents 
with acquired and congenital heart disease, but it lasted longer 
in those with congenital heart disease m whom cyanosis was 
also present In patients wth acquired lesions of the mitral 
valve, it was followed by normalization of the heart rhythm and 
then often transitory tachycardia Tachycardia followed the m- 
jection of the contrast medium in patients with sinus rhythm 
and total arrhythmia and lasted as long as 5 to 10 minutes 
Transitory cxtrasystoles appeared 10 to 20 seconds after the 
injection in four patients with mitral stenosis and smus rhythm 
There were never changes in the QT mterval and the electnc 
atnoventncular conducuon. In one third of the patients with 
congenital heart disease and one-half of those with acquired 
heart disease there was a reduction m the voltage of the QRS 
complex m the three leads, but this also disappeared m a 
few minutes The T wave showed reduction of voltage, level¬ 
ing, and mversion m patients with acquired heart disease and 
especially m those with mitral stenosis These changes were 
Jess evident in paUents with congemtal heart disease, and the 
authors attribute them to the anoxia produced in the myo 
cardium immediately after the injection of the contrast medium 
Clmical observations of the patients dunng this phase of 
coronary insufljciency as mdicated by the electrocardiogram 
Pracordial distress and difficult breathmg To avoid 
these phenomena, oxygen was given to some patients before, 
during, and after angiocardiography was performed To other 
patients morphmc, atropine, and sparteme were given before 
Band, but these drugs did not mfluence the electrocardio¬ 
graphic traangs the children who were under general 
anesthesia the T wave tracings did not change signifi^ntly, 
perhaps because of the reflex nature of these phenomena 
Also the tracings did not vary greaUy m six cases m which 
a second angiocardiogram was made several days later by 
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catfaefenzafion of the heart with smaller doses of contrast 
medium injected at a much lower speed Thus these changes 
seem to be correlated with the size of the dose of opaque 
medium, the speed with which it is injected, and its high 
concentration The principal factor, according to the authors, 
IS the myocardial ischemia that occurs immediately after the 
injection and is caused by chemical action of the fluid on the 
endocardium and the coronary vessels, a reflex coronary spasm, 
and the arrested flow of blood through the myocardium 
Special caution is suggested when angiocardiography is done 
m patients in whom previous electrocardiograms reveal coro 
nary insufficiency 

Prophylaxis of Intestinal Adhesions with Streptokinase, Strep- 
todomase, and Pancreatic Enzymes—Experiments were made 
in 30 guinea pigs to study the action of streptokinase, streplo- 
domase, and two pancreatic enzymes (one with fibnnolytic 
action and the other with lytic action on desoxyribonucleic 
acid) on postoperative intestinal adhesions Adhesions were 
produced in 15 gumea pigs by removing sections of the serous 
membrane from intestinal loops Then 20,000 I U of strepto¬ 
kinase and 5,000 I U of streptodomase were injected in five 
ammals and 40 mg of the fibrinolytic enzyme and 10 mg 
of the lytic enzyme extracted from bovme pancreas in five, 
five served as controls Laparotomy performed 20 days later 
showed that the enzymes had not only failed to prevent the 
formation of adhesions between the intestine and the parietal 
peritoneum but had in fact caused the production of more 
extensive and firmer adhesions than those in the control am 
mals In addition, the general condition of the treated animals 
was worse than that of the controls, in which removal of the 
adhesions was much easier After the adhesions were removed, 
the controls were given 5 cc of isotonic sodium chloride 
solution, whereas the pancreatic enzymes were injected again 
m five of the others Three of these died of peritonitis After 
20 days the adhesions were definitely less extensive, less numer¬ 
ous, and less firm in the controls In a second series of ex¬ 
periments pentonitis was provoked in 15 guinea pigs by 
repeated perforation of the large intestine with a needle After 
three days a dose of streptokinase and streptodomase was m 
jected in five of them, pancreatic ferments in five, and isotonic 
sodium chloride solution in four that were to serve as con 
trols (one of them had died of pentonitis) Laparotomy 20 
days later revealed in this group also larger and firmer ad 
hesions m the ammals treated with the enzymes The study 
was continued following the procedure used for the animals 
of the first group, and the same results were obtained Not 
only had the enzymes not prevented the onset of adhesions 
but, according to the authors, they had enhanced the process 
of their formation 

Presse M^dicale, Pans 
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‘Procaine Hydrochloride Esterase in Hepatic Disorder Diagnostic and 
Prognostic Significance of Repealed Determinations Made at Short 
Intervals R. Haurd and A Lafltte—p 285 
Study ol Bone and Serum Proteases Experimental Hyperparathyroidism 
and Its Repercussions on Gastric Mucosa and Serum Protease Ratio 
E Rutlshauser and G Majno —p 286 
Regression of Anatomic Lesions of Experimental Tuberculosis in Guinea 
Pigs Trented with Isoniazid J Baudot Delaude Moreau and Serena 

—p 288 

Procaine Hydrochloride Esterase Test in Hepatic Disorders 
—In a previous paper one of the authors demonstrated that 
human serum contains an esterase of hepatic origin that is 
capable of hydrolyzing procaine hydrochloride into p-ammo 
benzoic acid and diethylammo ethanol The rate and extent of 
this hydrolysis can be measured by determining colonraetn- 
cally, at intervals, the amount of free p-ammobenzoic acid m 
the serum In normal persons hydrolysis proceeds rapidly, 
while m patients with liver insufficiency it takes place more 
slowly The rate of hydrolysis can, therefore, be used as a 
test of liver function To provide a basis for the detection 
of slight vanations m the rate of hydrolysis, the authors 
established a normal procaine hydrolysis curve by determimng 
the percentage of procaine hydrolyzed at five minute intervals 


and plotting these values on a graph They found that m nor 
mal subjects 45% of the procaine is hydrohzed m 5 minutes 
70% in 10 minutes, 85% in 15 minutes, 95% in 20 minutes! 
and 100% in 30 minutes In patients with slight liver m* 
sufficiency the rate of hydrolysis was slightly subnormal 
throughout the test, or was subnormal only durmg the first 
15 or 20 minutes and then became normal In patients with 
moderate liver insufficiency, there was 80% or less hydrolysis 
after 30 minutes (moderately subnormal curve), and in patients 
with severe insufficiency the curve tended to flatten out at 
levels as low as 10 of 20% Repeated tests durmg the course 
of liver disease reflected the seventy of the liver damage and 
seemed to have prognostic value Of 34 patients with pro¬ 
gressive alcoholic cirrhosis, 28 had markedly subnormal pro¬ 
caine hydrolysis curves, and the remaming 6 had moderately 
subnormal curves Of seven patients with cancer of the hver, 
three had considerably subnormal curves, two had moderately 
or slightly subnormal curves, and two had normal curves 
Six of seven patients with severe virus hepatitis had markedly 
subnormal curves The curves of seven patients with severe 
jaundice were markedly subnormal in three cases, moderately 
subnormal in two, slightly subnormal m one, and normal in 
one Of eight patients with stones in the common bile duct, 
four showed normal curves, three slightly subnormal curves, 
and one a markedly subnormal curve In certam patients this 
test for procaine hydrochlonde esterase gave subnormal results 
when other hver function tests, including galactose tolerance, 
thymol turbidity, cephalin-cholesterol flocculation, cadmium, 
and prothrombin tests still showed no evidence of hver dam¬ 
age As a result of these studies the authors consider the 
procaine hydrochloride esterase test as a reliable measure of 
the enzymatic function of the liver 

Schweizensche mediziiusche Wochenschnft, Basel 
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Effect of Duration of Storage on Compatibility of Preserved Blood. 

F David and E P BlUeter—p 234 
•Lymphocytic Eocepbaiomenlngitis with Involvement of Other Orgaiu. 

O Schlidltnecht —p 236 

•Buffering of Gastric Juice in Study for Mycobacterium Tuberculosis. 

W RolJi and H BIrLhSuser—p 240 

Lymphocytic Encephalomenlnplis—The epidemic occurrence 
in 1950 of benign lymphocytic encepbalomenmgitis m 10 
patients between the ages of 10 and 55 is reported The dis 
ease had a biphasic course m 8 of the 10 patients, including 
some with the acute type as well as those with the protracted 
type The interval between the two phases vaned from one 
week to eight weeks In the remaining two patients with th* 
acute type of the disease, its course was monophasic In two 
patients the disease started with stomatitis One patient had 
three bouts of fever, the last being associated with a rash 
All patients complained of some form of headache Examina 
tion of the cerebrospinal fluid revealed a pronounced lympho¬ 
cytic reaction, with 38 to 2,632 cells per cubic millimeter m 
seven patients In one patient there were 248 polymorphic 
nuclear cells in a total of 336 cells per cubic millimeter, and 
in another patient there were 8 polymorphonuclear cells in a 
total of 12 cells per cubic millimeter The cerebrospinal fluid 
was normal in one patient The protein content varied, and 
Its maximum value was 63 8 mg per 100 cc Involvement 
of the liver, sometimes pronounced and sometimes mild, was 
demonstrated by the galactose tolerance lest The hver wm 
lender on palpation in two patients Icterus was absent m 
patients Reactions to the Takata test were negative A ® 
like rash, always occurring in the second phase of me 
ease, was observed m five patients Nephritic urine finding 
occurred m one patient This was regarded as a generalim 
virus infection, with primary involvement of fhe meninges a 
the nervous system and less pronounced involvement ot 
liver, skin, and kidneys Brucellosis, leptospirosis, Q ® 
syphilis could be excluded by serologic examinatn^ 
ential diagnosis from poliomyelitis proved to be difficu 
similanty of the condition m the author s patients 
patients with epidemic lymphocyfic eacephalomexuop 
ported on in the literature is emphasized. 
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Buffering of Gastric Juice for Detection of Tubercle Bacilli.— 
K^bler and Lundhoitn s technique of buffering specimens of 
gastric juices with crystalline disodium phosphate before ex¬ 
amining them for tubercle bacilli was tested by the authors 
m experiments on guinea pigs Only 110 of 395 specimens 
examined showed tubercle bacilli Of these llO specimens, 55 
showed bacilli whether the buffer was added or not, 44 showed 
bacilli only when the buffer was added, and 11 showed bacilli 
only when the buffer was not added Of 78 specimens examined 
on the same day on which they were collected, 24 (30 8%) 
showed bacilli when buffered and 24 (30 8%) showed bacilli 
when not buffered Of 237 specimens examined one to two 
days after their collection, 58 (24 598) showed bacilli with 
the buffer while only 34 (14 3%) did so without the buffer 
Of 80 specimens examined more than two days after their 
collection 17 (21 2%) gave positive results with the buffer, 
while only 8 (10%) did so without it Significantly more posi 
tive results thus were obtained from specimens of gastric juice 
to which the phosphate buffer had been added, provided that 
the examination of the specimens was delayed for at least one 
day Such a delay can hardly be avoided for technical reasons, 
and consequently buffering is indicated m all cases The fact 
that bacilli were found only without the addition of the buffer 
in 11 specimens may have been due to unequal distribution 
of small numbers of bacilli in the gastnc specimens 

Semaine des H6pitanx de Pans 
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Clinical Applications and CtlUcal Study of Thyroid Test Guy 
Laroche L Mallet and J Trdmotlfcrca —p 827 
•Effect of Isoniazld on Pulmonary Tuberculosis Study of 100 Cases 
P Vfran —p 834 

Cardiovascular Syndrome In Mass Poisoning by Bread G Giraud 
H Latemr and G Pitot—p 839 

The Skeleton In Herpes Zoster L, fsemein and A Fournier —p 845 

Effect of Isonlaxid on Pulmonary Tuberculosis—Isontazid 
alone was given to 100 patients with pulmonary tuberculosis, 
more than half of whom had previously received substantial 
doses of streptomycin Collapse therapy was used in connec¬ 
tion with isomazid m 12% of the cases Treatment lasted for 
from 10 to 12 weeks in most cases, but m 20% it was con 
tinued for from 4 to 5 months The dose which consisted of 
5 mg per kilogram of body weight, given in three divided 
doses daily, increased as the patient gamed weight The drug 
had a pronounced effect on functional and general symptoms 
regardless of the age or sex of the patient Cough was benefited 
m 67% of the patients, being suppressed in 17%, decreased 
rapidly in 27%, and decreased slowly m 20% Expectoration 
was quantitatively reduced in 60% (suppressed m 18%) Appe 
tite increased rapidly even m patients with long-standing 
anorexia in 55% the appetite remained improved after dis¬ 
continuance of the drug Gams m weight of from 1 to 6 kg 
were observed within a month m 66% of the patients This 
increase m weight continued for two months in 52% and to 
a lesser degree after cessation of treatment in 44% Improve 
ment m the general condition, with euphoria and disappear¬ 
ance of the depression characteristic of tubercnlous patients, 
was rapid, occumng in two-thirds of those who were gravely 
ill, but was permanent m fewer than half. Fever was relieved 
in certain patients who had had elevated temperatures for 
several months, return of the temperature to normal levels 
was secured after one month m 86% and after two months 
m 92% The effect of isomazid on the radiological signs was 
much less marked recent lesions in all forms of tuberculosis 
showing the greatest improvement Cavities were rarely healed, 
although some were reduced m size The improvement pr(> 
duced by isomazid made some patients eligible for collapse 
therapy, while m others it was possible to defer such treat- 
1 ment advantageously Tolerance for the drug was generally 

' good cochlear and vestibular functions did not seem to be im¬ 

paired and there were no significant hepatic or renal disturb 
ances The blood formula however, should be watched, and 
constant neurological surveillance must be mamtamed, because 
epileptic seizures may occasionally be provoked Isomazid 
should not be given to patients with epilepsy 
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Operative Trcntmenl of Hypospadias P Fogh Andersen—p 231 
Operative Treatment of Hallux Valgus H B Myglud —p 236 
•Hashimotos Struma with Report of Two Cases V Olesen—p 241 
Convulsions During General Anesthesia S Jprgcnscn O Secher and 
E W Andersen —p 245 

Hashlmolo’s Struma —Hashimoto s struma is an uncommon 
disease that affects women in middle life predominantly It 
may be seen in all age groups, though seldom m patients 
under 30 It does not occur particularly in goiter areas The 
cause IS unknown The subjective symptoms are few and vague 
and the goiter has usually been present for from months to 
years before medical advice is sought Differential diagnosis 
with regard to cancer is important Struma lymphomatosa is 
characterized by its cartilaginous consistency and the fact that 
It embraces isthmus and both lobes and is well defined and 
freely mobile, there are no signs of involvement of blood 
vessels or nerves or of regional glandular inflammation or 
metastases A tendency to myxedema is present, and the sedi 
mentation rate is generally slightly increased Some persons 
with mild forms are believed to recover spontaneously Olesen 
says that many patients do not require treatment but they 
should be closely observed for malignancy or symptoms of 
compression Operative treatment, when diagnosis is certain 
consists of subtotal thyroidectomy The prognosis is good 
Postoperative complications are infrequent Tendency to re 
currence after operation is slight Recurrences that have been 
reported are due to the removal of only one lobe Recovery 
after roentgen or radium treatment has been reported, but 
the increased fibrosis that follows may perhaps increase the 
danger of compression of the trachea In the two cases de 
senbed the diagnosis was based on histological findings after 
thyroidectomy because of suspected malignancy Postoperative 
myxedema was controlled by medical treatment 
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Mechanism of Onset of Labor F Hoff and R Bayer—p 1 
•Funber ObservaUons on Isoimmunization During Pregnancy H 3 
Peltenkofer and M Petty—p 12. 

Placental Hormones In the Chicken Feeding Test E Haupt—p 21 

Isoimmunization During Pregnancy—^Between January, 1951, 
and May, 1952, blood specimens from 1,763 unselected preg 
nant women and 3,423 puerperal women were examined at 
the serological department of the Robert Koch Institute Forty- 
three or 2 44% of the pregnant women and 110 or 3 21% of 
the puerperal women were found to have antibodies to the 
less common blood group factors The slightly smaller in 
cidence of such antibodies in the pregnant women is ascribed 
to the fact that the serum of many of the pregnant women 
was examined during the early months of pregnancy, when 
antibodies had not as yet developed Signs of hemolytic dis 
ease of the newborn (erythroblastosis) were observed in 29 
of the infants of the 3,423 pregnant women (0 85%) Five 
of the 29 infants were stfllbom These 5 and 2 other infants 
showed (he signs of hydrops fetalis, 17 had icterus gravis neo 
naforum and 9 had anemia neonatorum A table listing the 
specificity of the antibodies found in the 153 (43 pregnant 
and 110 puerperal) women shows that the Le» antibody was 
the most frequent, but none of the women with this antibody 
had babies with erythroblastosis fetalis Twenty two cases of 
erythroblastosis developed foUowmg immunization with the D 
factor, 4 cases following immunization against the A factor 
and one case each following immunization to the C and E 
factors Five of the 29 mothers with erythroblastotic infants 
were Rh postUve It was found that in mothers with the blood 
group O, isoimmunization during pregnancy is rare, but 
mothers with the blood group A have a tendency to form 
antibodies against the erythrocytes of their infants In 483 
unselected cases of birth of healthy infants there were 62 16% 
multiparas among the Rh-compatible mother-child combina 
fions, whereas in the group of Rh negative mothers with Rh 
positive children, only 41 67% were multiparas This differ 
ence of 20 49% is statistically significant Measures that should 
be taken m case of isoimmunization dunng pregnancy are 
discussed 
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Firadsunentals of aiiUcal Ortbopedlcs. By Peter A. Casagrande M D 
Altendiog Orthopedist at Chronic Disease Research Institute of Uolveraliy 
of Buffalo Buffalo, New York and Harold M Frost, Jr M D Forewords 
by Joseph S Barr M D and Frank N Polti M D Special conulbutota 
Dr Bert P Austin et al Additional contributors Mr Eric BalVe et al 
Cloth SI8 50 Pp 582 with 390 illustrations Qrune & Stratton Inc 
381 Fourth Ave New York 16 1953 

This IS a well wntfen and well illustrated text on clinical 
orthopedics The divisions permit easy reading, and grouping 
of the subjects has been extremely well done Practically no 
orthopedic problem has been omitted The manner of presen 
tation IS logical m that the clinical aspects of the vanous 
orthopedic disabilities are discussed in regard to etiology, 
physiology, and anatomy Clinical description is excellent 
Treatment has been deliberately minimized, all of the various 
treatments for the many conditions would have required an 
other volume The drawings explaining the mechanism of pulls 
in fractures, while not extremely new, give a very clear-cut 
and easily understood descnption of muscle pull A notable 
feature is elimination, as far as possible, of proper names of 
diseases, signs, and operations Rather than the proper name, 
adequate anatomic or physiological terms have been used, and 
this IS of greater value than a group of proper names to 
memorize The book is so detailed that it is beyond the use of 
the medical student, except as a very excellent reference book 
For an orthopedic resident, however, it should be very vatu 
able It would also be a defimte contribution to every ortho 
pedic library The only unfavorable feature is the large size 
of the book The pnnting is excellent, and the size of type 
makes reading easy The authors should be complimented for 
their extensive work m condensing so much matenal into one 
volume 

John AbwneUiyt A Biography By John L Thornton, AXA. Ubraxian 
St. Bartholomew s Hojpliat Medical College West Smtthfleld, Izradon 
E,C 1 Cloth 25/ Pp 184 with 14 lUustratlonr DIstribBted by Slmpkln 
Marshall Ltd London 1953 

The principal sources of mformation on John Abernethy 
are found in the ‘ Memoirs of John Abernethy" by George 
Macilwain, one of his pupils Although the book is factually 
accurate, it is somewhat one sided m the interpretation of 
the illusive character of Abcmetby, probably because the 
author had not achieved any degree of intimacy with his 
teacher or his family The present biography is based on a 
thorough study of all available matenal and sheds new light 
on the controversial personality of Abernethy, as well as on 
his contemporancs and their relationships with one another 

Abernethy was bom m 1764 and hved during the reigns of 
Charles III and Charles IV The penod was one of intense 
activity in science and medicine, and young Abernethy took 
advantage of the facdities offered by the most prominent 
teachers in London They were Maclaunn, Sir William Blizard 
at the London Hospital, Percivall Pott at St Bartholomews 
Hospital, Sir Charles Bhcke, and the great John Hunter 
Abernethy was probably most influenced by Hunter, so that 
m his own activities he followed his master s philosophical 
theories Abernethy was first to ligate the external iliac artery 
for aneurysm He also ligated the common carotid for hemor¬ 
rhage, and improved treatment of lumbar abscesses by incision 
He believed that local diseases are either of constitutional 
origin or are due to digestive disturbances Abernethy was the 
founder of the school of British surgery based on physiology 
rather than anatomy, and is considered the first great English 
surgeon of the last century to treat his patients by expectant 
means rather than by operation 

As to the eccentricities and rudeness of Abernethy m his 
relations to his patients, the opinion of the Duke of Sussex, 
quoted by the author, probably best describes it “Mr 


The re%iews here publiihed h»ve been prepared by competent authorities 
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Slated. 


Abernethy was one of those pupils of John Hunter who appeari 
the most completely to have caught the bold and philosophical 
spinl of his great master He was the author of vanous works 
and memoirs upon physiological and anatomical or surgical 
subjects As a lecturer, he was not less disbnguished than as 
an author He enjoyed more than an ordinary share of public 
favor m the pracUcc of his profession, and, though not a little 
remarkable for the eccentncities of his manner and an affected 
roughness m hts intercourse with his ordinary patients, he was 
generally kind and courteous m those cases which required 
the full exercise of his skdl and knowledge, and also liberal 
in the extreme when the infliction of poverty was superadded 
to those of disease ” 

The biography should be of interest to physicians not only 
because of the contributions of Abernethy but also because 
of the intimate knowledge that has enabled the author to 
sketch a number of personalities associated with St Bartholo¬ 
mew s Hospital and with English surgery of the penod 


CoUegUt* Education for Nunlne By Margaret Bridgman QoUi. $2,50 
Pp 205 Russell Sage Foundation 505 Park Ave New York 22 1953 

This book IS important to all physicians, nurses, and hos 
piial administrators who are concerned about the future edu¬ 
cation of nurses The book outlines in brief the situation in 
nursing service available today It shows that there are actually 
more graduate nurses currently working than at any previous 
time At the same time it points out the weaknesses m the 
present system for education of nurses and recommends that 
experimentation and research m nursing education be developed 
on the collegiate level The book is really a plea for a change 
m the outmoded and stereotyped teaching methods of the 
past The author states that tins book “is offered as a basis 
of discussion m the hojje that, with other current studies by 
many groups and individuals who are working on the prob¬ 
lem, It may help to clarify issues and bring about a concensus 
on principles leading to satisfactory long range plans for 
action ’ 


''Honnon*! ind Neurogenic Cardioiuuenlar Disorder*! Endocrine »nd 
^ Neuro-Eodoertne Factors In Palbogenetls and Treatment By Wnhelm 
I Rnab M D FA.C P , Fj4 C C Professor of Experimentnl Medicine 
1 University of Vermont Burlington Qotli. $15 Pp 722 with 8S illwlr*- 
tloiu WilUams dk Wllktns Company Mount Royal and Guiliord Aver 
Baltimore 2 1953 


The author’s basic thesis stresses the importance, in the 
production of cardiovascular disease, of the release of the 
catecholamines, epinephrine, and arterenol into the myocardium 
and the vascular musculature of the body He presents many 
cogent arguments m support of this thesis and attempts, mote 
or less successfully, to show that the acuons of such ammw 
on cardiac and vascular tissue arc capable of mduang hoth 
the functional and structural alterations seen clinically 
On page 525, the author says, ‘Some tune honored bn 
out-dated mechanistic views which interpret cardiovascular 
functional and structural changes solely in terms of 
flow and of hemodynamic factors are no longer tenable They 
must be revised in the light of present-day knowledge o 
ubiquitous neuroendocrine and endoenne biochemical m 
ences upon cardiovascular tissue metabolism and of ihcir in c 
play Teleological auxiliary hypotheses are becommg 
mgly superfluous and should be discarded " He points ou 
much progress has been made recently m the treaimen 
hypertension, angina pectoris, and congestive heart 
such measures as surgical sympathectomy, 
cation, and radiotherapy, along wth thyroid j 

restriction of dietary sodium, and adrenalectomy „ 

expresses the thought that even greater funda- 

may be expected with the greater understandmg ot m 
mentally biochemical nature of the common car . 
disorders He suggests that the use of the 
lytic drugs appears ideal as a nonsurgical inetnoa 
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thetic inactivation and feels that dihydrocrgotamme is safe for 
clinical use and apparently has normalized both the clinical 
status and the electrocardiogram in patients with angina 
pectons X ray inhibition of adrenal function for the treatment 
of angina pectoris yielded improvement in 76% of 200 patients, 
31% of whom were almost entirely relieved of their symptoms 
for an average of three and one half years 
The student of cardiovascular disorders, both clinical and 
experimental, should spend much time studying Raab's postu 
Intes The volume is well organized, with many cross references 
in the text as well as an unusually large list of other references 
The physical make up of the volume is excellent It is well 
bound, and the type is clear and easily read This book can 
be recommended without reservation 

Der InlermedlUrt StodwtclueL Von Dr Dr Konrad Lane o 6 Professor 
der physiotoelschen Chemle Dlrektor des phy3lolog.-chein InrtltuU der 
UniversUSt Mainz. Lehrbuch der Physlologie in zusammenhaiiEenden Bin 
zcldsrslellungen Unter Mltarbelt einer Rethe von PBchmannem. Heraus- 
geseben von Wilhelm Trendelenburg und Erich Schfltt. Cloth 39 60 
mirlj, Pp 423 with 29 illustrations Springer Verlag Relchpletschufer 20 
Berlin W 33 (West Berlin) Neuenheimer Landstrosse 24 Heidelberg 
Gottingen 1932, 

In the preface, Dr Lang claims that this is the only recent 
monograph in German on intermediary metabolism In con 
sideration of this fact, he treats both biochemical and physio¬ 
logical aspects of the intermediary metabolism of higher 
animals, is particularly careful with his nomenclature and style, 
includes quantitative data where possible, covers the literature 
with unusual thoroughness, and includes extensive indexes 
This treatment will allow the work to be used both as a text¬ 
book and as a reference work The 20 pages of literature 
citations will appeal to English-speaking biochemists and 
physiologists since several recent monographs in English are 
listed Dr Lang states that his references are complete through 
June 1, 1952 American and British publications ate cited as 
often as continental works Wherever possible the older litera¬ 
ture is disposed of by citation of reviews, so that the reader 
interested m pursuing a point will be able to find the most 
information m the least time 

The material includes chapters on methods of research anti 
metabolites, biological oxidation, carbohydrates, alcohols and 
aldehydes, bases, proteins and amino acids, fats and lipids, 
pyrroles, nucleotides and related compounds, metabolism of 
aromatic substances, and localization of metabolic processes in 
cells Paper, pnnting, and bindmg are of good quality 

DciiUu Tberapeuticj By WlUiam J Harrison M D Phar D FACS 
Associate Professor in Ophthalmology Jefferson Medical College Phlla 
delphla Second edition Cloth $6 50 Pp 282 Charles C Thomas, Pub¬ 
lisher 301322 E Lawrence Ave Springfield HI Blackwell Scientific 
Publications Ltd, 49 Broad St Oxford England Ryerson Press 299 
Queen St W Toronto 2B 1953 

Like Its predecessor, the second edition of this stout pocket 
manual on ocular therapeutics provides instructive, useful m 
formation for busy, practicmg ophthalmolgists New data have 
been added on anticoagulants, ophthalmic uses of cortisone 
and corticotropin, antibiotics and the sulfonamides, isotonic 
solutions and buffered solutions, and vitamins The language 
IS clear, concise and colloquial, and it is always very much 
to the point This book is recommended to younger clinicians 

PraktUche Arbiltinbyilologlc Von Pro! Dr GunUier Lehmann Direk 
tor dej Max Planck InJlitut, fflr Arbclisphyjlolosle Dortmund, Cloth, 33 
mark, Pp 333 with 145 llliutrations Georg Thieme Dlemershalden 
sliaHe 47 (14a) Stutteart O agenH for U S A. Grune i Stratton Inc. 
381 Fourth Ave New York 16 1953 

This book takes up problems of work output in industry 
as related to the functions of the human body This branch of 
physiology is an essential part of the basis for occupational 
hygiene An introductory chapter classifies types of work ac¬ 
cording to the relative importance of the physical and the 
psychological elements involved Subsequent chapters deal with 
muscular work, conditions for muscular efficiency (problems 
of posture and fatigue), energetics (metabolism), the rational 
planning of machinery and optimum working conditions, en¬ 
vironmental factors including radiation and ventilation, com 
position and pressure of the air, problems telaUng to the eat 


and eye, relation of nutrition to work output, evaluating and 
encouraging efficiency, and optimum duration of work periods 

There is a glossary and an index, and bibliographic refer 
ences follow each chapter In a few places (e g, page 300) 
the author lapses into the complex sentence structure char¬ 
acteristic of some German textbooks, but generally his style 
IS simple and direct, and the subject matter is made concrete 
by quantitative information and some good illustrations This 
book will be a valuable addition to every library devoted to 
industrial medicine and occupational hygiene 

GmndzGge der physlkallscben Tberaple der Hals-, Nasen and Obrtn 
krankhetten Herausgegeben von Dozent Dr A J Cemach, Unter Milar 
belt von Dozent Dr O Novotny Dozent Dr L. Psenner und Primariua 
Dr A Rlccabona. Teil II Die Rdmgentbtrapie in der Oto-Rhtno-Laryn 
gologie Von Dozent Dr O Novotny t Asslstent der I Hals- Nasen- 
OhrcnUInlk Wien und Dozent Dr L. Psenner 1 Asslstent am Zentral 
Rfintgen Instilut Wien Band IV Wiener Beitriige zur Hals- Nasen- und 
OhrenbeDkunde begrilndet von Prof Dr CamlUo Wlclhc Paper 15 marks 
Pp 105 with 22 illustrations. Wilhelm MauUrlch AlMisit 19 Vienna 
VIII/65 1953 

This paper bound volume is the second of a set of three 
dealing with physical methods of treatment in diseases of the 
ear, nose, and throat The other two volumes will deal with 
the therapeutic use of light, electricity, radium, and inhalations, 
the present volume deals solely with roentgen rays It is divided 
into two parts, the first devoted to general considerations of 
technique and dosage and the second to particular considera 
tion of the outer ear, middle ear, nose (with accessory sinuses 
and nasopharynx), mouth, pharynx, larynx, and esophagus The 
author presents his subject in succinct, concrete form Ulustra 
tions and statistical data supplement the text The bibliography 
of 48 references is confined to European publications, but the 
text reflects current Amencan thinkmg as well The book is 
recommended to those who read German 


PMIatrle Par Robert Debri el Marcel Lelong. Avec la coUaboration dc 
Stiphane Tbieflty el Jean Rivron et al Collection mtdlco-chliurglcale 4 
revision annucUe Dlrecteur geniral Fasteuz VaUery RadoU SecT6laire 
genital Jean Hambutget In 2 volumes. Loose-leaf Cloth. 14 500 francs 
Pp 1134 1159 2234 with 388 iUostraiions EdlUons midicales Flammarion 
22 me de Vaugirard Parls-VH 1932. 

An outstanding attnbute of these volumes is the loose-leaf 
form that permits the addition of supplementary material 
These books might well fill the gap between standard text¬ 
books, which require frequent revision, and the more extensive 
and expensive works on pediatrics, which are difficult to keep 
up to-date The volumes have adequate, techmcally superior 
illustrations The matenal is well organized, with useful cross 
references 

Apparently much of the world literature was not available to 
the authors, as a considerable amount of the material is not 
up to-date, and the bibliographies at the end of the chapters 
are made up primanly of other textual matenal Many out¬ 
standing contnbutions have been made by French pediatncians 
and by the authors, but these two volumes do not represent 
current pediatnc knowledge This book may be intended for 
the use of general practitioners m France, but the content 
would not be suitable for this purpose in the United States 


ArtinciBi Litni ana enoloerapby A Treatise on Artificial Light Sources 
and Their Application In Photography By G D Rieck and L H Verbeck 
With foreword by A L. M Sowerby B A M.Sc. F RJ S English trani- 
iaUon of this work Is by G Dudoux-Sutton (England) Ooth 58 25 Pp 
326 with niustmtions. [Elsevier Press Inc 402 Lovett Blvd Houston 6 
135 E 82nd St New York] N V Philips Qloeilampenfabrieken EInd 
boven Netherlands 1952, 

The subject of artificial light and its application to pho 
tography is very well covered by the authors Various types 
of artificial light sources, such as incandescent and fluorescent 
light gas discharge tubes, and flash bulbs are discussed w 
detail Although sections of the book are highly technical 
there are many examples of lighting problems encountered 
by the advanced amateur as well as by the professional 
photographer Only a page and a half is devoted to a general 
ffiscussion of chm^ photography The over-aU format of the 
teok IS excellent^e illustrations, four of which are in color 
are outstanding The basic matenal presented will be valuable 
to clinical photographers, professional and commercial pho¬ 
tographers, and the advanced amateur ^ 
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QUERIES AND MINOR NOTES 


THE PREVENTION OF KIDNEY STONES 
To THE Editor — A patient of mine, aged 47, has had kidney 
stones for 20 years He has had many cystoscopic exatm 
nations and has had stones remoted from both kidneys 
several times He passes small stones eiery day He has 
tried every diet obtainable and about every medicament 
recommended He read an article about some colloid that 
n’flj used for such a condition and asked me to find out 
about It 

Wallace R Smith M D, Grand Marais, Minn 

Answer— The article read by this patient probably referred 
to treatment of urinary calculi by subcutaneous injections of 
hyaluronidase Butt and Hauser (Neiv England J Med 246 604 
1952) stated that such injections increase colloidal activity of 
the unne and thereby prevent crystalloids from coalescing 
and forming a stone The dose and frequency of injections 
are determined by noting the ability of the drug to convert 
macroscopically cloudy unne into macroscopically clear unne 
It appears that 150 to 900 turbidity reducing units injected at 
24 to 72 hour intervals are necessary to keep the unne clear 
Helsby and co-workers (2 Urol 69 354, 1953) noted that in 
jections of hyaluronidase failed to prevent formation of stone 
about a foreign body placed in the bladder of rats They hasten 
to point out, however, that their expenments do not refute 
the claim that hyaluronidase prevents formation of stone in 
humans and suggest that this notion will have to be substanti¬ 
ated by further observations Sufficient time has not elapsed 
to permit corroboration of the efficacy of this form of treat¬ 
ment by other workers, so that any opinion given at this time 
is premature 

Prevention of the recurrence of calculi requu-es thorough 
investigation by a urologist Determinations of the calcium, 
phosphate, phosphatase, and uric acid levels, carbon dioxide 
combming power and chloride content of the blood may be 
necessary m a search for the cause of calculus formation The 
chemical nature of stones that have been passed or removed 
surgically must be determined and it may be necessary to 
examme the urine for cystine crystals Urographic studies and 
bactenological examinations of the unne are essential These 
tests may mdicate the cause of the stones and suggest a defini¬ 
tive form of treatment Thus, hypercalcemia, hypophospha¬ 
temia, hypercalciuna, and hyperphosphatuna indicate hyper¬ 
parathyroidism The diagnosis can be corroborated by other 
studies, and treatment consists of excision of an adenoma of 
the parathyroid gland Hyperuricemia may mdicate that the 
calculi are composed of unc acid, although m the majonty of 
patients ivith unc acid calculi the unc acid content of the 
blood IS normal If analysis of the calculi shows the presence 
of unc acid, a low punne, alkahne ash diet is indicated, in 
addition, sodium bicarbonate is presenbed in an effort to main¬ 
tain the unne constantly alkaline, to take advantage of the 
mcreased solubdity of unc acid m an alkaline medium Hyper¬ 
chloremia and acidosis may mdicate deficient formation of 
ammonia by the kidney, resulting m excretion of fixed base 
and formation of calcium stones Therapy consists of an 
alkalme ash diet and the admmistration of sodium bicarbonate 
If analysis of the stone indicates cystme or if cystmuna is 
found, a low sulfur, alkalme ash diet and use of sodium bi¬ 
carbonate are prescribed to keep the unne intensely alkalme 
and thereby take advantage of the increased solubility of 
cystme in an alkalme medium Urographic studies may indi¬ 
cate the need for pyelolithotomy, nephrolithotomy, excision 
of a calix, a plastic procedure, or nephrectomy 

If a causative factor cannot be discovered, specific treat¬ 
ment must be giuded largely by analysis of the stone A treat- 

The answers here published have been prepared by compelent authorities. 
They do not however represent the opinions of any offidai bodies unless 
rpeclBcally so stated in the reply Anonymous communications and queries 
oc postal cards cannot be answered Every letter must contain the writer's 
exmme and address, but these win be omitted on request 


ment commonly employed m management of calcium stones 
IS a low calcium diet and acidification of the unne by means 
of an acid ash diet and administration of ammonium chlonde 
or ammonium mtrate The effectiveness of this therapy is dis 
tinctly limited The most satisfactory treatment employed for 
calcium phosphate stones consists of measures directed to re 
ducing the unnary excretion of phosphorus A diet low in 
calcium and phosphorus along wth 80 to 180 cc of aluminum 
carbonate gel (Basaljel) in divided doses is presenbed The 
aluminum carbonate gel combines with the phosphate ion in 
the bowel to form a highly insoluble aluminum phosphate in 
the intestinal tract, which is entirely excreted as such in the 
stool Treatment of calcium oxalate stones is difficult, because 
an exogenous as well as an endogenous source of oxalate 
exists and precipitation of such calculi can occur in unne that 
IS either acid or alkaline The most satisfactory form of therapy 
consists of a diet low in calcium and oxalate In addition, 
expenmental evidence suggests that the addition of magnesium 
tnsihcate to the diet is advisable The diets mentioned above 
are described by Greene (Urolithiasis, in Conn, H F Current 
Therapy 1953, Philadelphia, W B Saunders Company, 1953, 
p 441) Finally, certain general measures are advisable for 
patients with unnary calculi A daily unnary output of 2,000 
to 3,000 cc is the most important single factor There is some 
evidence that daily administration of vitamin A (50 000 units) 
and thiamine chlonde (3 mg) is helpful A deteimined effort 
should be made to eradicate injection of the unnary tract with 
suitable antibactenal agents 

DIFFICULTY IN TREATING “SIMPLE ANEMIA” 

To THE Editor —/ have been having difficulty treating simple 
anemia For the past year, remedies that heretofore tune 
helped these patients are failing to giie results Adequate 
amounts of ferrous sulfate and ascorbic acid do not seem 
to build up and maintain the hemoglobin and red blood 
ceil levels Liter extract injections sometimes gne temporary 
improtement, but an exacerbation occurs during treatment 
with a minimum of tno injections of 1 cc each a iieek 
Vitamin Bu given every other day also has faded to produce 
improvement Is there anything different in the food mad 
able todays Could this situation be due to permeation of 
the air nith residue from the explosion of atomic bombs^ 
Other physicians in this community are having the same 
difficulty Suggestions on treatment of these patients ufll be 
greatly appreciated jj/ jry ^ jndiana 

This inquiry was referred to two consultants, whose re 
spective replies follow—E d 

Answer —It may be presumed that the term 'simple 
anemia’ refers to the hypochromic, microcytic anemia most 
commonly associated with a deficiency of iron Chronic or 
repeated acute loss of blood is most frequently the cause, 
although nufntional deficiency and other conditions, such as 
malignant disease, may complicate the problem InsufBcient 
data are given on the dosage of iron used, the dietary mtako, 
the cause of the anetma, and the vanations observed m 
blood cell counts and hemoglobin levels to permit 
answers The following suggestions may help solve the proh- 
lem Administration of large doses of iron is often, and per 
haps usually, necessary to maintain normal blood levels No 
less than 1 8 gm daily of any of the commonly avaffab e 
iron salts, given in divided doses, is desirable A diet conlam 
ing generous amounts of protein, vitamins, and iron 
be followed Any possible sources of blood loss should 
carefully sought and eliminated, if possible Of the less com^ 
mon sources, esophageal hiatus hernia hemorrhoids malign 
lesions, and lesions of the genitounnary tract must 
sidcred Fmally, the blood levels must be determine 
curately, with standardized equipment and the greatest c 
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m technique being used as insurance that vanations in the 
blood values are real and are not due to technical errors 
Liver extract and vitamin Bu are not specifically indicated in 
this vanety of anemia, although they may enhance the utiliza¬ 
tion of iron or the nutnent substances necessary for blood 
building in some persons It is highly unlikely that the blood 
of persons other than those in close contact would be affected 
by atomic bomb explosions 

Aj^swer —There is no possibility that the intermittent pres 
ence of radioactive residue from atomic bomb test explosions 
could have any bearing on anemia After an atomic bomb 
explosion, the radioactive particles gradually descend to earth 
Detailed and repeated measurements of their radioactivity 
have been made, and at no tune has a level capable of affect¬ 
ing the hematopoietic system been observed Actually, the 
amounts of radiation so received would be only a small 
fraction of the radiation received m a routine fluoroscopic 
examination 

NERVOUS INDIGESTION 

To THE Editor — A it oman, aged 26, has complained of gas 
in her abdomen since 1949 She obtains some relief from 
belching but obtains more when she passes flatus Repeated 
examinations ha\e s/ioivn increased peristalsis Gastro¬ 
intestinal studies done m 1950 showed a moderate sized 
diverticulum of the lesser curvature of the cardiac portion 
of the stomach which retained the dye in the 24 hour film 
The colon war extremely ptotic Treatment has consisted of 
use of antispasmodics and methaniheline (Banthine) tablets, 
correction of constipation and use of abdominal supports 
Could the diverticulum cause these symptoms’ fVhat further 
treatment would you suggest? 

Thomas W Kredel, MJ> , Indiana, Pa 

Answer —Diverticula of the stomach are rather rare They 
occur usually at the cardiac end of the stomach on the lesser 
curvature near the cardia Usually they do not give rise to 
symptoms and are found accidentally These diverticula usually 
do not retain food and rarely exceed the size of a quarter or 
of a silver halt dollar The symptoms described, flatulence, gas, 
and intestinal spasm, are those of nervous indigestion and 
cannot be attnbuted to the diverticulum of the stomach Treat 
ment should consist of a diet restricted m starchy foods, sugar, 
and leguminous vegetables, nervousness can best be controlled 
by Pavatnne (^-diethylaminoethyl fluorene 9-carboxylate hydro- 
chlonde) with phenobarbital, one tablet after each meal Con¬ 
stipation may be relieved by a liquid petrolatum preparation 
reinforced with phenolphthalein 

RECURRENCES OF RHEUMATIC FEVER 
To THE Editor —What is the accepted procedure m the pre- 
i ention of recurrences in patients who have had one or more 
attacks of rheumatic fever? ^ ^ York 

Answer —In the light of the pathological findmgs and the 
chmcal course of rheumatic fever, the disease, m its subclmical 
episodes, should be regarded as a chronic hypersensitive slate 
in which there is a great tendency to relapse, especially dur¬ 
ing childhood Hygienic living condiuons, understood as hous¬ 
ing clothing, and nutntion, are of pnmary importance The 
predisposing environmental factors deserve more than casual, 
general advice (Traut, E F Rheumatic Diseases. Diagnosis 
and Treatment, St Louis C V Mosby Company, 1952, p 
425) A susceptible person, especiaUy a child, should secure 
adequate rest and proper food, especially adequate amounts 
of protein The patient should be protected against chillmg 
and against contact with patients ill from or convalescing from 
acute respiratory tract infections An environment with a warm 
climate and a low altitude, especially during winter and spring 
13 preferable A reasonable intake of vitamins, such as are 
afforded by cod liver oil and citrus fruit, is desirable 
Removal of the palatine tonsils can be recommended in a 
patient hasnng repeated sore throats although tonsillectomy 
K no longer routinely employed as a prevenUve measure 


Vaccines made from hemolytic streptococci or from the throat 
flora of patients with acute rheumatic fever have been used 
Institutionalization of persons susceptible to rheumatic fever 
may afford proper food, housing, and observation but is detri¬ 
mental from the epidemiological standpoint, it places persons of 
like susceptibilities in close contact Institutions also fail to meet 
the psychic necessities of childhood Currently, attempts are 
being made to prevent infection with hemoljdic streptococci 
and are reportedly successful Administration of 0 5 gm of 
sulfadiazine daily to children and 0 S gm twice daily to adults 
IS recommended More recently, 100,000 units of penicilhn given 
orally daily before breakfast or 800,000 units of penicillin 
given daily for the first week of each month have been advo¬ 
cated as a means of keeping the pharynx clear of hemolytic 
streptococCT Administration of these drugs has been continued 
in such doses up to puberty Besides the expense and tedium 
of carrying out such a prophylactic program, questions of its 
efficiency, expense, and possible barm must be thoughtfully 
considered All of these measures take on increased impor¬ 
tance the younger the subject and the more recent the evidences 
of active rheumatism 

ELECTRIC ARC WELDING 

To THE Editor — At what distance is electric arc welding 
harmful to a bystandeps (not the operators) eves in broad 
daylight and under normal shop conditions? 

Jacob L Greenberg, M D , Newark, N J 

Answer, —Within any harmful distance, the duration of 
exposure may be of greater consideration than the distance it¬ 
self Not all ultraviolcl emanations from arc welding are the 
same The output mcreases with amperage, which vanes enor¬ 
mously By some mvestigators, 200 ft is accepted as a mmunal 
distance for unprotected exposure for workers other than the 
operator or for bystanders Regardless of the intensity of sur- 
roundmg illumination, the output of ultraviolet light remams 
the same Since eye damage from ultraviolet rays chiefly is to 
exlenor structures, such as the cornea, the state of surrounding 
illumination is of no real consequence On a bnght, sunshiny 
day, the ultraviolet rays of sunshme would be added to those 
from the arc, but this is of little consequence Only to a slight 
extent do ultraviolet rays reach the retma. To that extent, the 
size of the pupil is of some consequence for a single flash 
Since in the mside of a plant the tUurmnation is likely to be 
lower than on the outside, the size of the pupil may be larger 
and, consequently, shghtly more vulnerable For practical pur¬ 
poses, workers other than the operator at a distance greater 
than 50 ft are ordinarily adjudged not to need eye protection, 
even though the exposure is continuous It should be kept m 
mind that the introduction of protective barriers does not 
neccssanly assure safety, because reflected rays sometimes are 
mjunous. 


INFLUENZA VACCINE 

To the Editor —Is the routine use of influenza vaccine advis¬ 
able’ Chancellor H Whiting, MD, Oneida N Y 


- ijitiuviiiu Vac-Liiuc IS [QOUgnL 

by many not to be advisable except perhaps when an epidemic 
threatens Maximum protection from influenza vaccine takes 
about two weeks to develop and, dunng an epidemic season, 
most persons may already have been exposed to the virus 
pnor to preventive inoculation It is believed that the vaccine 
offers adequate protection for a relatively short tune prob- 
bably only three or four months Little if any crossing of 
imraumty between known major types of influenza virus has 
been reported Therefore, it is necessary to know that the type 
of virus fusing a particular influenza outbreak is contain^ 
m the mfluenza vaccine used to protect against this illness 
Md a polyvalent vaccine may help do this Furthermore, there 
have Uea reports of sensitivity to the vaccine, so that there 

If It ,s used rou¬ 
tinely There may be circumstances under which the physician 
Sr to use the vaccine for md.vidual patients'^ard foc 
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OVERWEIGHT AND LONGEVITY 

To THE Editor —The literature indicates that the longeiity 
of obese persons is considerably less than that of nonobese 
persons Are there any studies that indicate that obese per¬ 
sons uho have reduced their weight have thereby increased 
their life expectation and their protection against diabetes 
and circulatory diseases? 

Answer —A mortality study of overweight persons by Dub¬ 
lin and Marks of the Metropolitan Life Insurance Company 
in 1951 (Tr A Life Insiir M Dir America 35 235, 1952), 
showed long range benefit from weight redurtion This study 
was based on persons who were limited to substandard in 
surance solely because of their weight The study covered 
persons of this kind insured dunng the years 1925 to 1934 
and traced to 1950 The mortality of all overweight persons in 
the study was significantly higher than that of standard nsk 
persons Out of this general experience, a separate study was 
made of those overweight persons who subsequently showed 
a reduction m weight sufficient to qualify them either for stand 
ard msurance or a lower rating than they had been given 
originally Among both men and women the death rate after 
weight reduction was substantially less than that for all of 
the overweight persons studied Among the men, the reduc¬ 
tion was of the order of one fifth and among the women about 
one third While these findmgs cannot be defimtive, they are 
most significant This is perhaps the best evidence produced 
to date that weight control pays and is also the most practical 
approach now available to the problem of preventmg or re- 
tardmg major degenerative diseases of middle and later life 

PAINFUL TOE 

To THE Editor —A 52-year old man has had severe pain in 
the medial aspect of the dorsum of his right big toe for one 
year It is most annoying during the night, preventing him 
from sleeping No sensory changes or evidence of a lesion 
of the toe are present He gives a history of treatment for 
syphilis 10 years ago A blood Kahn test gives a positne 
reaction at 1 4 dilution Neurological examination shoiis 
no abnormality Division of a portion of the digital nerves 
to the toe on the dorsum of the foot relieved the pain for 
a week The patient is receiving penicillin for his syphilis 
Is the pain a manifestation of syphilis^ If not, what cause 
and what treatment are suggested’ 

John Clough, MJ) , Massena, N Y 

Answer —The only lesion of syphilis that is suggested by 
nocturnal pam in the big toe is a lesion mvolvmg the metatarsal 
or phalangeal bones If a roentgenogram shows syphilitic pen- 
ostitis or osteitis, the diagnosis should be obvious Other pos- 
sibihties are gout and rheumatoid arthritis Pertment laboratory 
tests for these two diseases, mcluding determination of the 
blood unc acid level and the corrected erythrocyte sedimenta¬ 
tion rate, should be done A remote possibility would be 
diabetic neuntis, to exclude this, the unne should be examined 
for sugar, and a fasting blood sugar level determination should 
be done Fmally, if no adequate medical cause is found for 
this complaint, the possibility of antenor metatarsalgia must be 
considered 

SNAPPING IN JOINTS 

To the Editor —Please explain the audible snapping that 
occurs in joints (especially knees) that are otherwise normal 
The sound is not accompanied by discomfort and usually 
appears in persons past the third decade 

Frederick J Balsam, M D , Memphis, Tenn 

Answer. —^Audible snapping in joints, especially the knees, 
that are normal is due to thickening of the synovial membrane 
folds, loose bodies, or frmges in the joint This may occur in 
young adults as well as those m the third decade 


METASTASIS FOLLOWING RADICAL MASTECTOMY 
To THE Editor —A patient had a radical mastectomy for car 
cinoma of the breast one month ago The incision is not 
yet completely healed The pathological report is medullary 
carcinoma with metastasis to the axillary hmph nodes 
There are no clinical signs of metastasis Is x ray therapy 
indicated for presenting recurrence? ^ ^ Pemisyhama 

Answer —Delayed healing after radical mastectomy is 
usually due to a relatively inadequate blood supply to the 
skin because of the nature of the operation, however, when 
advanced carcinoma of the breast is attacked surgically, the 
tumor can recur locally before healing is complete, and this 
possibility must be kept m mind Should any suspicious look 
ing tissue appear in the wound, biopsy is indicated Xray 
therapy would be indicated in this patient not only because of 
the possibility of persistent local disease but also because 
metastasis to the axillary lymph nodes has already occuned 

AMEBIC DYSENTERY 

To THE EonoR —Twenty eight years ago a patient Used In 
Venezuela for three years and had an attack of amebic 
dvsentery He was treated there ssith emetine hydrochloride 
Three months ago he hod on ocule ottock and nas ill for 
several davs He svas gisen emetine hsdrochloride for three 
a eeks and then chloroguine phosphate His stools base been 
negative for ameba for 8 to 10 sveeks I svoiild like to know 
II hether this is a flare-up of the previous infection or a neit 
infection Amebic dysentery is rare in this commumn 

John R Thomas, M D , Corpus Christi, Texas 

Answer —If this patient was free of ameba, as indicated by 
repeated stool examinations, and free of symptoms of the 
condition for 28 years, the present attack would be considered 
a reinfection This would represent the consensus of all work 
ers with a large expenence in the management of amebiasis 

BOOSTER TETANUS INJECTION 

To THE Editor —Last autumn a 516 sear-old child had an 
attack of giant hives associated svilh transitors faintness He 
ate lobster a fesv days prior to this episode Otherwise be 
has never shown signs of allergs He should base his booster 
injection for tetanus or preferably for diphtheria and tetanus 
this spring Is he likely to ha\e any imtouard reaction? What 
precautions should be taken’ 

Henry Korchnial M D , Meriden Conn 

Answer —For the patient cited it is doubtful whether any 
severe reaction would be caused by a booster dose of diph 
thena and tetanus toxoids Nevertheless, it is well to observe 
caution A Moloney skin test may indicate whether there is 
sensitivity to toxoid, however, intracutaneous injection o 
0 1 cc. of the combined toxoids, plain, should be satisfactory 
for a booster With this method, the possibility of the occur 
rence of unpleasant reactions is greatly diminished 


LABORATORY-ACQUIRED ANTHRAX 

To THE Editor —We have a bacteriologist u ith anihr^, se f 
inoculated in the laboratory, svith the lesion fust , 

left eyebrosv We should appreciate knosving how often s 
laboratory infections with anthrax have been reporte 

M D , Pennsylvania 


Answer —At least 30 instances of laboratory , j 

irax have been recognized m the United States as / 
y a survey made m 1950 (Sulkin, S E, and Pi e, 

[m J Pub Health 41 769, 1951) The and 

ccurred m one large laboratory engaged in » -afcctions 
ave been described m the literature Most p,cion that 

lerc cutaneous, and only one was fatal The was 

ne mfection was acquired by handling stain jmears 

Lipported by demonstration of viable bacilli on 
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CLINICAL EVALUATION OF PREFRONTAL LOBOTOMY 

Lawrence C Kolb, M D , Rochester, Minn 


A survey made by the National Institute of Mental 
Health mdicates that by the end of 1949 about 10,000 
persons m the Umted States had undergone lobotomy 
or some form of surgical ablation of the frontal lobes of 
the brain for mental illness The number of operaUons 
of this type had mcreased annually durmg each of the 
five preceding years Thus, the mterest m lobotomy has 
gamed momentum since the procedure was introduced 
by Egas Moniz late m 1935 

The extensive surgical, anatomic, physiological and 
psychological studies that have emanated from the m- 
vesbption of pabents treated by this method have led to 
the coUecbon of considerable new knowledge m regard 
to the functions of the frontal lobe and also have made 
apparent many deficiencies m that knowledge, for ex¬ 
ample, the majonty of psychological techmques m use 
at present m die study of such pabents are mcapable 
of yielding informal on about deficits m mtelhgence on 
a high level that result from the operabve procedure, al¬ 
though the failures m social adaptabihty and absbact 
thinkmg are evident to close family observers, social 
workers, and chnicians In addibon, physicians have been 
made aware of weaknesses m knowledge of the usual 
outcome of mental illnesses and of the noncnbcal manner 
m which therapeubc claims are frequently made m the 
field of psychiatry Most of the reports on results of 
lobotomy pubhshed pnor to 1947 failed to mdicate 
whether the pabents so treated were hospitalized or to 
give the durabon of illness and hospitahzabon pnor to 
lobotomy No comparisons were made between the re¬ 
sults obtamed by lobotomy after long penods of follow¬ 
up and the known expectabons for pabents who did not 
undergo such operabons In some reports, outcome was 
defined successfully by stabng the occupabonal adjust¬ 
ment of the pabents, however, observabons on the pre- 
operabve and preillness status of the pabents were not 
made In other reports, the outcome has been defined in 
terms of modifications of specific behavioral problems 
From review of these reports it became apparent that the 
earher stabsbcal methods practiced m reporhng of the 
outcome of the use of prefrontal lobotomy provided an 


illusory impression of the worthiness of the procedure 
that could not be confirmed by companson of the data 
available with earher statistics on the long-term expecta¬ 
bons in psychiabic illnesses Detailed case reports, in- 
cludmg long penods of postoperabve observabon, did 
suggest that many chromcally ill pabents were restored 
to a productive Me m the community as a result of this 
surgical procedure Even from these reports, it is not 
possible to decide what proportion of pabents benefited 
as the result of the operabon and what proporbon bene¬ 
fited as the result of preoperabve attenbon, which has a 
psychotherapeubc effect The mdicabon that the latter 
factor cannot be ignored was made apparent m the Grey- 
stone Park mvesbgabon of topectomy, m which 3 of 24 
chronically ill conbol pabents, who were treated m every 
respect as the group that were subsequently operated on, 
recovered sufficiently to be paroled from the hospital at 
the same bme that 9 of 24 patients who were operated 
on were paroled Later reports showed that 7 of the con¬ 
trol group and 8 of the group operated on were out of 
the hospital Also, necropsy ffiat failed to show any sig¬ 
nificant lesion m the bram of a recovered pabent who had 
presumably undergone lobotomy has been reported 

On the basis of my earher cnbcal review, it was sug¬ 
gested that the field of psychiatry might profit by adopt¬ 
ing the suggesbon of Penrose, namely, that reports of the 
outcome of therapy be withheld unhl five years have 
elapsed after termmabon of treatment This technique 
has been adopted with success by surgeons and radiolo¬ 
gists m judgmg the therapeubc effecbveness of treabnent 
for malignant processes 

In the past five years data have accumulated that allow 
a much better appraisal of the value of prefrontal lobot¬ 
omy Many of the questions unanswered m 1947 have 
now been clarified, although new problems have arisen 
through the apphcation of such modified techniques as 
transorbital lobotomy, topectomy, thalamotomy, under- 
cutbng of the cortex, and anterior cmgulectomy Smce 
these procedures have not been used over a sufficient 
penod to allow sabsfactory evaluabon of their therapeu¬ 
bc potentiahties, it has been decided to avoid discus- 
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Sion of them at this tune The mtent is, rather, to examme 
and discuss the indications for lobotomy, the available 
knowledge of its usefulness, and the Imown common 
complications of the procedure 

INDICATIONS FOR LOBOTOMY 

Lobotomy has been recommended extensively m the 
treatment of the hospitalized psychotic patient, with the 
ultimate aim of effecting a social recovery outside the 
hospital It also is used for the control of the dangerously 
suicidal, assaultive, or destructive patient m whom social 
recovery is unhkely The procedure has been done on 
overactive psychotic patients who have physical disease, 
such as tuberculosis, that may be seriously influenced by 
the behavioral abnormality It has been apphed m the 
treatment of the ambulatory, nonhospitalized, psychotic 
patient and vanous types of neurosis It has been used 
for psychopathic states, drug addiction, organic behav¬ 
ioral disturbances, and intractable pain of physical or 
psychic cause It is generally recognized that lobotomy 
provides only modification of certam symptoms It is not 
a specific therapy in any sense This is clearly demon¬ 
strated in such reports as those of McLardy and Davies, 
who have found that relapse may occur, with recurrence 
of all symptoms noted preoperatively, even when as ex¬ 
tensive a procedure as bilateral prefrontal lobectomy 
IS performed 

There seems to be fairly general agreement that cer¬ 
tain specific symptoms are more likely than others to be 
modified by lobotomy Suicidal tendencies, refusal of 
food, depression, anxiety, hypochondnasis, assaultive¬ 
ness, destructiveness, impulsiveness, and overactivity are 
likely to be influenced favorably by lobotomy m more 
than 15% of the cases Delusions and hallucmations are 
less likely to be modified, although the patient does not 
respond with as great emotion to the disordered thought 
process Apathy, indifference, withdrawal, untidiness, or 
inappropriate emotional responses of long standmg are 
behavioral patterns that are seldom modifiable by this 
procedure and are considered by some as contraindica¬ 
tions for the operation Certam features suggest a favor¬ 
able outcome from lobotomy for the illnesses of certain 
hospitalized psychotic patients These are sudden onset 
of illness, short duration of symptoms, a good prepsy- 
chotic personality, and plasticity of symptoms, however, 
experienced psychiatnsts have long been aware that these 
factors mdicate a favorable outcome even with con¬ 
servative treatment 

There is, at present, a growing msistence by some 
that lobotomy be performed as early as possible m order 
that patients may obtain the benefit of the operation be¬ 
fore symptoms become fixed It is true that few patients 
with chronic psychotic processes respond, and the hopes 
of therapeutic success in such patients frequently are not 
realized There seems httle justification at this time for 
supportmg the contention of those who press for early 
operation The reason for this point of view is easily 
demonstrated Penrose, in his study of outcome of vanous 
therapeutic methods used m the public mental hospitals 
of Ontario, Canada, over a five year penod, found that 
at the end of one year about 50% of the hospitalized, 
psychotic patients who were not treated by shock had 
been discharged from the hospitals At the end of two 
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years this figure was almost 60% Few discharges took 
place m this group after the end of the second year There 
IS, at present, no way of selecting the 60% of psychotic 
patients who will recover with conservative care during 
the first two years of hospitalization Those who advo¬ 
cate lobotomy prior to the end of the second year of hos¬ 
pitalization have not had sufficient expenence to justify 
the use of the procedure on the 6 of 10 patients who will 
recover sufficiently without operation Those who con¬ 
tend that lobotomy is often delayed too long do, how¬ 
ever, have a pomt Several excellent follow-up studies 
mdicate that patients who have been hospitalized for 
more than five years are unlikely to receive much benefit 
from the procedure, although m some instances behavior 
in the hospital may be more cmcumspect after operation 

Lobotomy seems to offer a better opportumty for m- 
creasing the rate of discharge of patients hospitalized for 
more than two years This fact is attested by several re¬ 
cent reports That from Pilgrim State Hospital, New 
York, by Worthing and his associates, showed that a 
10% release rate continues into the 12th year of hospital 
hfe when lobotomy is used Yet, the quality of remission 
is much less satisfactory m patients operated on late in 
the course of them illness 

SELECTION OF PATIENTS 

The followmg factors must be considered m selection 
of patients for lobotomy A major factor workmg against 
the social remtegration of the patient who has had a lobot¬ 
omy, as with any mental patent, is the atttude of the 
family or those on whom he is dependent This factor has 
been commented on by many The wilhngness of the 
family to accept, support, and direct the rehabihtaton of 
the patent who has undergone lobotomy and shows the 
exaggerated dependence so commonly the result of the 
brain lesion is of such importance that the Greystone 
Park investigators of topectomy had their social workers 
develop a ratng scale to evaluate the responsibility of 
the farmly for them relatives Interviews with the family 
to explain the personahty changes that occur after lobot¬ 
omy are recognized as a necessity to effect a favorable 
extrahospital outcome The failure of the family to ad¬ 
just to the returned patient often results in his readmission 
to the hospital In some mstances, this failure is due to 
the contmuing existence of the psychosis or to appear¬ 
ance of symptoms secondary to the frontal lobe lesion 
mdicative of social irresponsibihty that few famihes can 
tolerate 

The varymg effects of the return of such patients to 
them families have been described in several articles 
Partndge reported on the rehabihtation of a family fob 
lowing operation on the psychotic member Koskoff, on 
the other hand, mdicated that a family’s equihbrium was 
disturbed by the changed behavior of a wife who was suc¬ 
cessfully reheved of a chromcally painful condition by 
prefrontal lobotomy The anxiety caused by her out¬ 
spoken and unpleasant postoperative behavior induce 
disturbances m her husband and daughter that led to their 
respective breakdowns with a gastnc ulcer and schizo- 
phrema The difficulUes of family acceptance of the 
tient treated by lobotomy have been discussed also y 
vanous social agencies 
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Probably the most important single factor in selec¬ 
tion of a patient for lobotomy is evidence that he is re¬ 
sponding emotionally to his environment Patients who 
offer a senes of desperate complaints, who are aggressive, 
anxious, or restless, or who betray evidence of disturbed 
autonomic functions, such as large pupils, dry tongue, 
tachycardia, or cold, moist hands, are more likely to 
benefit than those who are withdrawn, apathetic, and 
dull Certain rating scales of behavior have been devised 
in an attempt to estimate the patient’s potential for re¬ 
covery 

Another matter of prime importance that must be con¬ 
sidered before the decision to operate is made is the occu¬ 
pational status of the patient prior to the onset of his ill¬ 
ness It has been the common experience that those who 
are employed in simple occupations are more likely than 
others to return to a similar form of work after lobotomy 
Freeman and Watts early stated that no physician, den¬ 
tist, artist, musician, or wnter had resumed his profes¬ 
sion after lobotomy The mabihty of those whose skills 
demand a high degree of social adaptability, tact, and 
creativeness to return to their chosen work is probably 
the result of the deficit mduced by the frontal lobe lesion 
In the past few years, the return of a few nurses and phy¬ 
sicians to gainful employment after lobotomy has*been 
reported, but whether the level of their activity is as high 
as that prior to operation is not easy to ascertain It is 
a serious matter, indeed, to recommend frontal lobotomy 
as treatment for anyone with particular social or creative 
talent if there is any hope of recovery through more con¬ 
servative measures 

The age, sex, rehgion, and education of the patient 
have not been found to have major significance in the 
selection of patients for operation, although the existence 
of cerebral degenerative processes m the elderly patient 
suggests a poor outcome It is of mterest that twice as 
many women as men have undergone this operation in 
the United States 

EFFECTIVENESS OF LOBOTOMY 

When the effectiveness of lobotomy for treatment of 
specific reaction types is considered, there seems to be 
a general convictioa that the procedure is of most value 
m the treatment of the less disruptive personahty dis¬ 
orders, such as obsessive and compulsive states, certain 
hypochondnacal reactions, and the involutional depres¬ 
sions Manic-depressive psychoses respond more favor¬ 
ably than do schizophrenic reactions, however, a study 
of the number of patients operated on in each category 
compiled from seven recent reports with follow-up mves- 
tigations showed that about 60% of the patients had 
schizophrenia, 25 % had affective psychosis including the 
involutional states, 10% or less had obsessive, compul¬ 
sive neurosis, and the remainder had scattered conditions, 
including psychoneurosis, psychosomatic conditions, 
psychopathic states, organic psychoses, mental defects, 
epilepsy, and pamful conditions 

Prefrontal lobotomy has not been shown effective m 
reheving schizophrenia Expenence makes it clear that 
It offers little to the vast majority of patients who form the 
bulk of the patient load m our mental mstitutions This 
IS due to the fact that most of them fail to have the symp¬ 
toms, previously mentioned, that are generally affected 
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by the procedure Yet the procedure has led to the re¬ 
turn to the community of a number of schizophrenic pa¬ 
tients who had been hospitalized for two or more years 
and who were unhkely candidates for discharge Fur¬ 
thermore, it IS generally agreed that the use of lobotomy 
m chronically disturbed and destructive patients often 
has led to subsidence of such behavior Such symptomatic 
modification has eased the burden of hospital manage¬ 
ment, even though social readjustment with discharge has 
not always ensued The suggestion that our state institu¬ 
tions will be emptied by the use of the procedure should, 
however, be considered an expectation that cannot be 
fulfilled 

Opinions differ with regard to the type of schizo¬ 
phrenic reaction most hkely to be benefited by the opera¬ 
tion Some state that the periodic catatonic type re¬ 
sponds best and that the hcbephremc, paranoid, and 
simple reaction types respond less well in the order men¬ 
tioned Others have reported better success with hebe¬ 
phrenic and paranoid reactions This difference m opm- 
lon IS perhaps due to the well-known vanations in diag¬ 
nostic cntena for schizophrenia and its subgroups from 
one hospital to another and the fact that patients with 
this illness may mamfest from one time to another dunng 
Its course catatonic, hebephrenic, or paranoid symptoms 

The quality of the improvement obtained by prefrontal 
lobotomy is best illustrated m the follow-up study by 
Partndge, who personally reexarmned 158 schizophremc 
patients treated by psychosurgery Of 74 patients initially 
discharged from the hospital, 16 were still psychotic at 
time of disnussal, 2 of whom had relapses, 16 showed 
psychotic traces at time of dismissal, 2 of whom had re¬ 
lapses Thirty-six were discharged as recovered, 7 of 
these had relapses and 4 recovered after the relapse Six 
psychotic patients were discharged against advice In 
other words, while 46 8% were discharged from the hos¬ 
pital, many still manifested evidence of the psychotic 
process The eventual adjustment of such dischargees is 
worthy of further study at a later date A number will be 
returned to the hospital when their dependent needs can¬ 
not be met by their families and the community It is of 
interest that of the origmal 19 schizophremc patients 
operatai on under the durection of Moniz, only 3 were 
well l2 years later, mitiaUy, 5 were discharged m 
remission 

While five years ago relatively few patients who had 
manic-depressive psychoses had been treated by psycho¬ 
surgery and followed for any period, now a significant 
number have been observed The extremely variable 
course of this illness makes any evaluation most msecure 
Certam impressions are available, however The outcome 
is more satisfactory among patients with predominantly 
depressive illness in whom the duration of the attacks is 
reduced, then seventy mitigated, and penodic recur¬ 
rence fragmented The existence of manic features is an 
ominous sign so far as expectation for social recovery 
is concerned The poor outlook for the elated patient is 
not modified whether the surgical procedure is performed 
dunng or between manic phases The procedure does not 
fully control either phase of the mamc-depressive psy¬ 
chosis, but mamc behavior is less commonly modified 
Furthermore, patients with manic-depressive psychosis 
who have aggressive thoughts pnor to lobotomy are hkely 
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to have frank antisocial behavior following it In Stengel’s 
study, only 5 of 75 patients failed to reveal features of 
a frontal lobe syndrome after operation To many, the 
personality distortion caused by this syndrome is not 
considered of major significance in comparison to the 
gross symptoms of the lUness for which the operation is 
performed 

The so-called mvolutional psychoses have responded 
well to prefrontal lobotomy Of 273 patients treated by 
five different groups, 61% were able to leave the hos¬ 
pital The obsessive-compulsive neurosis also responds 
to prefrontal lobotomy Some patients have been reported 
relieved of their obsessive thoughts and compulsive be¬ 
havior after operation, while others mamtam ften symp¬ 
toms but no longer are so driven by them Occasionally 
persons with obsessive-compulsive neurosis may become 
aggressive after lobotomy and exhibit the behavior pat¬ 
tern reminiscent of the antisocial psychopath Patients 
with this neurosis, when treated by psychoanalytic meth¬ 
ods, show a rate of improvement equally as impressive as 
that from lobotomy If psychoanalysis is practicable, it 
should be advised before lobotomy is considered Psycho¬ 
analysis by Its nature is hmited to patients who are rea¬ 
sonably mtelhgent, who are withm rather narrow age 
limits, and who five m areas m which this therapy is avail¬ 
able Lobotomy may be considered when psychoanalysis 
has proved meffective or when this treatment is not avail¬ 
able Lobotomy is a doubtful procedure m the treatment 
of obsessive-compulsive neurosis m which the person is 
capable of an active and productive social and occupa¬ 
tional life 

In general, the treatment of the antisocial or sexual 
psychopath has not been successful On the other hand, 
there have been reports of modification of deviant anti¬ 
social or sexual behavior The probable explanation for 
the differing response may he m the force motivating the 
type of behavior In the psychopath whose deviant be¬ 
havior IS an expression of failure to develop a good con¬ 
science, the frontal deficit produced by operation, which 
usually lowers inhibitions, only leads to exaggeration of 
previous unfavorable behavior traits On the other hand, 
when antisocial behavior is an expression of a compul¬ 
sive drive ansmg as a substitution for some deep-seated 
unconscious conflict, the surgical procedure may lead to 
a lessenmg of this drive and, therefore, of the aberrant 
behavior trait It is possible that better selection of pa¬ 
tients on the basis of the psychic causation of their be¬ 
havior may lead to a more successful, though circum- 
scnbed, range of usefulness of lobotomy m treatment of 
those with antisocial behavior 

The question has been raised as to whether lobotomy 
leads to deviant sexual activity m patients who had not 
displayed sexual abnormahties before The eruption of 
homosexual behavior m both men and women has been 
observed following prefrontal lobotomy Exhibitionism 
occurred m several patients after operation, and pedo- 
phiha occurred m another It is not clear whether these 
patients expressed their aberrant sexual dnves pnor to 
operation or whether they became evident first m the 
postoperative penod 

In a detailed study of sexual activity m 40 patients 
Levme and Albert found that 4 showed aberrant sexual 
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behavior m the postoperative period that involved them 
m social difficulties One, a sexual psychopath before the 
onset of psychosis, returned to promiscuous behavior 
after operation Another who had not been a social prob¬ 
lem before operation became one Two other patients 
who remained psychotic were in constant difficulty owing 
to their sexual verbalizations In their senes, homosexu¬ 
ality “did not anse anew” after operation Levine and 
Albert concluded “that the predominant prelobotomy 
mode of sexual activity was maintained after lobotomy ” 
The successful treatment of patients with persistent 
pain by transection of the thalamofrontal radiations is 
probably the most sigmficant new contribution to medical 
knowledge that has evolved from lobotomy The observa¬ 
tion that such patients no longer complam of pain 
although they retain their abihty to perceive painful 
stimuh has emphasized the complexity of the problems 
of pain Freeman has stated that few patients relieved of 
unbearable pam of organic disease have made good social 
adjustments following lobotomy The procedure has been 
used with success to reheve the mtractable pam of carci¬ 
noma, the thalamic syndrome, neurological states mclud 
mg tabes dorsalis, and the painful phantom Unilateral 
lobotomy is often successful m the treatment of such con 
ditions Unilateral lobotomy has failed m patients who, 
m addition to havmg a known orgamc cause for their 
symptoms, also show evidence of a psychogemc disturb¬ 
ance Yet, bilateral lobotomy succeeded in rehevingpam 
m most patients m whom both physical and emotional 
factors contributed to the painful symptom It is my im¬ 
pression that the decision to employ this procedure or 
the decision to undertake initially a unilateral or bilateral 
operation should not be made m any case until careful 
psychiatric evaluation has been earned out Furthermore, 
such an evaluation should be made of any patient with a 
chronic painful condition before any neurosurgical pro¬ 
cedure IS undertaken In some mstances m which the pain 
IS pnmarily caused by a physical lesion, lobotomy is mi 
tially preferable to chordotomy or neurectomy In od'er 
mstances, the opposite conclusion may be drawn as the 
result of a good neuropsychiatric study 

Prefrontal lobotomy is an effective form of treatment 
for patients whose painful complamt represents a part of 
a severe obsessive-compulsive neurosis or a psychotic 
state when these conditions have proved refractory to 
other forms of treatment, such as psychotherapy or elec 
troshock therapy In general, its use seems inadvisable 
for patients with hysterical or traumatic neurosis whose 
painful symptoms are frequently mtermittent and seldom 
entirely incompatible with a reasonable social adjust¬ 
ment The procedure is not to be recommended for psy¬ 
choneurotic depressive states or obsessive states asso¬ 
ciated with pam and even addiction when the patient is 
found to be carrymg important responsibihty m business 
or at home It is dubious whether it should be use 
when the patient with pain is managmg successfully ou - 
side the hospital but is isolated, without relatives or 
friends, smee the operative procedure may lead to sue 
a severe reduction m productive capacity and sue an 
mcrease m dependence that institutionalization may s 
come necessary 
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Procaine hydrochloride block of the frontal poles 
through a transorbital wound has been of aid in the selec¬ 
tion of patients for whom prefrontal lobotomy may be 
indicated to relieve intractable pain With relief of pain by 
prefrontal lobotomy it has been possible to withdraw 
narcotic drugs from patients addicted to them, provided 
this measure was instituted immediately after operation 
Careful studies have shown that the symptoms of physio¬ 
logical dependence on narcotics, known as the absti¬ 
nence syndrome, do occur when withdrawal of the nar¬ 
cotic IS performed, although they are somewhat less 
intense in the immediate postlobotomy period This is a 
matter of some importance Sudden withdrawal of nar¬ 
cotics in a person strongly addicted may lead to senous 
abstinence symptoms in the postoperative state, which 
could be overlooked owing to the patient’s failure to 
complain At present there is no satisfactory means of 
assessing the value of prefrontal lobotomy in the treat¬ 
ment of other neuroses Suffice it to say that satisfactory 
outcome may result from more conservative intervention 

RESULTANT COMPLICATIONS 

The major complications that result from prefrontal 
lobotomy are as follows the frontal lobe syndrome, con¬ 
vulsive disorders, urinary disturbances, certain surgical 
complicabons, and even death The general practitioner 
may be called on to provide advice in regard to the indica¬ 
tions and limitations of the procedure as well as to diag¬ 
nose and manage these complications It has been stated 
that lesions of the frontal lobe accentuate the basic fea¬ 
tures of the mdividual personahty Thus, patients who 
have been shy and withdrawn most of them lives may 
become more socially aloof Persons with a personality 
leanmg toward hypomania may show increased aggres¬ 
siveness The person who had a satisfactory social ad¬ 
justment m the prepsychobc state is most likely to make 
the best adjustment after operabon 

The most conspicuous and most disturbing deficit that 
has been observed as the result of prefrontal lobotomy 
IS that best perceived by the patient’s close relatives or 
fnends and manifests itself in the patient’s social be¬ 
havior Lack of tact is a frequent postoperative phenom¬ 
enon, and the vanous uncouth, blunt, or facetious 
remarks made by the pabent may become a source of 
embarrassment to the family The pabent’s sense of per¬ 
sonal responsibility for social behavior is lowered Some 
degree of emobonal duUmg takes place Judgment suffers 
considerably The pabent may no longer consider a group 
of related factors and come to a weU-thought-out conclu¬ 
sion Absbact reasomng and the ability to synthesize are 
impaired Abdity to plan acbvity beyond simple habitual 
routme suffers Imbabve is depressed 

The mortahty rate from the operabve procedure has 
varied from 3 to 6% Postoperative convulsive disorders 
occur in 3 to 12% of pabents If a second lobotomy is 
performed, the incidence of convulsions is increased 
Causes of death have been cerebral hemorrhage 
(especially from the anterior cerebral artery), abscess, 
meningibs, atelectasis, and pneumoma The acute com- 
pheabons are generally recognized and beated dunng 
hospitalization Occasionally, the physician may be 
called on to recognize a subdural hematoma or a brain 
abscess that may have become manifest some time after 


the operation The symptoms of these conditions are the 
same as those when the lesions are due to other causes 
The postoperative management of convulsions may be 
necessary 

Although the family physician may have little to do 
with the immediate postoperabve care of the patient who 
has had a lobotomy, he may be responsible for long-term 
home care He may be required to decide what measures 
should be taken m regard to the unusual behavior of the 
patient that has become embarrassmg to the family 
The pabent’s disturbance may, for example, become 
manifest in some socially unacceptable behavior, or he 
may be considered “dangerous” to the commumty for 
one or anotlier reason If there is grave cause for alarm 
or if the family is unwillmg to accept responsibihty, 
institutional care is indicated The recurrence of the 
original psychotic symptoms is also an indicabon for 
advising this step 

The quesbon of the daily program of acbvity needed 
to aid in the pabent’s readjustment may be presented 
for consideration A comprehensive, yet stimulating 
schedule of daily acbvibes has been found to assist the 
readjustment process Such a schedule includes regular 
hours for meals, set personal and household roubnes, 
physical acbvity, recreabonal pursuit, work, hobbies, 
and even simple habit rebaining for patients who exhibit 
difficulty m managmg their toilet and bathroom habits 
Return to his occupabon may be attempted after a satis¬ 
factory home adjustment has been made Few who have 
not returned to work within a year are hkely to be prof¬ 
itably employed Some of these may, however, be able to 
contnbute produebvely in a less demanding occupabon 
or by assisting with housework at home Often a simple 
explanation to a prospecbve employer by the physician 
will do much toward obtaming a satisfactory job adjust¬ 
ment 

SUMMARY 

Prefrontal lobotomy has proved, over 15 years’ expen- 
ence, to be a useful therapeubc procedure m the treatment 
of certam emobonal disorders and cases of mbactable 
pain It IS symptomatic therapy that has proved most 
effective in relieving destructive drives, chrome depres¬ 
sion and obsessions, hypochondriasis, impulsiveness, 
and overacbvity It seems to promise return to the com¬ 
mumty of a greater number of pabents with chronic 
mental disease who have been hospitalized for more than 
two years than does any other therapeutic procedure 
Relapse, with full recurrence of the symptoms of the 
original mental illness, may occur after prefrontal 
lobotomy There is evidence that pabents who have 
undergone lobotomy are more sensibve to environmental 
sbess after operation than before While most patients 
show evidence of deficit due to the lesion of the frontal 
lobe, this defect often is not as disturbing as the emo¬ 
tional illness they had Other complications frequently 
encountered are convulsions and unnary incontinence 
and urgency The general practitioner may be called on 
to advise the family m regard to the indications for opera¬ 
tion and the limitations and complications of the proce¬ 
dure He may also assume acbve responsibility for care 
of such complications and assist the family in the rehabih- 
tabon of the pabent at home and m the community 
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CORONARY DISEASE AMONG UNITED STATES SOLDIERS KILLED IN 

ACTION IN KOREA 


PRELIMINARY REPORT 


Major William F Enos, Lieut Col Robert H Holmes (MC), U S Army 

and 

Capt James Beyer (MC), Army oj the U S 


The purpose of this paper is to describe and analyze 
the gross lesions found in the coronary arteries of United 
States soldiers lulled in action in Korea The histology 
will be discussed in detail in a subsequent paper as 
will such pertinent data as race, body build, and per¬ 
sonal habits 

MATERIAL 

Recently 300 autopsies were performed on United 
States battle casualties in Korea Most of these soldiers 
were killed in action or suffered accidental death m front 
line areas The coronary artenes were carefully dissected 
in all cases No case in which there was known clinical 
evidence of coronary disease was included m this series 

The average age in 200 cases was 22 1 years The ages 
in the first 98 cases were not recorded except that the 
oldest patient was 33 In the entire senes, the youngest 
recorded age was 18 and the oldest 48 

FINDINGS 

In 77 3 % of the hearts, some gross evidence of coro¬ 
nary artenosclerosis was found The disease process 
varied from “fibrous” thickening to large atheromatous 
plaques causing complete occlusion of one or more of 
the major vessels (table 1) 

Occlusion was considered complete only when the 
plaque had no free surface and was fused to the wall op¬ 
posite its point of ongin A conservative attitude m es¬ 
timating the amount of lummal narrowing was main¬ 
tained throughout No actual measurements were made 


Table 1 —Percentage oj Cases Showing Varying Amounts of 
Luminal Narrowing 


Amount ol iumJaal NarroiriDg 


%of 

Cases 


Tlftrous tblclccnlng or streaking causing insignificant luminal 
nairowlng ^ ® 


Plaques causing luminal narrowing over 


10 % 

20 % 

80% 

40% 

eo% 

60% 

70% 

80% 

00 % 

Plaques causing complete occlusion 


13 ^ 
63 
37 
3^ 
30 
1 7 
1 0 
13 
b3 

one or more vessels 3 0 


In several of the cases listed in table 1 as showing over 
90% lummal narrowmg, the plaques completely filled the 
lumen but displayed a free surface not fused with the 
intima Hypertrophy was not observed in any heart ex¬ 
amined The size could not be correlated with the seventy 
of disease found m the coronary artenes 


From the Armed Forces InsUtute of Psthology Washington D C 


In the great majority of cases, the location of the lesions 
followed a constant pattern If the lesion was found in the 
proximal tbrnd of the left coronary artery, it was usually 
thickest on the epicardial side of the lumen, whereas, if 
it was m the distal thnd of the artery just proximal to 
the bifurcation of the emeumflex artery, it tended to as- 


Table 2 —Sites of Lesions Found In Coronary Arteries at 
Autopsy 


Loft coronary 


Site 


No of 
Caws 


Above bifurcation 10 

At bifurcation 22 

And drcumflei 1 

And right coronary 1 

Circumflex, and right coronary 1 


Anterior descending 

Branch 114 

And circumflex IS 

And right coronary S3 

And left coronary 6 

Left and right coronaries 4 

Left coronary and circumflex 1 

Circumflex and right coronary 8 

Left and right coronary and circumflex 11 


Right coronary only 3 

Circumflex only 4 


sume a more medial position At the bifurcation, the 
plaque was constantly found on the wall of the left coro 
nary artery directly opposite the ostium of the cucumflex 
artery (fig 1) In the upper fourth of the anterior de¬ 
scending artery, the disease process was usually found on 
the medial postenor wall of the vessel More dislally, 
the posterior or myocardial side of the lumen was the 
common location (fig 2/4) The medial branch of a 
bifurcating anterior descendmg artery was always more 
severely involved m cases showing extensive disease (fig 
2B) In some cases, plaques were encountered on the 
epicardial side of the lumen of the antenor descending 
artery, these plaques were opposite the bifurcation of a 
septal branch 

The pattern of disease was not as constant m the cir¬ 
cumflex artery as it was m the left and antenor descend¬ 
ing branches Streakmg and/or plaque formation was 
oftenest observed on the superior and posterior walls o 
the proximal fourth of the vessel, while the next most 
frequent site of mvolvement was the postenor wall m the 
middle third of the vessel, usually opposite a bifurcation 
of the circumflex artery 

In the proximal fourth of the right coronary artery, 
small plaques were commonly encountered on tte po^ 
tenor wall opposite the adipose branches Elsew 
the nght coronary, plaques were usually found on 
postenor and superior walls This was especially true 
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the right border of the heart opposite the origin of the 
right marginal artery 

Disease was most commonly found at the bifurcation 
of the circumflex artery and in the 3 cm of anterior de¬ 
scending artery distal to the bifurcation (table 2) In 54 
of the 112 cases with lesions in the antenor descending 



Fig 1 —A plaque formation in left coronary artery oppoaite ostium of 
circumflex (X ■*) 15 detail of atheromatous plaque shown In X (x 14) 

artery, the disease process started at the bifurcation of 
the circumflex artery and extended down the anterior 
descending branch, usually on the medial and posterior 
sides of the lumen In every instance in which the dis¬ 
eased anterior descending artery bifurcated in the first 
2 cm , the deposition of atheromatous material appeared 
to be mtensified The angle formed by the anterior de¬ 
scending and circumflex arteries is important An angle 
approaching 80 degrees always seemed to predispose the 
artery to the development of a plaque On the other hand, 
the disease process tended to be modified when the cir¬ 
cumflex artery arose at the ostium of the nght coronary 
artery, the vessel coursmg around the base of the aortic 
and pulmonary arteries to assume its usual position in 
the atnoventncular septum on the antenor surface of 
the heart Minimal disease was found in the left coronary 
artery in three such cases 

COMMENT 

It IS apparent that the lesions are commonly located at 
or near pomts of bifurcation, this gives the impression 
that hemodynamics in the lumen about bifurcations must 
play an important part in the mechanism of plaque for¬ 
mation 

The phasic aspect of the coronary circulation is mainly 
the result of the aortic blood pressure and the contrac¬ 
tions of the myocardium dunng the cardiac cycle Gregg 
and Green ' have shown experimentally that, during iso- 


' CORONARY DISEASE—ENOS ET AL 

metric contractions and ejection, the blood in the deeper 
and more strongly compressed vessels in the myocardium 
is forced backward into the larger proximal channels 
Wood = stated that, during systole, ventricular contrac¬ 
tions prevent blood from flowing through the coronary 
vessels that penetrate the left ventricular muscles, while 
the larger arteries on the surface dilate to form an elastic 
reservoir that recoils dunng diastole and acts as an ac¬ 
cessory pump forcing the blood onward During ventricu¬ 
lar relaxation, the blood is able to flow through the ves¬ 
sels penetrating muscle, because it is propelled by the 
aortic diastolic pressure and by the recoil of the elastic 
reservoir The compression of the intramural arteries is, 
as noted by Friedberg,^* less in the right ventricle 

We maintain that eddying about bifurcations of the 
coronary arteries, occurring dunng the diastolic recoil of 
the dilated coronary artenes, is a dynamic" factor in the 
mechanism of plaque formation As has been shown, the 
most frequent sites of plaque formation are on the medial 
wall of the left coronary artery at the bifurcation of the 
circumflex artery and on the medial and posterior sides 
of the proxunal fourth of the anterior descending artery 
The severest disease was found in those cases in which 
the bifurcation of the circumflex artery formed an 80 de- 






Fig 2 —A large plaque on myocardial side ot anterior deacendlng 
branch (X 12J) B large plaque in medial branch of a bllurcating 
anterior descending artery (X 18 5) 

gree angle and the anterior descending artery gave rise 
to a large branch just distal to the origin of the circum¬ 
flex artery It is postulated that under such conditions 


1 Gregg D E and Green H D Registration and Interpretation ol 
Normal Phasic Inflow Into the Left Coronary Artery by an Improved 
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ders Company 1949 
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eddying of blood m the left and Wenor descending 
^rteries traumatizes the intima and, thus, starts the 
VICIOUS circle of plaque formation 

Many factors have been mentioned as the primary 
cause of coronary arteriosclerosis Heredity has been 
accepted by many as an important agent in the develop- 



Fig 3 —^Thick intima in artery of a young Korean prisoner of war 
(X 33 5) 


ment of coronary disease This may be manifested in the 
inherited pattern of coronary artery distribution It has 
long been realized that coronary artery disease is much 
commoner in young men than in young women this 
suggests a hormonal factor Boas and Ludwig' have 
shown experimentally that testosterone stimulates the 
formabon of connective tissue, while estrogens inhibit 
connective tissue formation Some investigators have 
emphasized the ratio of serum cholesterol to phospho¬ 
lipids According to Gofman and associates,” at any total 
serum cholesterol level, the Si 12-20 and St 20-100 
classes of lipoproteins are higher in patients with coro- 


4 DcCoursey E Coronary Occlusion and Sudden Death Study Based 
upon Review of 345 Necropsies Performed at Board of Health Laboratory 
Ancon Canal Zone Between April 15 1932 and April 15 1933 3 Lab 
& Clin Med 10 1272 1279 1934 

5 Ludwig A W and Boas N F The Effects of Testosterone on (he 
Connective Tissue of the Comb of the Cockerel Endocrinology 46 1 291 
298 1950 Boas N F and Ludwig A W The Mechanism of Estrogen 
Inhibition of Comb Growth in the Cockerel with Histologic Observations 
ibid 46 299 306 1950 
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nary Artery Disease in Karsner H T and Sanford A H Yearbook of 
Pathology and Clinical Pathology Chicago The Year Book Publishers 
1951 pp 110-125 

7 Sf signifies Svedbergs of flotation 
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Biology of Arteriosclerosis Springfield Ill Charles C Thomas Publisher 
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Anat 305:288 297 1939 

13 Lack A R The Coronary Arteries in the Newborn and Childhood 
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nary disease than m normal subjects’ Wintermtz, 
Thomas, and Le Compte' demonstrated with histological 
preparations and carefully executed reconstructions that 
mtramural hemorrhage may furnish the bulk of choles¬ 
terol material m arteriosclerotic lesions, while Wartman 
and Laipply» produced intramural hematomas experi¬ 
mentally and caused sclerosis in 30% of their cases 
Saphir and Gore presented evidence of an inflamma¬ 
tory basis of arteriosclerosis 

Of special interest is the work of Dock “ in which he 
demonstrated that the coronary intima of the male new¬ 
born IS thicker than the intima of the female newborn 
Zmk and Lack ” maintain that this phenomenon 
occurred only at points of bifurcation 

Most investigators arc of the opinion that these areas 
of thickening are developmental irregularities represent¬ 
ing preartenosclerotic or early arteriosclerotic lesions 

It IS interesting to note that the intima of the coronary 
vessels in young Koreans is thick (fig 3), although coro 
nary atheromatosis is said to be rare in that race Here 
we have an anatomic feature indicating stress, but plaque 
formation is rare This would strongly suggest ietary 
factors It IS most unlikely that one factor alone can be 
indicated as the cause of coronary sclerosis The findings 
presented in this paper indicate wear and tear on the 
intima caused by eddying of blood at points of bifuration 
However, other basic factors, such as hormones and 
diet, must be present before the disease progresses to 
plaqiie formation 

Two important points should be emphasized in view 
of observations made in this study 1 Thrombosis occurs 
more commonly in diseased arteries, especially in cases 
m which extensive trauma and shock exerted their influ¬ 
ence (fig 4) 2 In cases of sudden or clinically un 


1 



Fig 4 —Thrombosis of anterior descending artery in a 21 year-old whit 
man who died three days after severe Injuries (X 21 5) 


explained death of young men, the presence of “ 
pletely occluded coronary artery is not necessarily 
cause of death 

SUMMARY 

The coronary arteries of 300 soldiers killed in 
were dissected The average age of the men in this gr 
was approximately 22 1 years In 77 3% of ’ 
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some gross evidence of coronary disease was demon¬ 
strated that varied from “fibrous” thickening to complete 
occlusion of one or more of the mam branches The exact 
locations of the lesions were shown to be at or near points 
of bifurcation of the vessels The hemodynamics of the 


coronary circulation as modified by the anatomic vana- 
tions of the coronary artenal tree are implicated as an 
important factor m the formation of plaques 

7th St and Independence Ave S W , Washington 25, D C 
(Major Enos) 


PRIMARY RESECTION OF THE COLON IN ACUTE ULCERATIVE COLITIS 


Charles B Ripstein, M D , Brooklyn 


Acute fulminating ulcerative colitis is a serious dis¬ 
ease that cames a very high mortahty The acute attack 
may be an exacerbation of preexisting disease or it may 
represent the first manifestation of colitis in a previously 
apparently healthy person In either case, the patient is 
acutely ill with hi^ fever, diarrhea, bloody and purulent 
stools, and an overwhelming toxemia There is often 
evidence of peritoneal irritation or frank peritonitis 
Because these patients are so acutely ill, there has been 
a tendency to avoid surgical treatment, and, when it has 
become inevitable, simple ileostomy has been accepted 
as the operation of choice ^ The results of this therapy 
have been poor, and the mortality has ranged from 20 to 
60% in reported series of cases In analyzing the deaths 
that have occurred m the past, certam facts become 
apparent 1 The majonty of patients show evidence 
of severe blood and proteui loss, and this continues even 
in the presence of a functioning ileostomy The blood loss 
may amount to 200 to 300 cc and the protein loss to 
150 to 200 gm m 24 hours The source of this loss is 
the diseased colon, and replacement in a severely ill 
patient is difficult and at times impossible Ileostomy 
adds the factor of fluid and electrolyte loss 2 Infection 
IS an important factor in mortality Sepsis and toxic 
absorption are universally present, and perforation of 
the colon is common (it occurred m 20% of fatal cases) 
The source of infection is pnmanly the diseased colon 
(fig 1) 

Smce all of these factors are denved from the diseased 
bowel, the logical solution would be its removal, and, 
since pnmary resection of the colon is so well tolerated 
m debihtated patients with chronic ulcerative colitis,- 
It has appeared worth while to evaluate the use of this 
procedure in acute fulminating cases of the disease My 
experience with primary colectomy now covers 120 cases 
of ulcerative colitis, and m this group there have been 
five operative deaths Forty-three of these cases fall mto 
the acute category, and it is this group I wish to consider 
in detail 

INDICATIONS FOR SURGERY 

Since acute ulcerative colitis responds to medical 
therapy in many cases, it is obvious that any radical 
surgical procedure should be reserved for cases in which 
It fails This fact has led to the attitude that surgery is 
indicated only as a last desperate measure, and patients 
are referred for surgery in moribund condition In an 
attempt to avoid this, I have adopted the followmg indi¬ 
cations for surgical treatment 1 The first is failure of 
medical therapy to produce a remission withm a three 


week period This period is arbitrarily chosen, but it has 
been my experience that if a patient does not begin to 
improve within three weeks, further delay is dangerous 
Dunng this interval, patients have been treated with 
transfusions, antibiotics, corticotropin (ACTH), meth- 
anthehne (Banthine), and, in some instances, psycho¬ 
therapy Sixty per cent of the patients have responded to 
this treatment, and the other 40% have undergone surgi¬ 
cal treatment 2 The second mdication is perforation, 
actual or impendmg In the presence of frank peritonitis 
or free gas m the peritoneal cavity, surgical intervention 
becomes an emergency matter In any patient in whom 
localized abdominal tenderness develops, impending 
perforation is suspected, and m these instances a plain 
roentgenogram of the abdomen often shows a markedly 
distended colon, with little or no evidence of small bowel 
dilatation I have considered these findings an urgent 
indication for operation 3 The third indication is the 
occurrence of continued or repeated bleeding, especially 
if hemorrhage is extensive enough to produce a shock 
state This constitutes an urgent indication for surgical 
intervention 4 The fourth mdication is the presence of 
septicemia or metastatic mfection, such as endocarditis, 
pyoderma, or arthritis, which must be treated by removal 
of the pnmary focus after administration of a preliminary 
course of antibiotics 


OPERATIVE TECHNIQUE 


The technique of operation is simple and has become 
standardized A left rectus incision facilitates mobiliza¬ 
tion of the splenic flexure and leaves the right side of the 
abdomen free for ileostomy The colon is mobilized by 
freeing its lateral peritoneal attachments and detaching 
the greater omentum from the stomach The mesenteric 
vessels are then hgated and divided, and the colon is re¬ 
moved to the level of the rectosigmoid The terminal 
ileum IS brought out through a stab wound m the right 
lower quadrant as a permanent ileac stoma After 
the occurrence of two near fatalities from ascending 
ileitis, I adopted Dennis’’ suggestion of domg frozen sec¬ 
tion biopsies of the termmal ileum and resecting enough 
so that the extenonzed bowel is microscopically free 
from disease The divided rectosigmoid is extenonzed 


ri 1 I. uuitjcijr mdimonjoM tioipital and fhe 

University of New York Collese of Medicine New York 

775'l9^'‘^“^ ® ^ Technic of Ucostomy S CUn North America 31 

2 Rli^telr. C B Mfller G G and Gardner C M Results of the 
Surgrcal Treatment of Ulcerative CoiiUs. Ann. Surg 136 M 1952 
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through a stab wound m the left lower quadrant I feel 
that the principle of exteriorization of all diseased bowel 
must be strictly adhered to to avoid leakage and pen- 
tonitis 

The small segment of rectum is left in place, because 1 
I have felt that its removal would be too great a shock m , 



Fig 1 —Microabsce&s In the submucosa of the colon In acute ulcerative 
coJilJs these abscesses represent the source of infection and toxemia 


the poor nsk pabent I have earned out a total colectomy 
in four patients in the chronic group but in none of the 
acutely ill patients I have become convinced that a 
permanent ileac stoma is the price that must be paid for 
freedom from ulcerative colitis and that the rectal seg¬ 
ment should be removed three to six months after the 
initial operation It rarely heals after ileostomy and often 
gives rise to troublesome symptoms, such as bleeding, 
discharge, and fistula formation In two cases, carcinoma 
has developed in the rectal segment In four patients I 
have later anastomosed the ileum to the rectum, and in 



Fig. 2 (case 1)—Course of patient J N showing the response to 
resection of the colon 


three of these a recurrence of disease in the remaining 
colon has ensued Two attempts at anal ileostomy have 
been failures because of severe exconation of the anus, 
and I now feel that abdominal ileostomy, with use of the 
Rutzen bag, offers the most satisfactory solution for these 
patients 


RESULTS OF PRIMARY RESECTION OF THE COLON 
In the past five years, one stage resection of the colon 
to the level of the rectosigmoid has been earned out in 
43 patients with acute ulcerative colitis All were in a 
toxic state, with severe diarrhea and fever of 103 to 105 
F In SIX patients, massive hemorrhage was a complicat¬ 
ing factor, in eight perforation had occurred, and in three 
there was evidence of metastatic infection Two cases 
were complicated by carcinoma of the colon In all, 
medical therapy, including use of antibiotics, methanthe- 
Ime, and corticotropm had failed in a three week trial, 
or complications had ensued that necessitated emergency 
treatment Two deaths occurred, one owing to ulcerative 



ileocecal valve 

endocarditis and septicemia m a patient who was mori¬ 
bund at the time of transfer to the surgical service and 
one postoperatively owing to peritonitis and intestinal 
obstruction The remaining patients all recovered, one 
dying subsequently from carcinoma of the bowel There 
were no deaths from ulcerative colitis on the medical 
service during this period The following reports illustrate 
typical cases 

REPORT OF CASES 

Case 1 (fig 2) —J N , a 30-year-old woman, was admilled 
to Maimonides Hospital Jan 4, 1952, with a history of inter 
inittent diarrhea for five years She had noted acute, crampy 
abdominal pain, fever, and the presence of blood and pus in 
the stools for two days poor to admission On admission s 
was dehydrated and m a toxic state wth a leraperalure 
104 F The abdomen was slightly distended and j. 

sigmoidoscopic examination revealed an acutely hemorr 
mucosa with many ulcerated areas Despite aureomycin 
methanlheline therapy, the patient s course continue 
hill Corticotropin was given and produced a remission i^^^ 
temperature, but the abdominal tenderness increased, an r 
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genograms showed a distended colon Since there was no chni 
cal improvement after three weeks of therapy and since the 
signs of pcntonitis were increasing colectomy was performed 
The bowel was extensively involved with severe ulcerative 
colitis, with walled-off perforations in several areas (fig 3) The 
postoperative course was uneventful, the temperature return 
ing to normal within 36 hours and all toxic symptoms sub¬ 
siding This patient has continued to unprove She returned 
in three months for excision of the rectum because of local 
bleedmg and fistula formation Since that Ume she has led a 
norma] life and has gained 40 lb (18 1 kg) m weight 

Case 2 (fig 4) —R P , a 47 year-old woman, was admitted 
to Maunonides Hospital Apnl 10, 1950, with a history of 
bloody diarrhea for three weeks and fever, weakness and 
massive bleeding from the rectum for 10 days On admission 
she appeared extremely ill and in a toxic state with a fever 
spiking up to 103 F Sigmoidoscopic examination revealed a 
fulmmatmg, necrotic, ulcerative colitis with pseudopolyp for¬ 
mation She was treated with transfusions and antibiotics, but 
her fever continued and the toxic state became severer Bi 
lateral pleuntis and pencarditis developed, and the abdomen 
became distended and tender Because of her rapid downhill 
course and the development of obvious peritonitis, colectomy 
was undertaken April 14, 1950 At operation, the entire colon 
was extensively involved with ulcerative colitis, with three 
areas of free perforation and a walled-ofif abscess in the region 
of the splenic flexure The colon was removed to the level 
of the lower sigmoid, which was extenonzed The postopera 
tive course was stormy, but the patient recovered and is alive 
and well today She has had a subsequent abdommopenneal 
resection of the rectum because of continued bleeding and 
discharge 

Case 3 (fig 5) —I, a 29 year-old man, was admitted to 
Maimonides Hospital Sept 19 1951 This patient had had 
ulcerative colitis for 10 years, but 24 hours before admission 
he became acutely ill with severe abdominal pain, nausea, 
vomiting, and bloody diarrhea At the time of admission he 
was in an extremely toxic state, with a ngid, tender, distended 
abdomen Roentgenograms revealed free gas in the peritoneal 
cavity, and a preoperative diagnosis of colomc perforation 
was made Immediate laparotomy was performed, and at 
operahon acute ulcerative colitis complicated by carcinoma 



Fm 4 (caie 2) —Course of patient R P showing response to resection 
of the colon (WycUlln Is crystalline iJrocaine penicillin G ) 


of the transverse colon and a free perforation of the cecum 
was found Colectonay and ileostomy were earned out, and the 
postoperaUve course was uneventful The patient gained 40 
lb (18 1 kg) in the next few months and was well for 10 
months after operation, when he began to complain of back 
pain, which was found to be due to metastatic carcinoma 


COMMENT AND SUMMARY 

It appears that pnmary resection of the diseased colon 
with ileostomy is the surgical procedure of choice 'in 
cases of acute ulcerative colitis that fail to respond.to 
medical therapy The operation may appear radical, but, 
in removing the source of blood and protein loss, ehini- 



Fig 5 (caw 3) —Course of patient W J showing rcfponie to resection 
of the colon 


natmg the focus of infection and toxic absorpbon, and 
forestalling the danger of perforabon, it offers the patient 
a better chance of survival than does ileostomy alone 
When ileostomy is performed without removal of the 
diseased bowel, the factors of fluid and electrolyte loss 
are added to the patient’s burdens An arbitrary interval 
of three weeks has been selected as the trial penod for 
conservative management m these cases, if the pafient 
does not improve in that time, operation is earned out 
In the face of complications, such as hemorrhage or 
perforation, emergency surgery is indicated The opera¬ 
tion of pnmary colectomy was earned out m 43 patients 
with acute exacerbations of ulcerative colitis, there were 
two deaths in this group, a mortality of 4 6% 

4802 10th Ave (19) 


Diagnosis and Treatment,—It was a common reflection a 
couple of decades ago that treatment lagged behind diagnosis, 
the physician was often accused of being more interested'm 
the latter than m the former In so far as the charge had 
reference to the common bactenal mfecUons the lag has been 
eliminated Indeed, the position has perhaps been reversed 
There is in this field such a wealth of available resources in 
treatment that the temptation to get busy ’ with one or more 
of the sulpha drugs, or with one or other of the antibiotics," 
or indeed, with one or other of both of these, before the nature 
of the infccUon is fully ascertamed, is almost irresistible This 
IS not always the doctors fault, his hand is sometimes forced 
by the patients anxious friends, who do not know, as does 
the doctor, that powerful remedies sometimes have Isfde- 
effects and that the patient’s germ may have been rendered 
insensitive to the antibioUc” when he badly needs it because 
he has already received it when it was not really necessary, 
or even indicated But diagnosis is, after all, the alpha and 
omega of Medicine, and side by side with these slow advances 
m treatment came developments equally important, if less 
dramatic, m this sphere—Lord Horder, M D,, Fifty Years 
of Medicme, Journal of the Royal Institute of Public fJealth 
and Hygiene March, 1953 




1096 


jama, July 18, 1953 


MODERN EXTRAPLEURAL PNEUMOTHORAX IN THE CHANGING 
TREATMENT OF TUBERCULOSIS 

/ W Cutler, M D , Philadelphia 


Modem drug therapy and resectional surgery are pro¬ 
ducing dynamic changes in current thinking on the 
treatment of pulmonary tuberculosis Pneumothorax, a 
long-established and flexible procedure, has been vir¬ 
tually abandoned m many institutions, because of pos¬ 
sible complications, rather than hmited to patients with 
proper indications Thoracoplasty is decreasingly re¬ 
sorted to as an independent and definitive form of 
collapse Extrapleural pneumothorax is seldom used 
because of prevailing prejudices Pneumoperitoneum, an 
inefficient form of therapy and not without serious com¬ 
plications, IS still popular in some quarters On the other 
hand, resection is greatly on the increase and has become 
the treatment of choice with many physicians 

The development of streptomycin, p-ammosalicylic 
acid, and the isoniazid compounds has introduced new 
problems Needed surgery is often delayed or neglected, 
with the hope that the new drugs will obviate all other 
therapeutic procedures Overlooked is the fact that 
collapse or resection, or both, is ultimately needed in the 
great majority of cases to consolidate the gam achieved 
by bed rest and drug therapy, and the fact that surgery, 
if indicated at all, should be completed early in the course 
of therapy, when the tubercle bacillus is still sensitive to 
all the drugs In the midst of such rapid and radical de¬ 
velopments, the rules for good treatment m tuberculosis 
are still being formulated Physicians, after all, are human 
bemgs too and, like other persons, are faddists to a 
considerable degree 

RESECTION 

It IS questionable whether the current marked trend 
to resection, on the assumption that resection is the best 
if not the only proper surgical approach, is really the best 
answer to the tuberculosis problem It is possible to be 
overly enthusiastic about the newer benefits of resection 
and to forget the many valuable contributions good 
collapse therapy can make to recovery This appears to 
be happening today If the current trend is continued, a 
pomt IS likely to be reached at which apparently little can 
be done for the tuberculous patient to assure recovery 
unless resection can be done, that is, unless the disease 
IS sufficiently stabilized and localized for resection or can 
become so after months of bed rest and drug therapy and 
perhaps pneumoperitoneum For the patient not so 
fortunate, this leads to a dreary, if not hopeless, outlook 
for a useful life, for he must depend solely on what drugs 
and institutional care can do for him As a direct result 
of this trend, many patients are forced to stay m sana- 
tonums much longer than is really necessary or desirable, 
and the shortage of beds for tuberculous patients in¬ 
creases, although the death rate and incidence of the 
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disease is dropping This is an unsatisfactory and un 
healthy situation and is really not an advance in therapy 
On the contrary, it is a step backward, as the following 
recent case well illustrates 

Case I —A while man, aged 35, mamed, consulted me on 
Feb 2, 1953, and gave this history He was first given a diag 
nosis of pulmonary tuberculosis on Apnl 12, 1951, after a 
chest survey x ray examination at his place of employment 
There was moderately advanced disease, consisting largely of 
soft infiltration involving the middle two-thirds of the left lung 
field, with a small cavity m the outer zone of the second 
anterior interspace. There were also a few tuberculous deposits 
in the subclavicular area on the nght His general health was 
good, and for the most part he was asymptomatic. Tubercle 
bacilli were found m the sputum On June 15, 1951, he war 
admitted to an institution, where he received rest, good food, 
all the antibactcnal drugs available, a left temporary phrenic 
nerve interruption, and pneumoperitoneum But his sputum 
continued to show tubercle bacilli, and on the whole the du 
ease showed little resolution The cavity remained open 

The patient, however, was getting restless. He was anxious 
to return home to a normal life and support his wife and 
child In January, 1953, he asked his physician how much 
longer he would remain in ihe institution He was told that 
at the rate his disease was improving it would fake at least 
one more year before a limited reseclion could be undertaken 
and that another year of bed rest would be necessary after iJie 
operation to heal the diseased area that could not be removed 
by resection He would have had three to four years of hos 
pitalization, in other words, for a relatively miW case of 
moderately advanced tuberculosis, which before resection and 
chemotherapy could have been handled easily and effectively 
with therapeutic pneumothorax m a fraction of the time and 
at relatively little cost As it was, intrapleural pneumothorax 
was not even suggested, let alone tned 

Reseclion and collapse, however, are not necessarily 
competitive or mutually exclusive procedures On tie 
contrary, they complement and supplement each other 
But more important, they are needed m different types 
of patients For instance, there are patients with speaal 
problems, such as a fibrotically stenosed bronchus, ui 
whom collapse therapy is a predictable failure In such 
instances resection is the answer On the other hand, 
there are patients in whom the disease is so advanced 
and so badly distributed that resection cannot be con¬ 
sidered at any time In many such cases, collapse therapy 
has scored some of its most brilliant successes Then 
again, collapse and resection have been combined suc¬ 
cessfully in the same patient Both forms of therapy, 
resection and collapse, are valuable and necessary 

Most good results after resection are recorded m 
patients with roentgenographic evidence of limited or 
isolated and well-stabilized disease But cases of such 
hmited disease were never the real problem m tubercu¬ 
losis therapy It is the patient with the more advanced, 
more scattered, and less stabilized disease who consti¬ 
tutes the challenge and who represents the great majon y 
of patients seeking treatment For most of these paticn 
reversible collapse, and not resection, is the better pro¬ 
cedure The problem, therefore, is a complex one, an ) 

IS important to keep an open mind Obviously, mteg 
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tion of therapy and careful planning of the over-all 
therapeutic attack to fit the needs of Ihe individual pa¬ 
tient are clearly indicated Only in this way can the best 
interests of the patient be served Such planning must 
also take into consideration the ultimate effect of the 
chosen therapy on pulmonary function, and all available 
methods of treatment should be employed, including, of 
course, collapse therapy Important recent advances have 
taken place in this field, especially in extrapleural pneu¬ 
mothorax collapse, as well as m resection 

DEPRESSIVE EFFECT OF EXTRAPLEURAL COLLAPSE 
ON TUBERCLE BACILLUS 

To fully appreciate extrapleural collapse, it is essential 
that one think of collapse therapy m terms of more than 
intensive rest Important as this is, standing alone it fails 
to control the disease Instead, one must think of col¬ 
lapse, first of all, m terms of a profound and long- 
continued depressive effect on the tubercle bacillus itself 

Extrapleural collapse deprives the bacillus (a strict 
aerobe) of vitally needed oxygen by preventing the nor¬ 
mal replenishment of atmospheric air through closure of 
terminal bronchioles This produces a specific inhibitory, 
even bactericidal, effect on the bacillus, similar to that 
produced by streptomycin and isomazid, except that it is 
achieved mechanically by creating a serious oxygen 
deficiency at the point of disease In this respect, extra¬ 
pleural collapse is even more valuable than present drug 
therapy, for it is as effective against strains of bacilli 
resistant to the various drugs as against those still sensi- 
- tive Moreover, the inhibitory action of the extrapleural 
collapse can be maintamed mdefimtely, even for years 
after the drugs have lost their potency This effect of 
collapse IS poorly appreciated and is, therefore, rarely 
emphasized,* yet this is essentially the mechanism of cure 
by collapse The supporting evidence of the injurious 
effect of oxygen starvation on the tubercle bacillus is 
voluminous and fully convincing - Attention, however, 
should be called to the recent findings reported by 
Dubos ’ DUbos stated that oxygen deprivation not only 
disturbs the respiratory system of the bacillus directly m 
The manner stated but also alters unfavorably the bio¬ 
chemical environment within the necrotic lesion He 
found that certain chemieal substances, such as long- 
chain fatty acids and lactic acid, present in the tubercu¬ 
lous lesion, may become sufficiently bactericidal m low 
concentrations under semi-anaerobic conditions lo kill 
the tubercle bacillus when its oxygen intake is lowered 
A sort of chain reaction is thus set up, with chemical 
factors in the lesion aeting as unexpected antituberculosis 
agents, “closing in” on the bacillus already weakened 
through oxygen starvation Oxygen starvation of the 
bacillus, resulting from the walling off of the tuberculous 
process by the natural forces of the body so that the 
lesion does not communicate with a patent bronchus, and 
the action of the above chemical factors undoubtedly 
constitute part of the mechanism of spontaneous healing 
in tuberculosis 

Oxygen starvation of the tubercle bacillus is also the 
outstanding accomplishment in extrapleural pneumo¬ 
thorax By preventing replenishment of atmospheric air 
through closure of terminal bronchioles, extrapleural 
collapse applies on a large scale, and in a controlled and 


scientific manner, the very mechanism of cure so suc¬ 
cessfully employed by nature, for it converts open, 
oxygen-rich lesions into closed, oxygen-poor ones and 
prevents closed lesions from becoming open Since closed 
lesions "conslitute a highly unfavorable environment for 
the survival of the bacillus, if kept closed by the collapse 
they invanably heal and need no resection 

A cavity in which the walls can be approximated and 
the draining bronchus closed behaves in the same way 
as a closed lesion The tubercle bacillus, deprived of 
oxygen by the collapse and weakened still further by the 
chemical factors in the lesion, becomes attenuated, the 
infection subsides, and the cavity undergoes contraction 
and finally obliteration It may leave behind no visible 
trace or may be represented by a few scars and calcified 
spots The surrounding alveoli, m the meanwhile, expand. 



FIk 1—Comparijon of selective thoracoplasty done on the left and' 
extrapleural pneumothorax on the right 


to fill out the space formerly occupied by the destroyed 
lung tissue A good example, but not an exceptional one, 
IS the disappearance of the large apical cavity (4 by 3 5 
cm ) in case 7 with extrapleural pneumothorax collapse 
It IS hterally amazing how much of the diseased area, 
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previously refractory to all other therapy, can disappear 
under collapse and leave little or no trace behind 

In retrospect, and viewed from the standpoint of the 
completeness of the collapse and the resultant degree of 
oxygen starvation, it becomes obvious at once that vir¬ 
tually all poor results in patients who are given collapse 
therapy can be attributed to inadequate, poor, or in¬ 
expertly applied collapse On the other hand, an area of 
lung well collapsed invariably heals, regardless of ulti¬ 
mate outcome For instance, m ineffectual intrapleural 
pneumothorax there is always an area of lung that, by 
chance, is technically well collapsed Such an area always 
improves, despite the fact that it is surrounded by pro¬ 
gressive and fatal disease 

The whole question of what constitutes good treatment 
in tuberculosis has to be reevaluated in the light of these 
facts If tubercle bacilli die or remain harmless in closed 
tuberculous lesions, as current studies on resected lungs 



Fig 2—Extrapleural pneumothorax In case of acute progressive tuber 
culosls A planlgram study of right lung after unsuccessful Intrapleural 
pneumothorax B seven weeks after successful right extrapleural collapse 


clearly indicate,^ and the disease heals it would appear 
that major resection, with its needless sacrifice of lung 
tissue, increased operative risk, and prolonged hospital¬ 
ization, may be ill-advised and collapse the procedure of 
choice What is clearly and undoubtedly needed for many 
patients is a reversible collapse, similar to intrapleural 
pneumothorax but without its limitations and potential 
complications, one that will permit future use of the dis¬ 
eased lung after it has healed Extrapleural collapse 
admirably fulfills these requirements, major resection or 
thoracoplasty obviously cannot 

Extrapleural collapse contributes still further to re¬ 
covery 1 Intensive rest is generally accepted as a basic 


4 Medlar E M Bernstein S and Steward D M Bacteriologic 
Study of Resected Tuberculous Lesions. Am. Rev Tuberc 86 1 36-45 
(July) 1952 Beck F and Yeeian D Study of Tubercle Bacillus in 
Resected Pulmonaiy Lesions Ibid 88; 44-51 (July) 1952 Ycgian D 
Blolofy of Tubercle Bacilli In Necrotic Lesions ibid 68 629-631 (Nov) 
1952 

5 Dolley F S Jones J C and Skillen J Extrapleural Pneumo¬ 
thorax Critical Survey Am Rev Tubcrc 41! 403-422 (April) 1940 
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principle in the treatment of pulmonary tuberculosis 
Extrapleural collapse provides the most intensive rest 
possible and does so for an indefinite period of time It 
thus promotes healing of the lung m the same sense that 
a cast heals a broken leg 2 Once the diseased portion 
of the lung has been physically reduced to a minimum 
by the collapse and the blood and lymph current slowed 
through mechanical blockage of these channels, toxemia 
with all its attendant symptoms disappears promptly and 
the sputum becomes normal The relatively short time 
required for collapse to produce a feeling of clinical well¬ 
being and normal sputum is one of the wonders of 
modern medicine, with far reaching social, economic, 
and public health implications 

Extrapleural collapse, therefore, unquestionably rep 
resents sound scientific treatment, direct and definitive 
Through suppression of the infection, it can alter in 
dramatic fashion the reaction of the lung m tuberculosis 
from one of apparent extreme susceptibility to that of 
apparent high resistance and thus give the healing forces 
of the body the opportunity and the time to create the 
necessary immunity, which alone can bring about lasting 
cure Fully integrated with bed rest, supportive measures, 
and chemotherapy, extrapleural collapse can create 
miracles of healing 

INTRODUCTION OF EXTRAPLEURAL COLLAPSE 
Although extrapleural pneumothorax is potentially 
the most useful of surgical procedures, it is also, unfor¬ 
tunately, one of the most controversial The objective is 
to create a selective extrapleural pocket between the outer 
layer of the pleura and the chest wall and maintain it by 
air pressure This is accomplished by mobilizing the lung 
extrapleurally after resection of about 5 cm of the fourth 
or fifth posterior rib through a small paravertebral in¬ 
cision, beginning at the transverse process In one case 
(fig 1) thoracoplasty was done on the left side in Sep¬ 
tember, 1941, and extrapleural pneumothorax on the 
right in October, 1950 The extent of the disease at the 
time of surgery was about the same m both upper lobes 
The thoracoplasty resulted m a deformity, but the 
extrapleural pneumothorax did not, the latter procedure 
was much more complete The patient is now in good 
health, is physically active, and has normal sputum 
Extrapleural collapse, of course, is not a new opera¬ 
tion It was first tried by Tuffier in 1891 for pulmonary 
hemorrhage During the 30’s the operation was popular¬ 
ized by Zonni (1933) Graf (1937), and Schmidt 
(1937) In 1940 Dolley and associates reviewed about 
2,000 operations from 27 clinics and concluded that 
extrapleural pneumothorax should be instrumenla! m 
obtaining sputum conversion m 63% of the cases in 
spite of these encouraging reports, the procedure soon 
fell into disrepute, particularly in this country, and it was, 
to a large extent, abandoned because of the numerous 
complications encountered and the relatively few goo 
late results Another reason for the current lack of popu 
lanty of this operation is the difficult and painsta ng 
postoperative care and follow-up essential for a goo 
result In contrast to thoracoplasty or resection, 
extrapleural collapse patient needs constant and s i 
attention and protracted refills 
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In retrospect, this operation was introduced too soon, 
in the preantibiotic era, and before lytic enzymes and the 
necessary technical improvements were developed Dur¬ 
ing the past few years, however, chiefly since 1946, the 
prognosis of this operation has matenally improved, due 
to a number of factors the availabihty of penicilhn, 
streptomycin, and other antimicrobial drugs with which 
to control the infection of the extrapleural space, the 
return to simple extrapleural pneumothorax and the dis- 
contmuance of plombage, the use of streptokinase and 
streptodornase to overcome fluid coagulum and blood 
clots with attendant loss of extrapleural space, improve¬ 
ments m the technique of mobihzabon of the lung,^espe- 
cially the permitting of the mesial surface of the lung 
to remam adherent to the mediastinum, and other inno¬ 
vations evolved by those who have persevered m the face 
of discouraging early results ® The senous complications 
that plagued extrapleural surgery m the past have, to a 
large extent, been ehmmated or can be readily controlled 
The very factors that have made resection practical have, 
by the same token, greatly improved the prognosis of 
extrapleural pneumothorax, and today old prejudices are 
no longer vahd 

ADVANTAGES OF EXTRAPLEURAL PNEUMOTHORAX 

Modem extrapleural collapse has many inherent ad¬ 
vantages As IS evident from the accompanying illustra¬ 
tions and report of cases, extrapleural pneumothorax 
brmgs about the most complete and the most selective 
collapse possible, the ultimate in low oxygen therapy In 
this respect it combmes the stability of the collapse of 
thoracoplasty with the flexibility and versatility of the 
collapse of intrapleural pneumothorax, and it does so 
without the loss of function or deformity, or the uncer- 
tamty of cavity closure that may follow thoracoplasty, 
as well as without the adhesion problem, or complica¬ 
tions or physiological disadvantages of intrapleural 
pneumothorax Obviously, the more complete the col¬ 
lapse of the diseased area, and the better stabilized, the 
more mtensive will be the local rest, the better the control 
of the toxemia, the more certain the conversion of 
sputum, and, above all, the greater the depressive, in¬ 
hibitory effect on the tubercle bacillus Extrapleural 
pneumothorax, therefore, is the most effective of collapse 
measures It also offers greater secunty than resection, 
for It can brmg under control virtually all the demon¬ 
strable disease in the treated lung, whereas resection is 
limited in its effectiveness to the area excised 

Extrapleural collapse is a one stage operation, non- 
_ deforming (fig 1) and well tolerated, even m poor risk 
patients with a low respiratory reserve It can be com¬ 
bined with other forms of surgical therapy on the same 
or contralateral side or used bilaterally This makes it 
possible to extend the benefits of collapse therapy even 
to the patient with extensively advanced bilateral disease 
who otherwise could not be considered for any type of 
surgery It can also be used in patients desperately ill 
with acute progressive tuberculosis and m the presence 
of senous uncontrolled pulmonary bleeding, at a time 
when other forms of surgical intervenDon may be plainly 
contraindicated or too nsky In all such poor nsk cases 
extrapleural collapse may be dramatic m its effectiveness 
and truly a life-saving procedure The following case 


histones are typical examples of the potential usefulness 
of extrapleural collapse in vanous types of cases acute 
progressive tuberculosis, uncontrolled hemoptysis, ad¬ 
vanced bilateral fibroulcerative tuberculosis, and cases 
of both young and old persons 

Case 2—A white woman, aged 33, was senously ill with 
acute caseocavernous tuberculosis involving the nght lung 
when she came under my care on Aug Xl, 1950 The entire 
right upper lobe was virtually destroyed through cavity forma 
tion, and infiltrative changes were noted in the remainder of 
the lung The left lung was apparently free of disease She 
had a temperature of 101 F, cough and expectoration, and 
hoarseness, and had lost much weight Many tubercle bacilli 
were found in the sputum 

Intrapleural pneumothorax was unsuccessful because of ad¬ 
hesions and had to be abandoned (fig lA) Thoracoplasty and 
resection were considered but were ruled out as too hazardous 
The patient showed little improvement after therapy with 
streptomycin and p-aminosalicylic acid (isomazid was not then 
available) A nght extrapleural pneumothorax was performed 
on Sept 29, 1950, and the disease was well controlled, with 
all cavities closed within one month (fig 2B) The sputum 
became normal in March, 1951, and has remained so since 
Her health is excellent today, 30 months after operation She 
takes care of her home and leads a reasonably normal life 



Fig, 3 —Case of far advanced bllalcral disease A Intrapleural pneumo¬ 
thorax on the left side bad been unsuccessful B eight years later the 
nght side bad collapsed with intrapleural pneumothorax (July 1 1945 

followed by pncumonolysii) and the left side T^ith extrapleural pneumo¬ 
thorax (May I 1946) There is marked improvement in both lungs the left 
extrapleural collapse is more selective and more complete than the right 
intrapleural collapse 


In this instance, extrapleural pneumothorax was not only 
dramatic in its effect but life-saving Fortunatsly, since the 
availabdity of isoniazid, the chances of controlling the acute¬ 
ness of the disease with drug therapy have been matenally 
increased and the urgency for surgical intervention correspond¬ 
ingly lessened Nevertheless one can foresee cases of patients 
with acute disease in whom all drug therapy may fail and 
collapse provides the only solution 

Case 3 —A white woman aged 24, had advanced exudative 
tuberculosis with cavity formation involving the left upper 
lobe and bronchogemc spread to the nght upper lobe, 
complicated by serious and continued hemoptysis Intrapleural 
pneumothorax was tned on the left, but the collapse was in¬ 
effectual and had to be abandoned The outlook appeared 
ominous A left sided extrapleural pneumothorax was esiab 
hshed on May 9 1947, with complete success This patient 
remains well today and lives a normal life, approximately six 
years after surgery 

Case 4—A white man, aged 41, when first seen May 14, 
1945, had far advanced, bilateral fibroulcerative tuberculosis 
with multiple cavities, the sputum showed tubercle bacilli (fig 
3A) Intrapleural pneumothorax on the left side (May, 1945) 
was unsuccessful, but that done on the nght side July 1, 1945, 


.f ^ Importance of Exlrapleural Pneumothorax In the 

Ss (Mar^'l9M Tuberculoils J Thoracic Surg. 21 217 
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was successful, after pneumonolysis on Aug 16, 1945 Con¬ 
tinued bed rest and sanatorium care for one year resulted m 
only slight improvement of the disease in the left lung The 
cavity remained open Accordingly, a simultaneous extrapleural 
pneumothorax was performed on the left side on May 1, 
1946 (fig 35) An excellent result has been recorded to date, 
seven years later, sputum is normal, the patient is working, 
and there is noticeable resolution of disease in both lungs 
Case 5 —A white man, aged 61, had advanced exudative 
tuberculosis of the right upper lobe with a cavity 3 by 2 5 
cm. in the region of the clavicle when he first came under 
my care on July 8, 1947 Tubercle bacilli were found in the 
sputum Intrapleural pneumothorax was done, but, since the 
apex was found widely adherent, treatment was discontinued 
within a month In the meantime, the cavity had increased 
in size to 6 by 6 cm A right extrapleural pneumothorax was 
performed on Sept 5, 1947 The cavity closed shortly there¬ 
after and has remained closed, with the sputum normal since 
November, 1947 At present (March, 1953), the patient, aged 
67, IS self supporting and enjoying a normal life, nearly six 
years after the operation 



Fig 4 —Reexpanslon of extrapleurally collapsed lung A before surgery 
and B one month after extrapleural collapse 


^ Extrapleural collapse is also a happy solution for 
young persons who dread thoracoplasty or extensive re¬ 
section and has also been carried out successfully during 
pregnancy 

Extrapleural collapse is a practical solution to pressing 
social, economic, and public health problems Because 
the collapse can be estabhshed shortly after the diagnosis 
IS made, it can bring about early effective control of the 
tuberculous process, early conversion of sputum and an 
early return to good clinical health, frequently within a 
matter of months These results are possible because the 
collapse may be instituted m the presence of a wide 
variety of unfavorable chnical condibons without wait¬ 
ing for the disease to become stabilized and localized, as 
IS necessary with thoracoplasty or resection, or until 
pleural adhesions are severed, as in intrapleural pneumo¬ 
thorax Although the disease is not yet cured, the patient 


so restored can live a reasonably normal life, mingle 
freely with others, and become self-supporting Men can 
go back to their accustomed jobs, women can bear chil 
dren, and young persons may continue their studies 
There is no reason why, in the light of the new experi 
ences with this operabon, the tuberculous patient need 
have his life’s ambition thwarted or be forced to live a 
life of semi-invahdism or remain indefinitely in an insti¬ 
tution This IS one of the truly big achievements of 
modern medicine—rehabilitation at its best 
Since the extrapleural collapse exerts a continuous 
and profound depressive effect on the bacillus years after 
all the drugs have lost their value, all that is needed to 
keep the patient in good health is to maintain the collapse 
long enough to permit complete heahng of the tubercu 
lous lung—empincally, for three to five years The lengthy 
period of treatment is no particular hardship, or even 
an important inconvenience, and is a small price to pay 
for good health Particularly is this true when the collapse 
IS reversible and results in healing with little loss of lung 
tissue and insignificant disturbance to pulmonary func 
tion Extrapleural collapse, therefore, not only solves 
the immediate pressing social, economic, and public 
health problems of the tuberculous patient m mmimum 
time and at the least cost but also makes possible long 
range planning and ultimate eradication of the disease 
Through a more rapid turnover of patients, it can also 
alleviate the present shortage of hospital beds The fol¬ 
lowing report is a typical example of the potentialities m 
this direction 


Case 6 —A white mamed man, aged 36, first came under 
my observation on May 5, 1949 At that time he had far 
advanced bilateral pulmonary tuberculosis, involving pnmanly 
the upper two thirds of the left lung, with a cavity (2 by 3 
cm) at the apex Closely set, flocculent spots were also present 
in the postenor segment of the upper section of the nght 
lung He had been ill with tuberculosis since March, 1943, 
and responded to bed rest, only to break down again in 1949 
The sputum again contained tubercle bacilli Intrapleural 
pneumothorax was attempted on the left side shortly after he 
came under my care but without success, because of an ad 


herent pleura On June 10, 1949, the left lung was success 
fully collapsed by an extrapleural pneumothorax The cavity 
promptly closed, and the sputum became normal one month 
later (July, 1949) It has remained normal ever since and gives 


negative culture studies 

On Dec 11, 1949, six months after surgery, he was dis 
charged from the institution to continue with outpatient extra 
pleural pneumothorax treatment Shortly thereafter he returned 
to work At present (March, 1953) he is on the local 
force and enjoys good health He is in no way deformed or 
handicapped in his pulmonary reserve The disease in the ri^ 
lung, in the meantime, has improved spontaneously and nee 
no treatment Here was a potentially difficult problem, sol 
with extrapleural pneumothorax without much hardship dt 


prolonged hospitalization 


The importance of always preserving maximal pu 
monary function in the treated lung has been increasingly 
recognized dunng recent years Neglect of this ^ 

can be of serious consequence to the patient shou ^ 
need arise for major surgical treatment of the con 
lateral side, a distinct possibility in about 50% of trea e 


patients 

Extrapleural collapse conserves pulmonary 
in two ways 1 As a surgical procedure, 
collapse disturbs lung function less than either m 



EXTRAPLEURAL PNEUMOTHORAX—CUTLER 1101 


A'ol 152, No 12 

pleural pneumothorax, thoracoplasty, or resection, and 
very much less than resection and thoracoplasty com¬ 
bined m the same paUent, a fact substantiated by pul¬ 
monary function studies earned out before and after 
surgical intervention" In fact, the resultant established 
loss of function after extrapleural collapse is small or 
nonexistent and is at the expense only of functional 
residual air 2 There is another aspect of the problem of 
pulmonary function after surgery Good treatment must 
always take into consideration the indisputable fact that 
the tuberculous disease may clear and leave behind 
healthy lung Because of the largely reversible character 
of the modern extrapleural collapse and the tendency for 
the disease to disappear under collapse, recovery can be 
achieved with little permanent loss of lung tissue In con¬ 
trast, lung lost through thoracoplasty or resection is gone 
forever 

Contrary to past experiences and commonly held be¬ 
liefs, modem extrapleural collapse, relieved of empyema 
and of serious fluid problems, is, in my experience, largely 
a reversible collapse—more so than intrapleural pneumo¬ 
thorax This IS true even when the patient is given ex¬ 
trapleural collapse therapy for a period of years The 
physical factors operating m the extrapleural space al¬ 
ways favor long-term reexpansion of the collapsed lung 
The followmg case illustrates this point, as well as many 
others stressed m this paper 

Case 7 —A white man, aged 26, came under my care on 
Apnl 27, 1947 Examination revealed far advanced disease 
involving the right lung a cavity (4 by 3 5 cm) at the apex, 
and infiltration extending as far down as the diaphragm, 
centenng chiefly in the third and fourth antenor mterspaces 
(fig. 4A) The left lung was apparently successfully collapsed 
with mtrapieural pneumothorax, which had been maintained 
since October, 1944 Intrapleural pneumothorax was attempted 
on the nght side to control the disease m this lung but with 
out success Thoracoplasty or resection was considered too 
nsky Accordmgly, an extrapleural pneumothorax was earned 
out on Sept 19, 1947, and an excellent result obtained (fig 
4B) The cavity was closed, the disease in the remainder of 
the lung controlled, and the sputum rendered nhrmal within 
a few weeks The patient now had bilateral collapse intra¬ 
pleural collapse on the left side and extrapleural on the nght 
Within SIX months he returned to part time work and left my 
care in August, 1949, in good health 

The intrapleural pneumothorax on the left side was discon¬ 
tinued elsewhere Novtember 1949 and the lung permitted to 
reexpand The extrapleural collapse on the nght side, however, 
was maintained The patient continued to do well In lanuary, 
1952, he started to cough and tubercle bacilli were again 
found m the sputum He returned to my care on Apnl 14, 
1952 Planigram studies revealed at least one certam cavity 
m the apex of the reexpanded left lung The heart and medi¬ 
astinum were pulled over to the left, and the left diaphragm 
was more or less fixed and immobile In addition, there was 
a fluid cap over the left apex in the area where the lung failed 
to reexpand In contrast, the extrapleural collapse of the ngbf 
lung was virtually the same m extent as shortly after the 
operation (fig 5A) The pleural layers were thm, and there 
was no fluid problem The right diaphragm was normal in con 
tour and moved freely 

Since the extrapleural collapse had been mamtamed un¬ 
interruptedly for four and one half years, it was decided to 
reexpand the nght lung, at least in part, to restore vital capacity 
before undertakmg surgery on the left side There was no 
difficulty whatever m reexpandmg the extrapleurally collapsed 
lung There was no shifting over of the trachea or medi 
Mtinum, no distortion of the diaphragm and no fluid problem 
during the reexpansion process (fig SB) In the planigram 


of the reexpanded nght apex there were a few calcified spots 
but no evidence of the onginal large cavity (fig 6) 

On Sept 26, 1952, an extrapleural pneumothorax was estab¬ 
lished successfully on the left side and the simultaneous extra 
pleural pneumothorax on the right maintained without diffi 
culty If this patient had been subjected to a thoracoplasty on 
the right side or lobectomy and concomitant thoracoplasty m 
October, 1947, instead of a reversible extrapleural collapse, 
he would have been seriously handicapped in his pulmonary 
reserve five years later when the disease recurred in the left 
lung As It was, he left the institution on Dec 13, 1952, free 
of symptoms and with sputum negative by culture At present, 
(March, 1953) he is living a reasonably normal life and is self- 
supporting All he has to do m the line of treatment is report 
for refills He is also continuing with long term combined drug 
therapy The prospects for lasting recovery are excellent The 
disappearance of the large cavity under collapse in this instance 
IS stnkmg but not at all exceptional 



Fig 5—S»me patient aj in figure 4 A four and one-half years later 
B one month later after reexpansion of the right cxlrapleurslly collapsed 
lung Note thinness of Uie pleural layers after 57 months of continued 
coUapte 


COMPLICATIONS, MORTALITY, AND LATE RESULTS 
It IS evident from what has been said and from the ex¬ 
amples Cited, that extrapleural pneumothorax is an ex- 
ceedingly-valuable procedure with a wide field of useful¬ 
ness My experience with 129 extrapleural operaDons in 
a consecutive series of 121 patients (8 cases of bilateral 
operauons) from December, 1938, to May, 1950, evalu¬ 
ated over an average period of 54 months, has been re¬ 
ported on at some length m a previous commumcation “ 
and wifi be brought up to date m detail m a forthcoming 
paper Suffice it to say that new experiences with an. addi- 
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tional 69 consecutive operations, including poor risk pa¬ 
tients with far advanced bilateral disease and deteriorated 
health, continue to support the published findings 

Operative mortality and incidence of important com¬ 
plications wdl naturally vary with the type of case sub¬ 
jected to operation The cumulative experience with the 
entire series of 198 consecutive operations as of March, 
1953, IS shown in figure 7 To better evaluate this ex¬ 
perience, the results are presented as two distinct series of 



Fig 6—Same patient as In figures 4 and 5 Note disappearance of 
large cavity under extrapleural collapse In right side of figure 


operations, those performed during 1938-1946, com¬ 
prising 64 consecutive operations, and those performed 
during 1947 through March, 1953, consisting of 134 
consecutive operations Prior to 1946 is the pre-strepto¬ 
mycin era and the period of experimentation, when con¬ 
traindications had yet to be learned first hand and tech¬ 
niques improved This is a good record, particularly when 
one considers the type of patients who were subjected to 
surgery 59% had far advanced bilateral disease, and 
many were not suitable for any other form of effective 
therapy Some of the unsuccessful results (seven cases) 
were due to mabihty to physically mobilize the lung, and 
the operation was abandoned without harm to the patient 
Other failures can be avoided in future series of cases 
through more careful attention to detail 

Almost all serious difficulties encountered today are 
concentrated within the first postoperative week Once 
this period is safely past and the collapse well established, 
extrapleural pneumothorax becomes relatively easy to 
manage The fear of late infection of the extrapleural 
space IS not borne out by recent expenence With modem 
antibactenal drug therapy, serious infection of the extra¬ 
pleural space IS uncommon and the possibility of infec¬ 
tion decreases with long-term drug therapy Fluid, suffi¬ 
cient to require aspiration, may occur from time to time 
but usually disappears under simple management and is 
not troublesome The aim should always be to keep the 
space dry The problem of what to do with the extra¬ 
pleural space when treatment has to be terminated should 
not be magnified It is not the serious question one is usu¬ 
ally led to believe In most instances, based on present 
observations, the lung will reexpand, m others the resid¬ 
ual space can be allowed to fill with serum, or safely con¬ 
verted into a selective oleothorax 

These remarks should not be mterpreted as implying 
that a new wave of enthusiasm for use of extrapleural sur- 
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gery is in order or that other procedures should be pushed 
aside when plainly indicated or preferred This would be 
highly undesirable and is certainly not the purpose of 
this paper On the contrary, extrapleural pneumothorax, 
despite Its many advantages, should not be undertaken 
lightly, for the immediate postoperative management is 
difficult, time-consuming, and full of pitfalls Close at¬ 
tention to detail before, dunng, and long after the opera¬ 
tion, and planned use of modem drug therapy are the 
determimng factors m ultimate success In contrast to 
thoracoplasty or resection, the extrapleural collapse ne¬ 
cessitates constant attention In fact, extrapleural col¬ 
lapse IS a continuous long-term procedure, a one man 
task or a project for a closely workmg team The opera¬ 
tion, therefore, should certainly not be used in excess or 
when indications are lacking On the other hand, when 
indications are clear, the gratifying late results fully 
justify all effort 

SUMMARY AND CONCLUSIONS 
There have been rapid and radical changes m the 
treatment of pulmonary tuberculosis in recent years 
Major emphasis today seems to be on drugs and resection 
surgery, despite the much-needed help available from 
collapse therapy Careful study clearly indicates that both 
resection and collapse are needed, in different types of 
patients, and that collapse therapy remains an indispensa¬ 
ble and important part of good treatment 

Collapse therapy has much to recommend it, the pro¬ 
found depressive effect on the tubercle bacillus is an ex¬ 
ceedingly important factor, which is frequently not 
appreciated Through closure of terminal bronchioles, 
collapse deprives the bacillus (a strict aerobe) of vitally 
needed oxygen, causes it to die or become attenuated, 
gives the body a chance to build immunity, and results m 
recovery In this respect, collapse has one decided ad 
vantage over all present antituberculosis drugs It acts 
as well against bacilli resistant to the drugs as against 
those still sensitive, and its effect lasts long after the drugs 
have lost their value 
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Fig 7 — Comparative results In extrapleural pneumothorax. 

What IS surely needed, particularly for the patient with 
advanced disease, is a reversible form of collapse, siniilar 
to intrapleural pneumothorax but without its limitations 
or potential complications Extrapleural pneumothorM, 
expertly performed and managed, admirably fulfills this 
need 

Since 1946, many important advances have been ma^® 
m extrapleural collapse technique, which have freed I >s 
procedure of its former major complications and objec 
tions Today it offers many advantages 1 It is ^ 
and well tolerated under a variety of unfavorable dim 
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conditions at a time when other forms of surgery are un¬ 
available or inadvisable 2 Because it acts quickly, it of¬ 
fers a practical solution to social, economic, and public 
health problems 3 It disturbs lung function less, and 
because the collapse is reversible it salvages diseased lung 
tissue, important considerations in cases of recurring dis¬ 
ease 

Seven cases of a consecutive senes of 186 are reported 
to demonstrate the usefulness of extrapleural collapse in 
acute progressive tuberculosis, uncontrolled hemoptysis. 
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advanced bilateral fibroulcerative tuberculosis, and in 
elderly and young patients 

Despite its many advantages, extrapleural collapse 
should not be undertaken hghtly or when indications are 
lacking The postoperative management is difficult, ex¬ 
acting, and time consuming Moreover, the procedure is 
followed by a protracted refill penod But when indica¬ 
tions are clear, the excellent late results fully justify all 
effort 

2109 Spruce St 


IMPENETRABLE CICATRICIAL OBLITERATION OF THE 
THORACIC ESOPHAGUS 

TREATMENT BY COMBINED THORACOTOMY AND ENDOSCOPY, WITH REPORT OF TWO CASES 

Jorge de Castro Barbosa, M D , R MarUtiho da Rocha, M D 

and 

F Carneiro da Cunha, M D , Rio de Janeiro, Brazil 


In the majority of cases of cicatricial esophageal 
stncture caused by ingeshon of caustics, such as sodium 
hydroxide (lye), the lumen is safely penetrable endo- 
scopically and dilatations, either peroral or retrograde, 
through a gastnc stoma, can be earned out in an efficient 
manner, with good anatomic and functional results, when 
handled by a competent bronchoesophagologist The 
combination of peroral and retrograde esophagoscopy 
with stereofluoroscopy can accomplish much in enabling 
the endoscopist to penetrate the strictured portion com¬ 
pletely and safely, however, in about 3 to 5% of cases 
more radical measures are needed '■ 

Adams and Hoover apparently can be credited as 
the first to have employed thoracotomy m combination 
with endoscopic treatment of a corrosive stncture of the 
thoracic part of the esophagus The obliterated portion 
was perforated by a metal suction catheter introduced 
into,the distal part of the esophagus through a gastnc 
stoma Then a thread, which previously had been placed 
m the proximal portion of the esophagus, together with 
sodium chlonde solution, was aspirated into the distal 
portion Shortly thereafter, Barreto,'" working mdepend- 
ently, devised more efficient instruments with which to 
carry out this recanalization He, in collaboration with 
de Freitas," m Sao Paulo, Brazil, performed the first oper¬ 
ations Later, m 1947, Botelho," also m Sao Paulo, 
employed Barreto’s techmque m two cases 

In our senes of 40 cases we employed Barreto’s '* 
method in 2 and were successful m both The technique 
we employed is as follows With the patient supine, 
anesthesia is induced by means of intravenous injection 
of pentobarbital sodium and an intratracheal tube is 
placed to enable respiration to be mechanically con¬ 
trolled Retrograde esophagoscopy is earned out via a 
gastnc stoma constructed at a previous operation The 
esophagoscope is advanced through the cardia as far into 
the esophagus as the obstruction permits The instru¬ 
ment IS anchored to the abdominal wall with adhesive 
tape Next, peroral esophagoscopy is earned out, using 
a scope of wider diameter than the first This instrument 


is earned as far down as possible mto the esophagus and 
IS anchored to the patient’s mouth with tape 

The patient is then moved to a left lateral position, in 
preparation for right thoracotomy Access is through an 
intercostal space or the bed of a resected rib Usually the 
fifth, sixth, or seventh nb is removed to gam access to 
the midthoracic segment of the esophagus The patient 
IS then anesthetized with mtrous oxide and oxygen 
supplemented by curare The patient’s abdomen is placed 
as near the edge of the operatmg table as possible, and 
the stenle drapes are so placed as to leave an ample 
screened-oR space m which the esophagoscopist who 
handles the retrograde scope can work with ease The 
mam maneuvers will be carried out through this scope 
It is helpful to this endoscopist to see, also extra- 
esophageally, the progress of his maneuvers For this 
purpose a fairly large mirror may be placed above the 
thoracic operative field m such a way as to permit all 
movements of the retrograde scope to be reflected and 
seen by the esophagoscopist from his position at the 
proximal end of the abdominally-placed scope 

The lung is retracted anteriorly, and the mediastinal 
pleura is cut longitudinally to expose the desued segment 
of esophagus There is no need to crush the phrenic 
nerve, smee the diaphragm need not be immobilized 
Depending on the upper level to which the esophagus has 
to be mobilized, it may be necessary to section, between 
ligatures, the arch of the azygos vein as it joins the su¬ 
perior vena cava This was necessary in one of our cases, 
since the lower end of the upper scope could be felt and 
the glow from the illuminating bulb could be seen through 
the esophagus under this vein The edges of the pleura 
are dissected antenorly and posteriorly and retracted by 
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means of long, thin threads of silk tagged with forceps 
These threads may be used later to suture the mediastmal 
pleura 

The esophagus is then carefully dissected out of its 
bed and is mobilized enough to straighten its normal 
curvature and permit the esophagoscopes to be placed 



Fig 1 —Instruments used for recanalization of the esophagus with 
cicatricial atresia from below upward (1) cannula in left hand and proxl 
mal end of screwed in stopper in right hand (2) long needle with triple 
cutting edges at tip threaded with double strand of no 2 cotton thread 
(3) smaller esopbagoscope used in a retrograde direction through gastric 
stoma and (4) larger scope with wider lumen used pcrorally 

more nearly in the same axis One will find at this point 
that it IS possible to advance the scopes even further 
Thus, their extremities can be more nearly approximated 
than was feasible previously The dissection of the peri¬ 
esophageal tissue should be carried out away from the 
esophagus so as not to damage its muscle Care should 
be taken also to preserve the vagus nerves This dis- 
' section IS the most delicate phase of the operation, and 
haste should not be allowed to defeat the purpose of the 
surgeon to preserve as much as possible of the wall of 
the esophagus As the dissection progresses at the site 
of the involved segment, the number of muscular fibers 
that can be spared is unexpectedly large Finally, a fairly 
muscular walled segment of esophagus is seen, although 
at first the esophagus appeared to be considerably 
destroyed 

At this point the esophagoscopist who handles the 
retrograde scope may begin his maneuvers in collabora¬ 
tion with the surgeon The instruments are represented 
m figure 1 A long, thin cannula, supplied with a stopper 
that is screwed in at the proximal end, is advanced 
through the lumen of the retrograde scope It is found 
that the cannula can be advanced further than the scope 
into a narrowed portion of lumen that tapers off into the 
obstructed portion Then the surgeon, using cotton gloves 
over his rubber ones to prevent slipping, “dresses” the 
esophagus over the end of the cannula, making it advance 
now even further The ends of the scopes are now found 
to be apart only half the distance that was seen between 
them in the roentgenogram taken preoperatively (Com¬ 
pare figure 2B with figure 2C) 

The stopper now is removed from the cannula, and a 
long needle (fig 1), with three cutting edges at the tip, 
IS introduced through the cannula and made to perforate 
completely the atresic esophageal segment This is done 
under the direct guidance of the surgeon, who conducts 
the needle safely into the wider lumen of the upper 
scope Any madvertent perforation can be sealed imme¬ 
diately by the surgeon The esophagoscopist whose in¬ 
strument IS above the stricture sees the tip of the needle 
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as it emerges in his field Already it is threaded wth a 
double strand of no 2 cotton thread The needle is 
pulled out through the upper scope, and the cotton 
threads are left in place The upper ends of the threads 
are brought out through a nostril and are tied to the 
lower ends, which make them exit through the gastnc 
stoma Figure 2B is a roentgenogram taken in the course 
of the operation, with the two scopes, the cannula, and 
the needle passing into the lumen of the upper scope 
The dissected segment of esophagus is thefi encircled 
by strands of oxidized cellulose gauze, which are left in 
place The mediastinal pleura is sutured The lung is 
allowed to reinflate, and the thoracic wall is closed except 
that a catheter is left in the pleural cavity for drainage 
through the 10th interspace Continuous undersvater 
sealed suction is employed The catheter may be removed 
after 24 or 48 hours and the patient allowed to get up 
The threads are replaced every five days to prevent 
deterioration Retrograde dilatations effected via the 
gastnc stoma may be begun 5 to 10 days postoperatively 
A “train” of three consecutive rubber Tucker bougies 
IS used at each session This is continued periodically 
until metal dilators can be introduced perorally, just as 
they are employed in treatment of any partial or incom 
plete esophageal stricture The patients should be fol 
lowed closely for the first months and penodically there 
after Dunng the process of epithelization, small exuber 
ant areas of granulation tissue should be carefully cau 
terized endoscopically 

REPORT OF CASES 

Case 1 —A woman, 23 years old, related that accidentally 
she had ingested sodium hydroxide 20 years previously Some 
form of bougienage had been attempted V^en the paUent 



Fig 2 —Roentgenograms taken In case 1 A preoperativc mopIu 

demonstraung complete obliteration of the thoradc portion of 
gus at a level about 5 cm below the arch of the aorta B rocn r 
taken fn the course of the operation showing the ends >I 

the tip of the cannula coming out of the lower scope and the 
ready Introduced through the cannula and Into the lumen ol , 1 ,^ 
scope C anteroposterior roentgenogram showing oblllerauo 
esophagus from the level of the 7th to level of the lOth tioractc 
This distance was considerably decreased at operation. 

was 3 years of age gastrostomy had been performed 
mg The gastric stoma had been kept open by 
of a thick rubber tube Through this all nounshmeni a 
was insUllcd The patient had to regurgitate swallow 
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every hour or so Two hours was die most that could elapse 
without regureitation From lack of chewing the patient had 
lost all her teeth, and upper and lower plates had been placed 
The woman was undernourished and underiveight Physical 
examination otherwise gave essentially normal results, and 
results of routine laboratory examinations were reported to 
be within normal limits Roentgenograms of the esophagus 
after she had swallowed a suspension of barium appeared 



Fig 3 —Roenlgenograms taken In case 2 A preoperntlve roentgeno¬ 
gram showing lower end of proximal part of esophagus at a level 5 cm 
below the aortic arch Other examinations failed to demonstrate a lumen 
Immediately below the level of the obstruction B roentgenogram taken 
three weeks postoperaUvely and after two weeks of treatment the patient 
had undergone four dilatations and could eat any pasty food and liquids 
liberally C recent roentgenogram showing normal roentgenologic appear 
ance of the esophagus 

as in figure 2A Similar roentgenograms were made using 
more fluid contrast mediums Simultaneous peroral and retro¬ 
grade esophagoscopy (fig 2C) was earned out Multiple at¬ 
tempts to penetrate the obstructed esophageal segment failed 

After the patient had reached a good nutritional state, re- 
canalization of the esophagus by means of bidirectional esopha¬ 
goscopy and thoracotomy combined was carried out with the 
techmqne previously described The thorax was entered through 
the bed of the resected sixth nb on the nght side The arch 
of the azygos vein, as it entered the supenor vena cava, had 
to be sectioned between ligatures 

The postoperative course was uneventful The pleural dram 
age tube was removed 24 hours postoperatively, and the 
patient was out of bed 24 hours later Retrograde dilatations 
with rubber Tueker bougies were begun five days postopera¬ 
tively Use of these was followed by employment of oral 
metal ddators The patient was eating everything she wished 
about three months postoperatively Six months after the 
operation roentgenograms disclosed that the upper third of 
the esophagus was moderately dilated and that the lumen 
was slightly narrowed at the old site of stenosis Fourteen 
months have elapsed now since the operation Recently, on 
esophagoscopic examination, the recanalized segment was seen 
to be completely epithelized 

Case 2—A woman 19 years of age, related that she had 
mgested sodium hydroxide for suicidal purposes almost three 
yean prior to her admission Bougienage had not been at¬ 
tempted A gastric stoma had been constructed, through which 
all food was mstilled The preoperative roentgenogram of the 
esophagus is represented m figure 3,4 Similar roentgenograms 
were made after the patient had swallowed more fluid con¬ 
trast mediums Simultaneous peroral and retrograde esopha 
goscopy, with insufflation of air, was earned out Multiple 
attempts at penetrating the obstructed esophageal segment 
failed The patient was undernounshed and underweight Physi¬ 
cal examination otherwise gave essentially normal results, as 
did routine laboratory examinations 
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After adequate preoperative preparation, including use of(8 
high caloric, high protein diet and vitamin supplements, the 
operation desenbed earlier y/as carried out The right side 
of the thorax was entered through the bed of the resected sixth 
nb The arch of the azygos vein was left intact The pleural 
drainage tube was removed 48 hours postoperatively, and the 
patient was allowed to get up The postoperative course was 
smooth 

Figure 3B is a roentgenogram of the same patient three 
weeks postoperatively "and after two weeks of treatment Dila 
tation had been done four times The proximal portion of the 
esophagus is still somewhat dilated, and a short part of the 
lumen is still narrowed Figure 3C shows that the roentgeno 
logic appearance of the esophagus is normal Esophagoscopic 
exammations by two of us (R M R and F C C) revealed 
that the esophagus was normally epithelized 

This woman was operated on more than a year ago The 
gastnc stoma closed spontaneously, and the functional result 
was excellent 

SUMMARY 

In two cases of esophageal stricture caused by inges¬ 
tion of sodium hydroxide (lye) thoracotomy and endo¬ 
scopy, according to the technique of Barreto, were 
successfully applied Esophagoscopes were introduced 
nearly simultaneously, one through the mouth and the 
other through a previously made gastric stoma Thora¬ 
cotomy was performed and the esophagus exposed In 
one case the arch of the azygos vein had to be cut between 
ligatures The exterior of the esophagus as it lay in the 
surgeon’s field was made visible by means of a mirror 
to the endoscopist who handles the retrograde instru¬ 
ment The upper and lower portions of the esophagus 
were brought into the same axis, and the distal ends of 
the two esophagoscopes were approximated as closely as 
possible A long cannula was introduced through the 
retrograde scope and advanced into the narrowed, por¬ 
tion of the esophagus below the stricture The surgeon 
“dressed” the esophagus over the cannula as far as pos¬ 
sible A long needle, bearing threads, was introduced 
through the cannula and was thrust through the atresic 
portion of the esophagus into the upper esophagoscope 
The threads, brought out through a nostril and the gastnc 
stoma, were used to carry dilators The patients were 
promptly out of bed Results were excellent 

Rua Debret 23—s 513 (Dr Barbosa) 


The General Practitioner,—General practice, no less than the 
specialties, needs a leavening of exceptionally able men and 
women Prompt and accurate diagnosis is the founda¬ 

tion of successful general practice The function of the family 
doctor is to understand the health problems of his patients 
and to recognize early the nature of their troubles This is a 
large order, for his patients are unselected They come to him 
with complaints that may be tnvial or senous, obvious or 
obscure, real or imagined, simple or complicated He must 
sort them out In doing so he recognizes those needing im¬ 
mediate treatment from those requinng more observation and 
study He decides whether he can treat the patient himself, or 
if help IS necessary Frequently this latter decision bears little 
relationship to the seriousness of the condition He may be able 
to care for the most senous as well as anyone else The first 
diagnosis is often the most important Making this correctlj 
IS not easy, but it steadily is being made easier 
through the many aids and facilities being placed at the dis 
posal of the family doctor —W V Johnston, M D, The 
Changing General Practitioner, University of Western Ontario 
Medical Journal March, 1953 
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CURRENT THERAPY OF GOUT 

Charley J Smyth, M D,, Denver 


Although there is no known cure for gout, the control 
of the frequency and seventy of acute attacks is satis¬ 
factory "with the measures available -Failure to recognize 
and manage acute gout leads to much unnecessary suffer¬ 
ing and ultimate deformity Since recent studies point 
to the hereditary etiology of gout,^ relatives of patients 
with acbve gout who have hyperuricemia should live 
moderately and avoid obesity, fatigue, exposure to ex¬ 
tremes of temperature, excessive trauma to joints, exces¬ 
sive intake of foods high in purines, and all known pro¬ 
vocatives of acute gouty arthritis 

A consideration of the treatment of gout must, by the 
very nature of the disease, be divided into two parts The 
now well-known diagram of Dr Philip Hench (fig 1) 
illustrates the typical pattern of the disease and indicates 
the pretophaceous or first stage, charactenzed by acute 
recurrent arthritis with complete remissions, and the 
tophaceous stage, characterized by chronic arthntis with 



FIRST STAO^ 

ACUTt ReCURttNT ARThRITtS 

WITH COMPim eCMlSSlONS 

StCONO STAOC 
CKltONIC ARTHRITIS 


hlMti SOAYS tWK. tWK iWfi. tra 



▲ A i 

A1 A i 

ULAjl 


AtTHClTIt 


^IIQUCNCY 

OF ATTACKJ 

2 5 VR. 

1-3 Ytt. 

t-6 Ma 

CONTINUOUS ACTtVt, 
CHRONIC ACTHRITII 
WITH ACUTE 
CHACf ROAnOMS. 

KmeuttccMiA 

0 OS + 

0 OB + 

OCHECAUV * 

AlMOJT ALWAYS +* 

TOPMI 

GCNERAUV O 

+ oeo 

OFTEN O 

GCNERACLV + 

orrtN olccRating 


Fig 1 —The basic pattern of the course of gout and gouty arthritis 
(P S Hcnch 1936) 


acute exacerbation Durmg the first stage, the problem of 
therapy is the management of the acute attacks and 
measures employed in the intervals to prevent future at¬ 
tacks In the second stage, the aim of therapy is to relieve 
the pain of chronic gouty arthritis and to ward off or 
delay development of the comphcations of the disease, 
among which are nephrohthiasis, cardiovascular lesions, 
and tophi 

TREATMENT OF ACUTE ATTACK 
In contrast to most of the other forms of arthritis, the 
treatment of gout is relatively effective, especially treat¬ 
ment of the acute attacks, results of which are frequently 
dramatic In this discussion of current therapy, the tradi- 
bonal measures will be reviewed briefly and the new 
developments will be emphasized 

Rest —Absolute bed rest, with elevation of the affected 
part and no weight bearmg until the acute pain and ten¬ 
derness have disappeared, is recommended The affected 
part should be temporarily immobilized by means of a 
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light splint and protected from bedclothes by the use of 
a cradle 

Drugs —Colchicine At the first appearance of symp¬ 
toms of a gouty attack, colchicine, the alkaloid of colchi- 
cum, should be taken Colchicine i alone is still the 
treatment of choice for acute attacks of gout The recom¬ 
mended dose is 0 5 mg (1/200 gram) m tablet form 
every hour or two hours until pam is reheved or until 
diarrhea, nausea, or vomiting occurs About 10 tablets 
of colchicine are required in the average attack of gout 
although the dose may vary from 8 to 16 tablets Many 
patients leam by expenence the optimum number of 
tablets to take with each attack, so that alleviation of 
joint pain may be attained without undesurable gastro¬ 
intestinal symptoms The secret of effective therapy is 
to begm use of colchicine at the very first warning and 
to use enough to produce some nausea or a loose bowel 
movement. Use of camphorated opium tmeture (pare 
gone) may be necessary to control the toxic symptoms 
The patient should always carry a supply of this drug 
and start takmg the pills at the first appearance of symp¬ 
toms of a gouty attack Delay of treatment for a few 
hours after the onset of acute symptoms may increase 
the seventy and prolong the duration of the acute 
episode Response to the drug is often dramatic Joint 
pains and swelling begm to subside about 12 hours after 
the mstitution of therapy, and, in most instances, pain is 
completely relieved in from one to two days Over 95% 
of acute attacks are materially benefited by a single 
course of colchicme Should no benefit occur, a second 
course of colchicme should be given after an interval of 
three days, repetition of a course sooner may precipitate 
gastrointestinal symptoms The mechanism of action of 
colchicine is unknown It does not act through the 
mechanism of corticotropin (ACTH) - Recent studies 
using isotopically labeled uric acid suggest that colchicme 
might decrease the rate of uric acid synthesis ’ 

Corticotropin and Cortisone The close relation be¬ 
tween gouty arthritis and adrenal cortical function was 
demonstrated by independent investigators soon after 
corticotropin * and corbsone ' were introduced Gouty 
persons excrete subnormal amounts of 17 -ketosteroids, 
usually about one-third of the minimal normal value for 
adult men ® A second endocrine disturbance character¬ 
ized by disturbed regulation of the rate of excrebon of 
11-oxysteroids has recently been demonstrated in patients 
with chmeal gout Further evidence to establish acute 
gouty arthritis as a true endoerme deficiency state are 
the pronounced biochemical changes and clinical effects 
of the administration of corticotropin and cortisone in 
the gouty person These hormones are capable both of 
provoking attacks of acute gouty arthritis m patients with 
quiescent gout and of causing prompt amelioration o 
acute gouty arthntis Typical acute attacks of gout may 
be precipitated in a large proportion of mterval gou 
patients by the administration and then withdraws o 
corticotropin In most patients the joint symptoms beg 
Within 96 hours This observation has lead to the cone 
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Sion that, following the withdrawal of corticotropin there 
IS an 11-oxysteroid lack, which in the normal adult is 
terminated by a short period of “rebound” 11-oxysteroid 
excess, in the gouty person this “rebound” appears defi¬ 
cient, and gouty attack occurs during this period of 
induced relative 11-oxysteroid deficiency 

When corticotropin is given to a patient during an 
acute attack, the symptoms promptly disappear This 
rapid control may sometimes result from a single injec¬ 
tion of 50 mg When the hormone is withdravm, a state 
of 11-oxysteroid lack is once again induced, and many 
patients experience a recurrence of their attack within 
a few days This tendency of acute gout attacks relieved 
by corticotropin therapy to return after hormone with¬ 
drawal limits the use of this hormone as the sole thera¬ 
peutic agent for acute gout Fortunately, colchicine given 
during or immediately after treatment effectively over¬ 
comes this tendency and permits full advantage to be 
taTcen of the rapid termmation of an acute attack that 
corticotropin can produce ’ In the majonty of acute 
attacks treated by concurrent administration of cortico- 
tropm and colchicine, a smgle 50 mg dose of cortico¬ 
tropin effectively termmates the attack within four hours, 
m a few patients a second or a third dose at six hour 
intervals is required Colchicme admmistration is begun 
at the time corticotropin is given The dose of colchicine 
IS 0 65 mg (1/100 gram) four times daily until the first 
gastromtestmal symptoms of intolerance occur, then for 
24 hours no colchicine is given Administration of colchi¬ 
cme IS resumed m a dose of 0 65 mg three times daily 
for at least two weeks Except in a few patients, combmed 
corticotropin and colchicine therapy has pioved effective 
in preventing recurrences This new regimen is rational 
and appears to be the most rapid and effective method 
available for treatment of acute gouty arthntis 
Phenylbutazone Phenylbutazone (Butazohdm) has 
a pronounced beneficial effect in the treatment of acute 
gouty arthritis * It is a new synthetic pyrazol derivative, 
entirely unrelated to the steroid hormones, having the 
clmical designation 3,5-dioxo-l,2-diphenyl-4-n-butyl- 
pyrazohdine Phenylbutazone was developed as a solvent 
of the relatively insoluble aminopynne, and its first clini¬ 
cal use m various rheumatic diseases was m combination 
with ammopyrme m a preparation known as Irgapynn 
m Europe and Butapynn m the Umted States Smce 
July, 1951, phenylbutazone has been mvestigated exten¬ 
sively ® and found to be as effective as the previously 
used mixture with ammopyrme It is available for oral 
use m tablets containing 100 or 200 mg or for intra¬ 
muscular administration in a 20% solution The average 
effective oral dose is 600 to 800 mg daily in divided 
amounts, the usual intramuscular dose is 5 ml 

The clmical response is excellent m most acute epi¬ 
sodes of gout that have been reported Among the vanous 
rheumatic disorders treated, the results in acute gout arc 
perhaps the most spectacular With oral adnunistration 
of this preparation, objective improvement of the affected 
joints IS generally apparent within 24 hours, and, with 
Its parenteral use, there is usually pronounced subjective 
and objective relief within a few hours The pathologi¬ 
cally elevated plasma urate level generally falls to normal 
m almost normal within a few days of the start of therapy 
This decrease is accompanied by a conesponding increase 
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in ufinary excretion of urates The results in one patient 
illustrating these changes are shown in figure 2 Note that 
m this patient phenylbutazone caused a reduction m the 
serum uric acid level and a sharp rise in the urinary uric 
acid level, with a corresponding elevation in the renal 
clearance of uric acid The unc acid clearance returned 
toward normal when sodium bicarbonate was added to 
phenylbutazone These observations are contrary to those 
of Kuzell and Kidd and co-workers In the experience 
of one observer, gouty patients preferred phenylbutazone 
to colchicme Undesirable reactions to phenylbutazone 
include morbilliform rash, edema, nausea, abdominal 
discomfort, anemia, vertigo, stomatitis, nervousness, 
thrombocytopenia, and agranulocytosis In view of the 
short-term therapy required to control acute episodes of 
gout, it IS unlikely that serious toxic manifestations will 
occur, however, the patient should be carefully watched 
for signs of toxicity 

^ Strum Uric And 
ntfp^loocc. Q Uric Aeirf 
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Fig 2 —Effect of administration of phenylbutazone (1 200 mg dallj In 
four divided doses) on serum uric acid and urine uric acid levels and renal 
uric acid clearance in a 35 year-old patient who has recurrent attacks 
of gout 

Hydrocortisone Beneficial effects from the parenteral 
and mtra-articular mjection of hydrocortisone (com¬ 
pound F) have been observed by Hollander It is not 
surprising that this adrenocortical steroid is capable of 
correcting the 11-oxysteroid lack, which is a basic meta¬ 
bolic defect m gouty patients with acute joint symptoms 

Diet —Diet during the acute attack should consist of 
milk, eggs, cereal, fruits, and vegetables with a low 
punne content A large fluid mtake is indicated, and all 
alcoholic beverages should be avoided 

INTERVAL TREATMENT 

The management of the patient with gout is not com¬ 
pleted when the acute attack is over This is a chronic 
disease for which treatment must be continued indef¬ 
initely The aim of treatment m the mterval between 
attacks of acute gout is to avoid or postpone the number 
and seventy of subsequent episodes It is in the treatment 
of the gouty subject between acute attacks that encourag- 
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mg progress is bemg made, but, unfortunately for both 
the patient and the physician, such interval management 
IS not ideal, and the clinical cure for chronic gout is still 
not a reahty 

In outlimng a regimen for gouty patients durmg the 
mtercntical and chronic gouty arthritis states attention is 
given to the following factors (1) restriction of activity 
and avoidance of excessive trauma, (2) abstinence from 
use of alcohol, (3) the use of one or more of the follow- 
mg drugs colchicme, probenecid (Benemid), phenyl¬ 
butazone, cortisone, and cinchophen, (4) a diet low m 
purmes and high m fats and carbohydrates, and (5) the 
care of tophi Each of these measures deserves further 
detailed consideration 

Activity —The pathogenesis of acute episodes that 
characterize this disease caimot be traced with certainty, 
but clinical observations for many centuries have estab¬ 
lished certain events as factors m precipitating an acute 
flare-up of quiescent gout One of these factors is acute 
trauma to a joint Unusual physical activity, such as 
excessive walking, will also precipitate a bout A patient 
may be suddenly incapacitated by acute gout during his 
usual occupation and may attempt to place the blame on 
minor injury To avoid unjust claims for an induslnally 
connected or aggravated event, it is important to point 
out that dietary indiscretions, alcoholic overindulgences, 
minor surgical operations, the use of certain drugs (liver 
abstract, mercunal diuretics, or sulfathiazole), and expo¬ 
sure to cold and dampness are also provocative factors 

Alcohol —Despite abstinence from the use of alcohohc 
beverages many patients continue to have repeated bouts 
of jomt pam Although evidence of the therapeutic value 
of such abstmence is inconclusive, it is preferable that 
use of alcohol be avoided, except m small amounts, and 
these should be permitted only if the patient msists on 
this pnvilege 

Drugs —Colchicine There is a conviction among 
some physicians that colchicine has a preeminent place m 
the prophylaxis of acute gout m cases m which there are 
recurrences of acute severe attacks In such cases the 
patient regularly takes 0 5 to 1 mg every night In 23 
cases reported by Gutman this daily ingestion of colchi¬ 
cine together with dietary restnction of proteins and 
punnes has proved to be by far the most effective method 
of mmimizing the frequency and intensity of acute gouty 
attacks In some instances it has made the difference 
between virtual incapacitation and relatively normal 
activity These patients are also taught to take larger 
abortive doses of colchicine on the first mtimation of an 
attack, such as pam, stiffness, or other indisposition 

Probenecid Probenecid is a relatively nontoxic urate 
diuretic, which is effective in the treatment of the mterval 
and chrome gouty arthritis stages of this disease It was 
first mtroduced into chnical medicine as an adjunct to 
penicillin and p-ammosalicyhc acid therapy In patients 
with chronic gout it effectively lowers the serum urate 
level by blockmg tubular reabsorption of glomerular 
filtered urates The clmical apphcation of probenecid 
was evaluated by Talbott m more than 30 patients with 
chronic gout With its use, blood unc acid levels promptly 
fell to normal and remamed there even after prolonged 
therapy The urinary unc acid cxcreUon was increased 
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20 to 30% Gutman “ and Yu « reported the results of 
the use of this uricosunc agent m 14 patients and con¬ 
cluded that probenecid was the most satisfactory urate 
diuretic for protracted administration, no new tophi 
developed m any of their paUents with chronic topha¬ 
ceous gout, and m several of their patients who had 
received protracted therapy there was disappearance or 
decrease m size of tophi together with reduction in swell¬ 
ing of chromcally enlarged jomts Administration of 0 5 
gm daily for one week followed by 1 gm daily m divided 
doses IS recommended This latter dose can be given for 
an indefimte period Acute attacks of gout may develop 
soon after the onset of therapy, but their mcidence 
diminishes with contmued therapy If an acute attack 
of gout occurs durmg therapy, probenecid should be 
continued and full doses of colchicme should be adminis¬ 
tered When aspinn is given simultaneously with pro¬ 
benecid, the action of the latter drug m lowering the 
serum urate level is completely annulled Therefore, 
sahcylates should not be given m conjunction with pro¬ 
benecid, either for an analgesic or a diuretic effect Thus 
far, there have been no mdications of aggravated renal 
damage owing to the increased excretory urate load on 


the kidneys produced by this agent To summarize, pro¬ 
benecid is of value m the long-term control of chronic 
gouty arthntis, it is of no value m acute attacks of gout. 
Although expenence is limited, it appears that mobiliza¬ 
tion of gouty tophi by the protracted use of this uncosunc 
agent may be accomplished 

Phenylbutazone Reports of the clmical evaluation of 
phenylbutazone m the second stage of gout (chrome 
gouty arthritis and superimposed attacks of acute gout) 
are few Kuzell has treated 58 patients with chronic 
gout with phenylbutazone and compared the results with 
those m 41 other patients with chrome gout who received 
Butapynn In this comparative study there was no signif¬ 
icant difference m the therapeutic response to Butapynn 
and phenylbutazone In 36 paUents with chrome gouty 
arthritis mamtenance therapy was employed Twenty- 
seven of the 36 had decreased frequency of acute attacks 
as well as amehoration of the chrome gouty arthntis 


Acute exacerbations in patients with chronic gout re¬ 
sponded to mcreased amounts of the drug The mainte¬ 
nance dose vaned from 200 to 800 mg. daily In this study 
most gout patients preferred phenylbutazone to colchi 
erne Stembrocker and his associates administered 
phenylbutazone to 52 patients with painful muscular dis 
orders, among these was one patient with chronic gout 
who was treated for three and one-half months, wi 
great improvement This patient considered his condition 
better durmg that time than when he had used cortisone 
These early results are promismg. Additional clmica 
tnals are mdicated to determine the incidence and sever 
ity of toxic effects The mfluence of phenylbutazone on 
unc acid metabolism warrants extensive mvestigation 
Cinchophen The use of cinchophen in chronic gou^ 
IS a controversial subject Because of its toxicity a 
because the same results can be obtamed without e 
of complications by the use of sahcylates and probene 
cinchophen should not be used m this disease 
Dietary Restrictions—It is widely accepted that^ 
diet of the patient with chronic gout should e o 
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punne-nch foods to relieve the already overburdened 
mechanism for the disposition of purmes There is no 
altogether convincing evidence to prove that adherence 
to a rigorous purme-free diet reduces the frequency of 
acute attacks or prevents chronic arthntis or the compli¬ 
cations of gout It IS well established, however, that less 
unc acid is excreted m the urme when a regimen of 
reduced puiine mtake is followed It appears unreason¬ 
able, therefore, to mtroduce unnecessary amounts of 
purmes A reasonably low purme intake can be obtamed 
by ehnunatmg sweetbreads, anchovies, sardines, liver, 
kidneys, and meat extracts, a restriction that offers no 
hardship to most patients Further confusion with respect 
to the value of dietary restrictions has resulted from the 
recent demonstraUon by several groups of mvestigators 
using isotopically labeled carbon and glycine that syn¬ 
thesis of unc acid occurs regularly from the sunplest 
nitrogen and carbon compounds It is clear from this 
discovery that all protems, fats, and carbohydrates must 
be regarded as potential precursors of uric acid and that 
complete control of unc acid formation by dietary regu¬ 
lation IS impossible Although the usefulness of dietary 
restriction is still not established, it seems advisable m 
patients with chronic gout to hmit the punne as well as 
the protein mtake 

Treatment of Tophi —If tophi of the hands or feet 
become large or ulcerate, excision with thorough d^bnde- 
ment results m prompt heahng and obviates the danger 
of infection and possible amputation If the report of 
Yu and Gutman can be confirmed, the prolonged ad- 
mmistration of probenecid would be useful m reducing 
the size of old, established tophi and removmg the urates 
that are deposited m Involved joints and bursae 
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SUMMARY 

In recent years, real progress has been made m the 
development of new methods for the management of 
gout A more rational approach to therapy, based on 
knowledge of the basic mechamsms of the metabohc 
defect m gout obtamed from new methods of investiga¬ 
tion, especially the employment of isotopes, has devel¬ 
oped 'Ae establishment of gout as an endocnne disease 
occurrmg m persons with hereditary susceptibihty per¬ 
mits the physician to promptly recognize and treat the 
early stages of gout Withm the past few years, several 
new drugs have been mtroduced that produce profound 
biochemical changes and definitely mfluence the clmical 
course of this disease The hormones corticotropm 
(ACTH), cortisone, and hydrocortisone (compound F) 
have a dramatic effect on the acute episodes of gout and 
provide new tools for further investigation of the patho¬ 
genesis of this illness The concomitant use of cortico¬ 
tropin and colchicme, as recommended by Wolfson, 
offers a promismg new approach to the control of acute 
episodes of gouty arthritis The prolonged admmistration 
of the urate diuretic drug probenecid (Benemid) 
effectively removes the urates that are deposited m the 
joints and bursae, and recent studies m a limited number 
of cases have shown that its long-term use reduces the 
size of established tophi The spectacular results already 
reported mdicate that phenylbutazone (Butazohdm) 
may be a useful drug m both the acute and chronic stages 
of this disease If the occasional undesnable effects prove 
not to be senous hazards, this new pyrazole denvative 
will be a welcome addition to the growmg hst of drugs 
of value m this cnpplmg disease 

4200 E 9lh Ave (7) 


TRYPSIN INHALATIONS IN RESPIRATORY CONDITIONS WITH 

THICK SPUTUM 


Leon Unger, M D 
and 

Albert Howard Unger, M D , Chicago 


For many years one of us (L U ) has been interested 
m securing an ideal preparation to dissolve the thick 
tenacious matenal that impedes the respiration of pa- 
Uents with bronchial asthma and other respiratory condi¬ 
tions In 1937, m collaboration with Albert H Andrews, 
assistant clmical professor of bronchoesophagology at 
the Umversity of Ilhnois Medical School, an aerosol was 
made of an enzyme derived from the fruit of the plant 
Canca papaya and was tested m animals and on 10 pa¬ 
tients The investigation, which was unpublished, was 
discontinued because of severe local reactions mcludmg 
bleeding and marked hoarseness Recently, our mterests 
were drawn to trypsm, a natural body enzyme that digests 
necrotic Ussue without producing adverse action on livmg 
tissue The effects of this enzyme on 73 patients are here¬ 
with reported 

PHARMACOLOGY 

The highly purified crystalhne trypsin used m this 
study and available as Tryptar is denved from mam¬ 
malian pancreas and is found normally m the mtestmal 


tract This enzyme has a broad spectrum of vigorous 
proteolytic action on protem, denatured protem, true 
peptones, respiratory and mtestmal mucin, fibrm, and 
protem spht products The final degradation products of 
trypUc digestion are small polypeptides and some ammo 
acids Crystalhne trypsm does not digest hvmg tissue, 
smce both serum and viable cells contam specific trypsm 
mhibitors as well as nonspecific inhibitory substances, 
which act as protective mechamsms against proteoljrtic 
digestion This selectivity of digestion plus the absence 
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of antigenicity or sensitivity appealed to us, as well as to 
a number of other workers, as a preparation well worth 
investigation 

PREVIOUS CLINICAL WORK 

The first clinical paper presented on crystalline trypsin 
pertained to the significant value of its intrapleural ad¬ 
ministration in the sterilization of the disease process and 
reexpansion of the lung in selected cases of tuberculous 
and nontuberculous fibrinopurulent empyema ^ This was 
followed shortly by articles = on the use of the enzyme in 
the local therapy of many suppurative and necrotic le¬ 
sions, such as grossly contaminated amputation stumps, 
subcutaneous hematomas, chronic osteomyelitis, diabetic 
gangrene, slough wounds after failure of skin grafts, and 
decubitus and varicose ulcers The use of trypsin by in¬ 
halation was commented on by one of us (L U )Roet- 
tig and co-workers,^ and Limber and co-workers", the 
latter reported on studies undertaken in patients with ac¬ 
tive pulmonary tuberculosis who had tenacious sputum as 
well as in patients who had other conditions m which the 
high viscosity of the sputum presented a problem Limber 
and co-workers “ stated that "In vitro 50,000 units of 
crystalline trypsin produces a dramatically rapid lique¬ 
faction m 25 cc samples of thick sputum obtained from 
patients with active pulmonary tuberculos s ” This lysis 
was reflected by a decline in the measured sputum vis¬ 
cosity Rabbits were also given trypsin m aerosol form 
and showed no marked histological deviation from the 
normal appearance of the tracheobronchial tree and lung 
parenchyma These authors concluded that “Aerosol 
trypsin is relatively nontoxic, harmless to respiratory 
tissue, and does not impede ciliary action ” 

SELECTION OF CASES 

The vigorous fibrinolytic properties of crystalline tryp¬ 
sin, plus Its ability to cause digestion of respiratory mucin, 
indicated that the preparation should be of value m the 
treatment of disorders of the bronchial tree assoaated 
with hypersecretion and accumulation of fibnnomucmous 
sputum Thus, this study, conducted both m the hospital 
and m the office, included a varied group of respiratory 
conditions, such as bronchial asthma and emphysema 
that had not responded to usual therapy, bronchiectasis. 
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infectious bronchitis and pneumonitis, acute atelectasis 
and recently some work with bulbar poliomyelitis 

ADMINISTRATION 

Earlier m this study 125,000 to 250,000 units of 
aerosol trypsin was given routinely to all patients, how¬ 
ever, because of frequent hoarseness at that time the ini¬ 
tial dose IS now 75,000 units dissolved m 1 5 cc of the 
aerosol trypsin diluent (Sorensen’s phosphate buffer 
solution) The first follow-up dose consists of 100,000 
units in 2 cc of the diluent, which is then increased to 
125,000 units in 2 5 to 3 cc of the diluent It has been ob¬ 
served that 50,000 units of trypsin dissolved m each cubic 
centimeter of the diluent provides a very satisfactory con¬ 
centration for clinical results When larger amounts of the 
enzyme are dissolved m too little diluent, the solution is 
viscid, it IS apt to clog the baffle tubing of the nebulizer, 
and untoward reactions are more frequent It should be 
mentioned that early m the study when hoarseness was 
not infrequent and when the imtial dose was 125,000 
units or more, the inhalations were probably given too 
rapidly and little stress was given to thorough rinsing of 
the mouth Inhalations wherever possible are given every 
day or two, and the total number of administrations per 
patient has so far ranged from one to eight 

Before the inhalation, the patient is usually given 025 
cc of a 1 1000 solution of epmephnne combined with 
0 75 cc of a soluble antihistamine, such as methapyn 
lene (Histadyl) hydrochloride or diphenhydramine 
(Benadryl) hydrochloride These drugs dilate the bron 
chi and bronchioles, and the antihistamine possibly re¬ 
duces the incidence of hoarseness and dyspnea The 
“mask” method of aerosolization ts used, which consists 
of rubber tubing extending from the oxygen tank to a 
DeVilbiss no 40 glass nebulizer or a Vaponefrm plastic 
nebulizer The latter nebulizer is attached directly to a 
BLB mask rebreathmg bag apparatus, whereas when 
using the DeVilbiss nebulizer a “threaded connector” * 
covered with a short section of rubber Penrose tubing 
must be attached to the mask rebreathmg bag apparatus 
Aher placing aerosol trypsin m the nebulizer, the mask is 
strapped to the face with crevices being closed with cotton 
or moist gauze to prevent escape of the enzyme, and 
moist gauze dressings are placed over the patient’s eyes 
Usually 15 to 20 minutes are required to nebulize 2 5 cc 
of trypsin solution when using a flow rate of 4 to 6 liters 
of oxygen per minute 

In addition to the “mask” method, nebuhzations may 
be given by the duect method using oxygen, the direct 
method using compressed air, or the direct method using 
a hand pump The direct method using oxygen consists 
of rubber tubing extendmg from the oxygen tank to a 
glass Y-tube The latter is connected by rubber tubing to 
a DeVilbiss or a Vaponefrm nebulizer, which is held te- 
tween the teeth Dunng inspiration the open end of ^ 
Y-tube IS occluded with the thumb to direct the flow o 
oxygen through the nebulizer The direct method using 
compressed air consists of rubber tubing from the com¬ 
pressed air source to a glass Y-tube The latter is con¬ 
nected by rubber tubing to a DeVilbiss or a Vapone rin 
nebulizer The direct method using a hand pump 
of a DeVilbiss hand pump, rubber tubing, and a ne 
Iizer (combination 740) TTie hand pump may be op 
ated by either the patient or another person 
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In order to avoid nasal or oral irritation, patients are 
advised to inhale through the mouth and exhale through 
the nose during administration of the aerosol and, im¬ 
mediately after discontinuation of the treatment, to blow 
the nose and wash out the mouth with water and then to 
drink a glass of water 

RESULTS 

As can be observed in the tables, aerosol trypsin con¬ 
stitutes an ideal agent for removmg from the respiratory 
tract thick sputum that the patient is unable to expel 
Generally speakmg, the thicker the sputum and the 
greater the volume the better are the results In order to 
determine the efihcacy of the inhalations, sputum was 
collected m a basin after some of the treatments and 
examined for color, mucoid plugs, and viscosity It was 
noted that 14 of 19 patients with bronchiectasis with 
or without bronchial asthma obtained excellent relief 
after receiving two to eight inhalations with total dos¬ 
age varying from 200,000 units to 2 million units One 
patient who received 2 million umts and one patient who 
received 1,750,000 units were each given four inhalations 
followed later by another series of four inhalabons Four 
of the five patients with acute atelectasis had excellent 
results from aerosol trypsin inhalations, it is unfortunate 
that in the first case aspu'ation through the bronchoscope 
was performed before the enzyme was available Never¬ 
theless, the many rales that were present after bron¬ 
choscopy disappeared after aerosol trypsin inhalations 
In the last case the patient was in a terminal status before 
mhalations were begun, and even though he died 14 
hours after the first inhalation he coughed up much thick 
sputum In the other three patients the atelectatic areas 
vanished after the inhalations Despite this small number 
of patients, it would appear that m acute and m impend¬ 
ing atelectasis aerosol trypsin could well be an excellent 
substitute for bronchoscopic aspirations It has been 
noted that m many of our patients inhalations of the 
enzyme produce a shght tickling sensation of the pos¬ 
terior pharyngeal wall, which stimulates coughing, this 
occurs even m surgical patients who have refused to 
cough or m whom coughmg has been ineffectual due to 
postoperative pain Seven of 11 patients with bronchial 
asthma plus infectious bronchitis or pneumomtis ob¬ 
tained excellent results The infectious elements were 
quickly controlled, although the bronchial asthma did not 
respond as well In paroxysmal bronchial asthma, aero¬ 
sol trypsin produced excellent results in four patients 
(one was a repeat treatment on second admission), good 
results in one, and no results in two These comparatively 
good results contrast rather sharply with the mediocre 
effects obtained with the use of the enzyme m chronic 
bronchial asthma associated with more or less emphy¬ 
sema In this latter group of patients excellent relief was 
secured in only 5 of 31 patients, with good benefit in 9 
patients, and no benefit in 17 

REPORT OF CASES 

Case 1 —A while woman, aged 45, with bronchiectasis was 
admitted to the hospital May 17, 1952, because of increased 
dyspnea for the past month, fever, and bubbhng rales Bron 
chograms revealed a mild cylindrical and saccular bronchiec¬ 
tasis of the lower lobes of both lungs and of the lingular 
division of the upper lobe of the left lung A consultant sur- 
lobectomy On the fifth hospital day 
-au.UOO units of aerosol trypsin was given Withm three hours 


the patient filled an emesis basin with tenacious sputum The 
next morning the temperature, which had been up to 101 8 F, 
was normal for the first time since admission, and remained 
normal until her discharge six days later The daily sputum 
volume while she was in the hospital decreased from 100 cc 
down to 15 to 20 cc , and rales greatly diminished She re¬ 
ceived three aerosol inhalations totaling 750,000 units In Octo¬ 
ber, 1952, wheezing and increased expectoration were brought 
on by a cold Excellent results were again obtained with a 
series of three inhalations, each consisting of 125,000 units of 
aerosol trypsin This patient will probably need aerosol therapy 
from time to time 

Case 2 —A white man, aged 49, had hypostatic pneumonia 
with atelectasis on the third day following a gastnc resection 
His morning oral temperature was 103 F, he was slightly 
cyanotic, and breath sounds were absent in the lower lobe of 
the left lung, because of pain he would not cough Roent¬ 
genograms confirmed the diagnosis of atelectasis A single 
dose consisting of 500,000 units of aerosol trypsin in 7 cc 
of Sorensen’s phosphate buffer solution (trypsin diluent) was 
given by aerosol during a penod of 40 minutes The patient 
coughed during the entire inhalation and within 30 minutes 
following termination of treatment filled an emesis basin with 
thick yellow green mucus, and mucous plugs His color im¬ 
proved remarkably, and a roentgenogram taken seven hours 
later with a portable x ray machine revealed no evidence of 
atelectasis, although some density was still present 


Table 1 —Results Obtained with Aerosol Tripsin in 
Seventy-Three Cases 

Results 

,,_L-A_ 


PlaciiosU 

No of 
Cases 

Excel 

lent 

Good 

s 

None 

Bronchiectasis Nrith or ^rithout bron 

cblal asthma 

19 

14 

4 

1 

Acnte atelectasis 

5 

4 

1 


Bronchial asthma xrlth Infectious bron 

chltlfl or pneumonitis 

11 

7 

4 


Paroxysmal bronchial asthma 

7 

4 

1 

2 

Chronic bronchial asthma Tclth em 

pbysema 

31 

5 

9 

17 






Total 

73 

34 

19 

20 

Addendum 

Bulbar poliomyelitis trlth tracheotomy 

8 

6 

3 



Case 3 —A white man, aged 56, had pulmonary disease for 
five years and was admitted to the hospital acutely ill, with 
marked dyspnea, orthopnea, and wheezing Roentgenograms re¬ 
vealed marked bilateral infiltration with a suggestion of bron¬ 
chiectasis, emphysema, and some fluid at the bases of both 
lungs Following the administration of 0 5 cc of 1 1,000 
epinephnne, the patient was given 125,000 units of aerosol 
trypsm Within one hour he coughed up 150 cc of thick 
tenacious sputum containing many plugs That night he slept 
well for the first tune in three weeks, without dyspnea or 
orthopnea On the following day, after the use of 250,000 units, 
the patient expectorated twice as much sputum Transient 
hoarseness developed three hours after the aerosol was given 
Roentgenograms taken three days later revealed dramatic clear 
mg of the pulmonary densities On this day two inhalations, 
each consisting of 250,000 umts, were followed with expec¬ 
toration of 250 cc of sputum The clinical picture continued 
to unprove, the vital capacity mcreased from 33% to 90% 
of normal, and he was able to walk up and down stairs with 
out discomfort The patient was discharged on the 10th hospital 
day and on readmission for a check up three months later 
was in good health This patient also received injections of 
penicillin, and credit for his remarkable improvement must be 
shared by both procedures 


Case 4—A white woman, aged 44, was admitted to the 
hospital with a diagnosis of paroxysmal bronchial asthma 
She received four mhalations of 250,000 units each After 
each administration several mucous plugs were coughed 
up, and the chnical picture improved daily After the first 
i^alation a transient rash appeared about the margins of 
the mouth Three months later when readmitted to the hos¬ 
pital, similar inhalations gave similar excellent results 
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Case 5 —A white housewife, aged 64, was admitted to the 
hospital with chronic asthma, emphysema, and mild diabetes 
She received three inhalations of aerosol trypsin (125,000, 
75,000, and 100,000 units) over a penod of seven days There 
was no appreciable increase m sputum, and wheezing continued 

COMMENT 

Oq the basis of the aforementioned data it is obvious 
that aerosol trypsin gives best results m patients with 
thick or copious sputum such as occurs m bronchiectasis 
or m acute atelectasis Favorable results are also obtained 
in paroxysmal bronchial asthma and m pabents with both 
bronchial asthma and pulmonary infections The poorest 
results are in those with chronic bronchial asthma asso¬ 
ciated with emphysema The amount of sputum induced 
by aerosol trypsm immediately followmg mhalations 
varied from a few cubic centimeters to as much as three 
emesis basins full of purulent matenal As a corollary to 
the amount of expectoration, the chest findmgs are pro¬ 
portionately changed In those patients who have profuse 
expectoration and bubblmg rales, the dyspnea, wheezing, 
and cough usually decrease and rales disappear or are 
lessened Aerosol trypsm inhalations do not constitute a 
cure, however, they provide temporary rehef to many 
patients with respiratory disease When sputum again 
accumulates, aerosol trypsm should be readmmistered, 
good results can again be expected 

Table 2 —Untoward Reactions Observed with 270 Trvpsin 
Aerosol Inhalations In 73 Patients 


TianBlent hoareenetB 14 

IncreaB«d aBtbma 4 

Rash aboat Ups 1 

baUBea and vomiting 1 

Total reacUona 20 


Transient hoarseness occurred m 14 of 73 patients m 
whom a total of 270 mhalations were given (table 2), 
however, as studies proceeded, it was observed that" the 
degree and mcidence of hoarseness were considerably 
dimmished by admimstenng inhalations more slowly, by 
giving smaller initial doses, and by havmg patients wash 
out them mouths with water after each inhalation Of the 
14 patients with transient hoarseness, the reaction was 
severe in 3 but disappeared m a few days, some patients 
received additional inhalations with no recurrence of 
hoarseness 

In the latter part of our study each patient received 
0 25 cc of 1 1000 epmephrme, and 0 75 to 1 0 cc 
of an antihistamimc preparation such as methapynlene 
hydrochlonde or diphenhydramme hydrochloride 15 to 
30 nunutes pnor to aerosohzation The admimstration of 
these drugs probably mcreases the caliber of the bron¬ 
chial tree to such a degree that aerosol trypsm reaches a 
larger area Furthermore, it is possible that these drugs 
may have contnbuted to the lower mcidence of hoarse¬ 
ness noted in the latter part of our study 

A temporary skm rash was observed around the mar- 
gms of the lips m one patient, mcreased difficulty in 
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breathing in four patients, and caused nausea and vomit¬ 
ing m one patient when the aerosol was given The latter 
patient expectorated large amounts of sputum and ob¬ 
tained good therapeutic results There was no evidence of 
sensitivity m any of the patients, not even m those patients 
m whom therapy was resumed after having been dis¬ 
continued for long intervals One of the medical tech¬ 
nologists has some burmng of the eyes and rawness of 
the throat when administering the aerosol, and another 
technologist, who is allergic, has transient mcrease in 
coughmg and rhmitis when not weanng a gauze mask. 

SUMMARY AND CONCLUSIONS 

Seventy-three patients with respiratory conditions with 
or without thick, viscous sputum were treated with a 
naturally occurring body enzyme—trypsin—in aerosol 
form This enzyme, which is nontoxic and does not affect 
living tissue, lessens the viscosity of the sputum 

From the data obtained we believe the following con¬ 
clusions may be drawn 1 Inhalations of aerosol trypsin 
are extremely effective in ridding the upper part of the 
respiratory tract of thick sputum that the patient is unable 
to expectorate 2 Excellent results were obtained in most 
patients with bronchiectasis, acute atelectasis, and bron 
chial asthma complicated with bronchitis or pneumonitis, 
good results were secured m paroxysmal bronchial 
asthma We strongly recommend aerosol trypsin in these 
cases The majority of patients with chrome bronchial 
asthma and emphysema received JittJe or no rehef, al¬ 
though a few were benefited 3 Aerosol trypsin is a safe 
preparation to administer, and, when given m the manner 
used in the latter part of the present study, hoarseness, 
the only troublesome side-effect, became much less 
frequent 

ADDENDUM 

With the loss of natural humidifymg processes m the 
patient who has a tracheotomy, especially when he is m 
a respirator because of respiratory failure from acute 
bulbar pohomyehtis, dned respiratory secretions present 
one of the most difficult hurdles m management The 
commonest respiratory disease found m these patients at 
autopsy IS probably atelectasis, due partially to the pas 
sive activity of the iron lung and partially to mucoid 
plugs that occlude the bronchi and larger bronchioles 
The poliomyelitis patients mentioned m table 1 are but 
a small number of those who received trypsm inhalations 
at several Chicago hospitals during the 1952 epidemic 
Recently, several articles have appeared on the use ot 
trypsin in selected pohomyehtis patients * 

The use of aerosol trypsin m the patient who ha 
undergone a tracheotomy was of necessity different from 
the aforementioned technique The DeVilbiss no 
nebulizer was used, and a small length of rubber tubing 
was attached to the mouth of the nebulizer, with the o e 
end of the rubber tubing resting in the cannula of e 
tracheotomy tube A flow of 6 or 7 hters per mmule o^ 
oxygen was passed through the nebulizer The 
was placed alternately on each side and on his back n 
half to one hour after completion of the inhalation, 
patient was placed in extreme Trendelenberg ’ 

and tracheobronchial aspiration was done with a o^^ 
suction catheter Dunng the aspiration, the patien 
again turned from side to side to help postural dramag 
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Case 6—A white woman, aged 28, was admitted to the 
hospital with acute bulbar pohomyelitis She had undergone 
tracheotomy and had been m a respu-ator for 36 hours prior 
to trypsm inhalations It was beUeved that the patient’s air¬ 
way was clear, smce only a small amount of mucus could be 
suctioned through the trachea, however, during this period 
the patient became progressively more cyanotic, despite the 
fact that the respirator was m good workmg order The patient 
was unresponsive immediately pnor to and dunng the early 
part of the mhalaUon of 250,000 units of trypsm The 
enzyme was nebulized directly mto the trachea, and during the 
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administration she was rotated from side to side One half 
hour after completion of treatment, the patient was placed 
m extreme Trendelenberg position and tracheobronchial aspi¬ 
ration was necessary for the next 70 mmutes to remove all the 
mucus that drained mto the trachea The patient was greatly 
improved 

Aerosol trypsm may become an important procedure 
m the management of patients who undergo tracheoto¬ 
mies, especially m those with acute bulbar poliomyehtis 

185 N Wabash Ave (Dr L. Unger) 


HYPERVENTILATION AND PSEUDOHYPOGLYCEMIC REACTIONS 

IN DIABETES MELLITUS 


Marc J Miisser, M D , Thomas H Lorenz, M D 
and 

Gerald J Derus, M D , Madison, Wis 


Reacbons that usually are regarded as hypoglycemic 
m ongm qmte frequently complicate the treatment of 
diabetic patients receiving msulm When these are re- 
heved by simple alteration m diet or msulm dosage, they 
do not become a matter of undue concern to either the 
patient or the physician On the other hand, when they 
fail to be controlled satisfactorily by such measures, their 
management presents a perplexmg problem The lack of 
correlation that may occur between the clmical mani¬ 
festations of reactions and the blood glucose level adds 
further to the confusion 

Reactions of the Jatter type—^where characteristic 
symptoms occur in the presence of normoglycemia or 
hyperglycemia—have been referred to as pseudohypo- 
glycemic reactions * The mechanism for these is not 
completely understood Most mvestigators have sought 
to relate them to the physiology of diabetes meUitus and 
have postulated that they are due to some disturbance m 
the availability, transportabon, or ubhzabon of carbo¬ 
hydrate by the brain ’ Others, however, have presented 
evidence that reacbons of this type may be caused by 
factors entirely unrelated to diabetes In 1948 Fabrykant 
and Pacella reported on seven labile diabetic pabents who 
had frequent pseudohypoglycemic reacbons * Because six 
of these subjects had borderlme or abnormal electro¬ 
encephalograms and three improved with anticonvulsant 
therapy, it was proposed that electrocerebral dysfunction 
was the basis for theu: reacbons (No explanation was 
offered for those of the seventh pabent, who had a normal 
electroencephalogram and was unimproved by six weeks 
of Mesantom [3-methyl-5,5-phcnylethyl hydantom] 
therapy ) 

In the course of a study of the emobonal status of a 
group of diabebc patients, the frequency with which 
symptoms of hypoglycemic reactions appeared m those 
who had excessive anxiety was staking Also, an mbmate 
temporal relationship between such symptoms and 
anxiety-provokmg situations was apparent When it was 
established that many of these reacbons were of the 
pseudohypoglycemic type and none of the pabents had 
significant electroencephalographic abnormalities, it 
seemed possible that some circumstance related to anx¬ 
iety might be responsible for them It is mteresbng that m 


1936 Daniels * pomted out the similarity between the 
clinical manifestahons of hypermsuhnism and “anxiety 
neurosis” and subsequently Fabrykant and Pacella " com¬ 
mented upon the resemblance of spontaneous hypogly¬ 
cemia and “hysteria ” No efforts were made to elucidate 
these clmical relationships, however 

The precipitation of hypoglycemia (as well as hyper¬ 
glycemia) by emobonal stress in diabetic patients has 
been reported by several mvesbgators “ Although such 
observabons may pertam to reacbons associated with 
hypoglycemia, they do not provide evidence regardmg 
the possible relevance of emotions to reactions unaccom- 
pamed by abnormal depression of blood glucose 

Anxiety has been noted to be a common and promi¬ 
nent component of the personahty patterns of diabebc 
pabents ’ It is well recognized that anxiety is accom¬ 
panied by physical manifestations that vary widely in 
their nature and seventy One of these is hyperventilabon, 
which may produce alarming and occasionally mcapaci- 
tatmg symptoms The frequency with which overbreath- 
ing occurs m vanous types of emobonal disorders has 
led to the recognibon of the “hyperventilation syndrome” 
as a clmical enbty ’ As shown in table 1, a comparison 
of the usual symptoms resultmg from hyperventilation 
with those accompanymg mild to moderate hypoglycemia 
shows a remarkable degree of similanty In view of the 
foregomg considerations, the possibility that emobonally 
mduced hyperventilabon m certam diabebc pabents 
might be the mechanism responsible for their nonhypo- 
glycemic reacbons seemed worthy of investigation 

METHODS AND MATERIALS 
AH diabetic pabents admitted to the medical service 
of the umversity hospitals dunng a 12 month penod who 
were bebveen the ages of 21 and 50 years and who com¬ 
plained of frequent “msulm reactions” were studied F'or 
the purpose of this mvesbgation, however, those whose 
reacbons always were accompanied by hypoglycemia 
and those who had proved cerebral dysrhythmia (three 
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patients) were excluded Each of the remaining patients 
had a detailed evaluation by a member of the section of 
psychosomatic medicine and a social service interview, 
m addition to the usual medical history, physical exami¬ 
nation, and appropriate laboratory studies 

During psychosomatic consultation a comprehensive 
description of each person’s “insulin reactions” was re¬ 
corded Later m the interview, with the patient in the 
sitting position, a hyperventilation test (deep respiration 
at a rate of approximately 30 per minute for two minutes) 
was earned out Throughout the course of this test a 
careful appraisal was made of objective and subjective 
symptoms Finally, the patient’s description of his “in¬ 
sulin reactions” and his response to hyperventilation 
were compared 

While hospitalized, all of the patients in this senes had 
daily fasting blood glucose determinations (Folin-Wu) 
In many instances, blood glucose levels were obtained 
several times daily In addition, an effort was made to 


Table 1 —Comparison of the Usual Symptoms and Signs 
of Hyperventilation and Hypoglycemia 

Hyponentlintlon Hj pORlyccmla 

MIM ManllestatloDS 


Dlrzlncss 
Apprchcn»lon 
Voakness nnd fatlipio 
Parcstliralns (oxtrcmltlci nnd 
Jnco) 

Palpitation and tachycanlla 
SneatInR (flnshlne nnd pallor) 
PIsturBcd ^Ialon (lilurrlnj,) 

Tromora 

nendnclio 

Nausea and eacRini; 

Bbortneas ol breath 


Dljurlnosa 
Apprehension 
)\cnlmo3s nnd fnfiRUO 
Parcsthosina (extremities nnd 
inec) 

Palpitation nnd tachycardia 
Sireatlns (pallor) 

Plsturbcd tiBlon (blurring 
diplopia) 

Tremors—trcmhllni sensations 
IluORcr and headache 
^ouson 
^omltlns 


Severe Jlnnltestntlons 

Panic nnd hysterical reactions Apathy nnd contusion 

JIuscular h>pcrlrrltuhlllty Incoordination nnd ataxia 

(tetany) 

Syncope Unconsciousness and convul 

slons 


take blood specimens on the appearance of symptoms 
suggesting hypoglycemia and before glucose was given 
(Blood glucose levels below 70 mg per 100 cc were con¬ 
sidered hypoglycemic ) Each patient had one or more 
electroencephalograms (Gilson, eight channel instru¬ 
ment) The terminal portions of the electroencephalo¬ 
grams were obtained during three minutes of hyper¬ 
ventilation, usually with the patient in the sitting position 

RESULTS 

As presented in table 2,14 patients (11 men and three 
women) ranging in age from 28 to 50 years (average, 
37 years) were included in this study With one excepUon, 
all were “unstable” diabetics who received insulin in 
doses of 20 to 70 units daily Two patients were con¬ 
sidered as having “brittle,” four severe, and seven 
moderately severe diabetes melhtus The remaining sub¬ 
ject had mild diabetes that did not require the use of 
insulin for metabolic control The duration of diabetes in 
this group ranged from 3 months to 21 years (average, 
9 years) All of the patients had a recent history of fre¬ 
quent (daily to twice monthly) reactions that were 
attributed to hypoglycemia During hospitalization 11 of 


the group had an aggregate of 60 such reactions The 
vast majority of these were considered to be “mild” m 
that they were manifested only by feelings of weakness, 
dizziness, sweating, nervousness, and/or hunger Five 
reactions occurred thatwere “severe ” These were accom 
panied by apathy, confusion, unconsciousness, and/or 
convulsions 

Without exception, each of the patients in the senes 
was found to have personality features and emotional 
patterns regarded as characteristic of patients with dia¬ 
betes melhtus and similar to those described by Daniels'" 
and Hinkle and associates Excessive anxiety was dis¬ 
cernible in all of them Furthermore, them diabetes had 
become evident clinically m the wake of some particu 
larly stressful life situation, and the subsequent course 
of the disease seemingly had been influenced by the 
instability of their emotional reactions 

Correlation of Blood Glucose Levels with Clinical 
Symptoms of Hypoglycemia —^Durmg 27 of the 60 
reactions that occurred, blood samples for glucose deter¬ 
mination were drawn before therapy was instituted 
Blood glucose levels were found to be normal or hyper¬ 
glycemic (range from 79 mg per 100 cc to 274 mg 
per 100 cc ) in 16 and distinctly hypoglycemic (range 
from 60 to 40 mg per 100 cc ) in 11 Included in the 
latter group were the five “severe” insulin reactions In 
contrast to the foregoing, it was repeatedly demonstrated 
that blood glucose levels obtained at times when these 
patients were symptom-free were m the hypoglycemic 
range or, as was true in one case, were less than the levels 
associated with their reactions 

Response to Hyperventilation —^As shown in table 3, 
all of the 14 patients were found to be hyper-reactive to 
hyperventilation, i e, moderate to severe symptoms 
occurred with overbreathing for two minutes or less 
It IS noteworthy that, m four of them, hyperventila¬ 
tion produced such an effect within one minute and, m 
one instance, this occurred with merely “six deep 
breaths ” 

In eight patients (including the five who were markedly 
sensitive to hyperventilation), overbreathing produced 
symptoms identical to those of their usual reactions In 
the other six their hyperventilation symptomatology was 
regarded as “similar” to that which characterized their 
reactions 

Electroencephalograms —The electroencephalo 
graphic records of eight of the patients showed low volt 
age, fast activity, two showed 7 to 9 per second waves in 
all leads, and four had 10 to 12 per second (alpha) activ¬ 
ity All were interpreted as being within normal limits n 
only one instance was there alteration in the electro 
encephalographic pattern with three minutes of hyper¬ 
ventilation This occurred in one of the 10 to 12 per 
second records (case 12) and consisted of slowing 
of the waves to five per second with a build-up in amp i 
tude to 200 mv (grade 1 5) during the peno o 
overbreathing 

COMMENT 

The data presented show that in certain 
patients, reactions simulating mild to moderate 
glycemia occurred as a result of hyperventilation ’ 
hyperventilation as well as cerebral dysrhythmia p 
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vides an explanation for pseudohypoglycemic reactions presence of anxiety reactions and other psychoneurotic 

occumng in diabetes melhtus disorders has been emphasized m diabetes melhtus, the 

Although the electroencephalograms of the patients in occurrence of the hyperventilation syndrome has not 

this senes were consistently within normal limits, it is Fortunately, it is a simple matter to test a patients 

known that hyperventilation will uncover or potentiate response to hyperventilation If typical symptoms of a 

otherwise unrecognized cerebral dysrhythmias ” It also “reaction” are reproduced by such a test, the physician 

has been reported that the effects of hyperventilation are is afforded a clue that further evaluation of the patient s 

Table 2— Summon of Data R elating to Diabetes and Pseudohypoglycemic Reactions In the Fourteen Cases Studied* 

Blood Qhicoso 
Levela with 
Reactions 


Patient 

Age Tr 

Sex 

Severity of 
Diobetefl 

Duration of 
Diabetes, 

Tr 

Type and Dose 
of Insulin 

Units 

Mg /lOO Oc, 

A 

Hypo- Pseudohypo- 
glycemla glycemla 

Blood Glucose 
Lo\ els without 
Reac-tions 

Mg /lOO Cc, 

1 

33 

M 

Brittle 

21 

PZl 66 

B7 99 

69 03 69 

2 

44 

M 

Severe 

11 

2 1 60 

45 45 60 200 

46 GO 67 00 

S 

SO 

M 

Severe 

17 

NPH 6o 

42 181 

69 69 

4 

85 

M 

Brittle 

10 

2 1 60 

79 93 

GO 63 67 69 67 

G 

83 

M 

Severe 

12 

NPH 60 

No reactions in 
bospitai 

44 57 

6 

31 

M 

Severe 

8 

NPH 70 

49 258 

43 

7 

28 

M 

Moderate 

1 

2 1 44 

63 107 112 

114 150 

54 59 

8 

80 

M 

Moderate 

13 

NPH 40 

121 

42 44 48 03 

Q 

29 

M 

Moderate 

7 

pzr 45 

No reactions In 
hospital 

63 69 

10 

42 

M 

Moderate 

16 

NPH 36 

No blood drawn 
with reactions 

49 64 55 

U 

GO 

M 

Moderate 

% 

PZI 20 

40 80 

6j Co 67 

12 

89 

F 

Moderate 

2 

PZI 46 

40 45 00 91 274 


la 

83 

F 

Moderate 

10 

NPH 46 

No reactions In 
hospital 

67 

14 

4S 

F 

Mild 

9 

None 

141 143 

126 187 


* None of the patients had eloctrococepbolograpbic ebnonnolltles 


Table 3 —Comparison of S)mptoms of Insulin Reactions’ and Hyperventilation in Fourteen Diabetic Patients 


Patient Symptoms and Signs of Typical Insulin Reactions 

1 Dlirlness weakness nervousness shaklncss sweating numb¬ 

ness shaking In the stomach 

2 DIrzlne«s weakness shaklness sweating * 

8 Dlzrlness weakness shakine^s sweating 

4 'V^ eakness nervousness palpitation short of breath 

loss of control 

G 'Weakness dlzrlness sweating numbness nervousneas bary^ 
feeling 

6 Weakness dizziness palpitation Tiongry feeling 

7 Dizziness weakness T^lurrlng \ Ision fullness of stomach 

nervousness 

6 Nervousness sweating dizziness staggering' 

0 Dizziness weakncses sweating shnklness 

10 Dizziness weakness sbakiness 

11 Pressure In head palpitation dizziness shaklneas sweat¬ 
ing weakness 

12 Sweating weakness faintness 

18 Weakness faintness nervousness 

14 "Weakness nervousness shaklneas faintness 


Symptoms and Signs on HyperventOatlon Test Comparison 

Dizziness weakness nervousness tremulousness sweating Identical 

paresthesias shoking In the stomach 
Dizziness weakness trcmulousness flushing * Identical 

Dizziness weakness tremulousness sweating * Identical 

Weakness fatigue tremulousness palpitation dyspnea BlmHar 

Weakness dizziness paresthesias marked apprehension Similar 

Weaknws dizziness palpitation dryness Similar 

Dizziness weakness diplopia upset stomach marked Identical 

apprehension t 

Marked apprehension flushing dizziness tremulousness Similar 

Dizziness weakness tremulousness Similar 

Dizziness weakness tremulousness anxiety * Identical 

Pre^re In head palpitation dizziness tremulousness Identical 

flushing wenlmess * 

Flashing wcokness faintness Identical 

Weakness apprehension dizziness palpitation Shnllar 

■Weakness apprehension tremulouBness lalntneaB Identical 


* These patients were hyper reactive to one minute of hyperventilation 
t This patient wos hyper reactive to six deep breaths 


augmented m the presence of hypoglycemia It is en¬ 
tirely possible, therefore, that hyperventilation may have 
broader ramifications as a mechanism of symptom pro¬ 
duction m diabetes than merely as an alternative basis for 
reactions operating m the absence of hypoglycemia and 
electrocerehral dysfunction 
The hyperventilaUon syndrome and its diversified 
symptomatology are recognized readily m the psycho- 
neurotic person who has excessive anxiety While the 


emotions and then: relationship to the course of his 
diabetes is in order Obviously, the successful manage¬ 
ment of such diabetic patients entails appropnate psycho¬ 
therapy and correction of their faulty breathmg pattern 
under stress, m addition to the usual medical measures 
Unquestionably, most reactions in diabetic patients are 
hypoglycemic and likewise most are controlled effecUvely 
by mampulalmg the diet and/or insulm dosage This is 
not true of all patients suffenng from diabetes nor of all 
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reactions, however Other causes for similar symptoms 
exist When these are present, it is understandable why 
efforts directed solely at the regulation of carbohydrate 
metabolism prove ineffective in theu- control 

SUMMARY AND CONCLUSIONS 

Detailed study of 14 diabetic patients who were 
having frequent “msulm reactions” revealed the follow- 
mg facts 1 Reactions that were not accompanied by 
hypoglycemia occurred quite commonly in this group 

2 All of the patients were excessively anxious and also 
were hyper-reactive to two minutes of hyperventilation 

3 The symptoms mcurred by overbreathmg reproduced 


JAMA, Inly 18, 1953 

m these patients their typical symptoms of “msulm re¬ 
actions ” 4 None of the patients had electroencephalo- 
graphic evidence of cerebral dysrhythmia (even with 
hyperventilation) 

It IS concluded that, when the hyperventilation syn¬ 
drome occurs in anxious diabetic patients, it can produce 
symptoms that simulate, and thus are easily misinter¬ 
preted as, true msulm reactions With the recogniUon ot 
this role of hyperventilation and with institution ot 
appropnate psychotherapy for its conecUon, the phy¬ 
sician can be assured of more successful management m 
certam of his unstable diabetic patients 

1300 University Ave (Dr Musser) 


THE PRESENT STATUS OF PLASMA EXPANDERS 

Frank W Hartman, M D 
and 

Vivian G Behrmann, Ph D , Detroit 


The term “blood substitute,” used extensively during 
World War I and at the beginning of World War II, has 
been abandoned, since it is agreed that there is no real 
substitute for blood either in content or in function In ad¬ 
dition, the use of this term is misleading, especially to the 
public, raising the question as to the necessity for con¬ 
tributions of blood for military and civil defense use or 
even for friends and relatives Actually there is no sub¬ 
stitute for blood plasma, but certam macromolecular col¬ 
loidal solutions possessmg some of the physical prop¬ 
erties of plasma are capable of maintaining the cnculating 
blood volume by virtue of their oncotic pressure, which 
attracts interstitial fluids into the blood vascular system 
The large molecular size prevents their rapid escape mto 
the tissues or through the kidneys until the blood volume 
has been restored to normal The term “plasma ex¬ 
pander” IS now used by the National Research Council 
and seems the logical name for this group of substances 
The ideal characteristics of these substances have been 
variously described and defined by many workers White 
and Wemstein ^ suggest a plasma expander to be “an 
agent which will overcome the dispanty of the cmculatory 
system that exists m shock, and thus tide a patient over 
a critical penod until such materials as are specifically 
needed can be given, or the patient can himself manufac¬ 
ture and disseminate enough material to restore his own 
blood volume The desu-able properties of a plasma ex¬ 
pander should include a molecular size large enough for 
50% to be retained for 24 hours, an isotonicity, sedunen- 


Based on a paper that was read before the Section on Pathology and 
Physiology at the lOlat Annual Session of the American Medical Asiocl 
atlon Chicago June 10 1952 

1 White, C. S and Weinstein J J Blood Derivatives and SubsU 
tutea. Preparation Storage, Administration and Clinical Resulu Including 
a Discussion of Shock Euology Physiology Pathology and Management, 
Baltimore Williams and Wilkins Company 1947 p 261 

2 Oncley J L Scatchard G and Brown A. Physlochemleal 
Characteristics of Certain of the Proteins ot Normal Homan Plasma. 
J Phys. and Colloid Chera 61 184-198 1947 

3 BoUman J L Knutson R. C and Lundy J S Symposium on 
Plasma Volume Espandera In Treatment of Shock Volemic Substances 
for Replacement of Blood A M. A. Arch Surg 1 718-727 (Dec ) 1951 


tation rate, osmotic pressure, and viscosity comparable 
to that of plasma, a molecular structure allowing slow 
metabohsm but not subject to prolonged tissue storage, 
freedom from pyrogenic, allergic, antigemc, or toxic 
qualities, and reproducibility and stability 

The earlier experimental and clinical attempts to uti¬ 
lize vegetable colloids having the oncotic properties of 
plasma, particularly acacia and pectin, proved disap¬ 
pointing chiefly because they produced marked agglu¬ 
tination of the red blood cells m vitro as well as sludging 
in vivo and prolonged storage m the tissues instead of 
metabolic degradation These deficiencies were probably 
due to the size, shape, and chemical nature of their mole¬ 
cules Oncley and his associates - offer tangible evidence 
to explain this in physical chemical studies of plasma pro¬ 
teins, showing that their molecular weights vary from 
69,000 to over a milhon and that they are ellipsoid m 
shape, with only fibrmogen which has a maximum length 
of 500 A, bemg in any way comparable to the long chain 
polysaccharide molecules proposed as plasma expanders 
The Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association in 1951 reported that so far 
no blood substitute entirely free from disadvantages has 
been found The selection of a foreign matenal that has 
the desirable characteristics of human plasma and that 
could be completely metabolized without producmg toxic 
or allergic reactions would solve the problem 

METHODS OF EVALUATION 

In addition to the physical and chemical requBcments 
for plasma expanders, testmg m larger animals and man 
IS necessary as regards their effectiveness m hypotensive 
shock as well as their safety Their effect m relation to 
the functional and structural integrity of the vital organs, 
particularly the lungs, liver, kidneys, and vascular sys 
tem, must be ascertamed 

For determmmg the relative effectiveness of plasma 
expanders m the restoration of blood volume 
perimental hemorrhage, the methods reported by u 
man, Rnutson, and Lundy ’ are apparently simp e an 
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accurate Rabbits, dogs, and rats were used The typical 
expenmental procedure included a hemorrhage of 20 ml 
per kilogram of rabbit body weight, immediately fol¬ 
lowed by a blood xolume determination usmg erythro¬ 
cytes labeled with radioactive phosphorus (P’“) and an 
estimation of the relative erytoocyte-plasma volumes 
from a hematocnt reading Immediately after withdrawal 
of the three minute sample of blood used to determine 
the volume, the substance used to expand the volume was 
injected as rapidly as possible mto the femoral artery by 
way of mdwellmg plastic tubes Subsequent estimations 
of blood volume were then made by reverting hematocrit 
values taken at 15, 30, and 60 minutes as well as at 2, 3, 
6, and 24 hour mtervals to the ongmal blood volume de- 
termmation Usmg this procedure, these workers show 
the relative effectiveness of several macromolecular sub¬ 
stances in the maintenance of blood volume immediately 
after replacement and up to 24 hours 

Data * relating to the distnbution and storage of ex¬ 
panders may be obtamed in the case of dextran and poly- 
vmylpyrrohdone when these substances are labeled with 
radioactive carbon (O*) With other macromolecules as 
,well as with dextran and polyvmylpyrrolidone histo¬ 
logical studies are mdicated In prolonged retention they 
are readdy recognized through the presence of the pha- 
gocytized matenal m parenchymal cells, endothehal cells, 
and especially the reticuloendothehal cells “ In addition 
material escapmg into the tissues may produce a foreign 
body reaction or a granulomatous mflammatory reaction 
The use of specific stains for these macromolecules af¬ 
fords additional evidence of their presence 

Expenmental methods designed for evaluating the ef¬ 
ficacy of a plasma extender in combatmg marked hypo¬ 
tension usually employ the hemorrhage and replacement 
techmque The method m which a single massive hemor¬ 
rhage is continued until respiratory arrest or cessation of 
bleedmg occurs and then the test substitute is employed 
for immediate replacement has been useful but is scarcely 
crucial enough for evaluation of hyperoncotic expanders 
currently bemg used Therefore, the animal survival 
method used by Govier and his associates was our selec¬ 
tion It was employed with the advantage of comcident 
continuous blood pressure tracings 
Dogs, under hght thiopental (Pentothal) anesthesia, 
were prepared for blood pressure recording from the 
nght femoral artery and for bleedmg from the left fem¬ 
oral artery Intravenous infusions were made through the 
nght femoral vem The animals were subjected to three 
massive hemorrhages at 30 minute intervals, which 
would be fatal if untreated Accordmgly, in the first stage 
enough blood was removed to cause respiratory arrest, 
m the second 70% of the amount m the fiist stage was 
removed, and m the third 48% of the amount in the 
first There was immediate rapid replacement after each 
bleeding with an equivalent volume of test substance 
Blood for hematocnt estimation was drawn dunng each 
hemorrhage and 15 minutes after the end of the third 
infusion The cannulated vessels were tied ofi, and the 
wounds were disinfected and sutured The ammals were 
considered to have survived the expenments if they lived 
for 24 hours after the end of the third replacement As 


data with this method accumulated, we were impressed 
with the marked individual variation m the expenmental 
'animals It seemed expedient, therefore, to include 
another end point for the first hemorrhage as well as that 
laid down by Govier In some animals, cessation of blood 
flow occurred pnor to respiratory arrest and so was taken 
Bs an end point In this series, the first massive hemor¬ 
rhage equaled from 4 to 5 % of the body weight Con¬ 
sequently, 75 to 80% of the blood volume was replaced 
with plasma expander At autopsy complete gross and 
microscopic examination of all tissues was carried out 

DATA 

Hueper * and others have pointed out that there are 
three classes of macromolecular substances found worthy 
of consideration as plasma extenders These are protems, 
including serum albumin, globuhn, bovine plasma, and 
the gelatins, carbohydrates, mcludmg gum acacia, glyco¬ 
gen, pectin, dextran, and okra, and the synthetic polymer, 
polyvinylpyrrolidone 

Proteuxs as Plasma Expanders —Gelatm, the mcom- 
plete protein denved from the collagen of bones and 
skm and degraded by several different methods, has been 
widely used dunng the last war and is commercially 
available The gelatm concentrations in solutions avail¬ 
able vary from 3 to 6%, and the viscosities and oncotic 
pressures vary not only as to the percentage but also 
according to the amount and type of degradations Gela¬ 
tm (5%) supphed by the Upjohn Company has a rela¬ 
tive viscosity of 8 12 to 14 0 and an oncotic pressure of 
69 to 75 cm of water at 25 C while that supphed by the 
Baxter Laboratones (6%) has a relative viscosity of 
5 45 and an bncotic pressure of 75 to 80 cm of water 
at 25 C Both of these solutions solidify on refrigeration 
These products apparently correspond to the commercial 
preparation of special gelatin solution, intravenous, 
which is degraded with heat for shorter penods and has 
an average molecular size of above 30,000 In 1942, 
Pauling and bis associates ^ prepared gelatin by using 
glyoxal and hydrogen peroxide to degrade the molecule 
to a smaller size The resulting product, oxypolygelatm, 
has a molecular weight of about 30,000 to 40,000 and 
does not sohdify at temperatures above 5 C Oxypoly- 
gelatin, in 5 % solution, has a relative viscosity of 2 25 
and an approxmiate oncotic pressure of 39 to 45 cm of 
water at 25 C, both values being somewhat higher than 
those of plasma Pulaski * has recently mentioned a 
“fluid” gelatin, prepared by treatment with an aromatic 
arame that solidifies at 0 to 4 C in 6% solution This 
report further states that in “hemorrhagic hypotensive 
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shock” the new preparation appears more effective than 
other gelatins or dextran This product may be identical 
or at least similar to the “modified fluid” gelatin reported 
by Parkins, Perlmutl, and Vars ® 

In combating hematogenic shock in dogs, the gelatins 
are effective not only m establishing a prompt rise m 
blood pressure but also in assuring recovery Typical 
data, using plasmoid gelatin as the replacement fluid, 
are shown in figure 1 In the hemorrhage replacement 
technique employed, 100% or eight of eight animals 
survived with 5% plasmoid gelatin, 83% or five of six 
survived with 6% gelatin, and 67% or four of six sur¬ 
vived with 5% oxypolygelatm This indicates the 
superiority of 5 and 6% gelatm over 5% oxypolygelatm 
as a plasma expander 

Tissue changes produced by gelatm solutions consist 
chiefly of transient swelling of the tubular epithelium of 
the kidney and temporary storage in the liver and reticulo¬ 
endothelial system Recent histological studies on rabbits 
who received 15 cc per kilogram every other day for 
five injections showed a giant cell reaction in the lung 
(fig Z4) 
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Fig 1 —Effect on blood pressure of 5% plastnold gelatin (PO) used as 
the plasma expander A dog weighing 17 l kg was bled until It lost 4% 
ot its body weight alter the 684 cc of blood was removed the hematocrit 
was 47 5% (I) Then it was bled for 70% of the amount of the first 
bleeding with the hematocrit being 28 3% (2) and finally for 48% of 
the first bleeding with the hematocrit being 14 8% (31 The blood pressure 
at the end of the third Infusion of gelatin was 134 mm Hg and the 
hemstoctlt 12% The dog survived The arrows pointing dosvn Indicate 
the times of bleeding and ones pointing up the times of Infusion of 
gelatin 

There is difference of opmion concerning the percen¬ 
tage of gelatm metabolized, but all workers agree that 
some of It IS utilized The excretion of gelatin by the 
kidney depends for the most part on the molecular size 
As many as 50% of the molecules 'weighing over 30,000 
to 35,000 are reported to be retained for 24 hours 

Carbohydrates as Plasma Expanders —Dextran, ac¬ 
cording to Bull,'’ IS a biosynthetic polysaccharide com¬ 
posed of glucose units produced by the growth of 


8 Park(ru5 W M. Pcrlmult J M and Vars H M Putraji 

Modified Fluid Gelatia and Ollier Plasma Volume Expaoden in Hemor 
Tbaged Dogs Fed Proc ifc: (March) 195Z, 

9 Bull J P and otiers Dextran as a Piasraa SubsUlufe Lancet 
1 134-143 (Jan 22) 1949 

10 Craig W M Gray H K and Lundy J S Symposium on 
Plasma Volume Expanders m Treatment of Shock Present Status of 
Plasma Volume Expanders in the Treatment of Shod Clinical Resuits 
In Surgery A M A Arch Surg 63 742 749 (Dec) 1951 
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Leuconostoc mesenteroides in sucrose through enzymatic 
action As first precipitated with acetone, dextran appears 
as a sirupy gum with long chain molecules of such large 
size (probably at least 1 milhon) that degradation by 
acid hydrolysis is necessary to get a substance suitable 
for intravenous use Many small molecules also result 
but the desirable range, about 75,000, can be obtained 
through fractional precipitation with acetone Dextran 
(6%) supplied m limited quantities to us through the 
National Research Council is a pale straw-colored solu¬ 
tion with a viscosity of 3 16 to 3 66 and an oncotic pres¬ 
sure of 65 to 70 cm of water at 25 C 
Dextran in 6% concentration has excellent character¬ 
istics for restoring the blood pressure following hemor¬ 
rhage In fact, the blood pressure elevation following 
three hemorrhages and replacements usually exceeds the 
blood pressure at the onset of the procedure, as illus- 



Flg 2—A section of lung of rabbit which was killed after it wai 
given 15 cc per kilogram of body weight of 5% oxypolygelatln tvety other 
day for five injections Foreign body giant cells and a granuloma can 
be seen (medium power) S section of liver of rabbit which wti laied 
after being given 15 cc per kilogram of 6% dextran every other day for 
five Injections The liver shows necrosis of the liver cells foreign body 
giant celts and round cell Invasion (medium power) 

trated in figure 3 The survival rate in these experiments 
With dextran was four of six animals or 67% Studies 
in progress on this expander may raise this percentage 
When administered intravenously to mice and rabbits, 
It IS well tolerated Allergic reactions, as reported by 
Pulaski in rats and man, were not observed la our mice, 
rabbits, or dogs Immature mice receiving 15 cc per kilo 
gram of a 6% solution three times per week to a maxi¬ 
mum of 46 injections continued to develop and to gam 
weight Young rabbits averaging 2 kg m weight who 
received a comparable amount every other day for five 
injections showed no gross effects 

Bull and associates,” Craig and others,’” and Pulaski ‘ 
have reported that dextran compares favorably with or 
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IS actually superior to other currently investigated ex¬ 
panders Pulaski states that after injection of C‘"-tagged 
dextran in the dog, the urine shows 65 to 70% of the 
radioactivity, with 4 to 6% in the expired COo and 3 to 
5% in the viscera at the end of 72 hours This indicates 
that at least 25% remains “lost” C‘"-marked material 
was found also m the liver, spleen, and lymph nodes The 
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Weese first tried it as a plasma extender in Germany 
during the last war and many reports of its clinical appli¬ 
cation have been made Studies on tissue retention have 
also been numerous The imported polyvinylpyrrohdone 
material used by us was furmshed by the General Anilme 
Corporation The molecular weight of the 3 5% solution 
IS reported to be approximately 40,000, the viscosity was 
found to be 2 14 to 2 20, and the oncotic pressure, 33 
to 35 cm HoO Another polyvinylpyrrolidone prepara¬ 
tion, PVP-Macrose (3 5%), as supplied to us by the 
Schenley Laboratories, has a higher molecular weight 
(65,000 to 70,000) than the imported product The 
oncotic pressure was found to be 38 to 40 cm HoO at 
25 C and the relative viscosity, 2 11 to 2 26 Both of 
these solutions are stable, nontoxic, and nonantigenic in 
mice and rabbits Mice tolerate this expander intra¬ 
venously, but both the rabbit and the dog show imme- 
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Fig 3—Effect on blood pressnre of 6% deetran lolutlon (D) used as 
the plasma expander A dog weighing 10 kg was bled until It lost 4% 
of Its body weight after the 401 cc of blood was removed the hemato¬ 
crit was 50% (1) Then It was bled for 70% of the first b'eeding with 
the hematocrit being 22 8% (2) and finally for 48% of the first bleeding 
with the hematocrit being 10% (3) The b ood pressure at completion of 
the third Infusion of dextran was 134 mm Hg and the hematocrit 9% 
The dog survived The arrows pointing down Indicate the times of bleeding 
and the ones pointing up the times of Infusion of dextran 


latter observation corresponds with our histological find¬ 


ings m mice and rabbits The production of foam cells 
in the reticuloendothehum of the lymph nodes and in the 


lungs m mice and focal necrosis of the liver m rabbits 
was most striking The pathological findings m the liver 
are shown m figure 23 
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Fig. 4—Effect on blood pressure of 3 5% polyvinylpyrrolidone (PVP 
Macrose) as a plasma expander A dog weighing 18 kg. was bled until it 
lost 4% of lu body weight after the 720 cc of blood had been removed 
the hematocrit was 57% (1) Then the animal was bled for 70% of the first 
bleeding with the hematocrit being 25% (2) and finally tor 48% 
of Uie first bleeding with the hematocrit being 14% (3) At the end of 
the third infusion of polyvinylpyrrolidone the blood pressure was 78 mm 
Hg and the hematocrit 9% The dog survived The arrows pointing down 
indicate the times blood was withdrawn and those poInUng up the times 
polyvinylpyrrolidone was Infused 


Synthetic Polymers as Plasma Expanders —Polyvinyl- 
pyrrohdine (PVP) is a colloid produced through the 
chemical combination of formaldehyde and acetylene 



Fig 5 —A section showing thrombosis In the pulmonary vein of a dog 
weighing 8J kg that had received 744 cc of a 3 5% polyvinylpyrrohdone 
soIuUon (PVP Macrose) In a hemorrhage replacement experiment (medium 
power) B secUon of lung of rabbit that was killed after being given 15 cc 
of 3A% PVP Macrose per kilogram of body weight every day for five 
injecUoni A foreign body giant cell reacUon can be seen (medium power) 


diate reactions unless a prehminary injection is given 24 
hours in advance 


In evaluating polyvinylpyrrohdone in the dog by the 
survival method, one must administer a desensitizing 
dose (2 to 3 cc per kilogram) of polyvmylpyrrolidone 
at least 24 hours pnor to the experiment If this is done, 
untoward reactions, especially prolonged hypotension, 
are avoided A characteristic tracing of blood pressure 
in a hemorrhage-replacement study with PVP-Macrose 
IS shown in figure 4 Although this polyvmylpyrrohdone 
as an expander does not create as prompt nor as marked 
an elevation in blood pressure as do the gelatins and 
dextran, survival figures are comparable In our experi- 
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ence, PVP-Macrose is supenor to the imported product 
m counteracting hemorrhagic hypotension The imported 
polyvinylpyrrolidone allowed only a three of six or 50% 
survival rate, whereas PVP-Macrose brought about re¬ 
covery m SIX of seven or 86% of the animals 

Pulaski states that 40 to 60% of injected polyvinyl¬ 
pyrrolidone IS excreted unchanged by the kidneys in the 
first 24 hours Definite storage can be demonstrated with 
polyvinylpyrrolidone tagged with or In our 
studies with the General Aniline polyvinylpyrrolidone 
storage was well marked in the endothelial cells of blood 
vessels, the reticuloendothelial cells, the liver, and the 
kidney in the mouse In the survival studies on dogs, 
signs of retention were encountered in tissues taken at 
autopsy Figure 5A depicts a pulmonary vein showing 
thrombus formation in a dog weighing 8 5 kg that had 
received 744 cc of polyvinylpyrrolidone as blood re¬ 
placement Foreign body giant cell reactions were 
observed in the lungs of rabbits receiving 15 cc per kilo¬ 
gram every other day for five injecbons of PVP-Macrose, 
but retention m the endothehal and reticuloendothehal 
cells was less stnkmg (fig 5B) 

COMMENT 

The available plasma expanders have been evaluated 
as to those characteristics that are required of an effective 
substitute for plasma Molecular weight, oncotic pres¬ 
sure, pH, and relative viscosity data are summarized in 
table 1 

Gelatms, dextran, and polyvinylpyrrolidone have been 
studied in mice, rabbits, and dogs Mice and rabbits have 
been used from the standpoint of tolerance, growth, 
development, and tissue changes durmg and after the 
intravenous injecbon of these colloids The effectiveness 
of these plasma expanders in restoring the blood volume 
after three hemorrhages is shown by the kymographic 


Table I —Dafa Relating to the Characteristics Required of 
Effective Plasma Expanders 



Approximate 

Molecular 

Weight 

Approxl 
mate 
Oncotic 
Preasure 
Cm HiO 
at26 0 

pH Kange 

Relative 
yiseoa/tr 
to HtO 
atSOC 

Gelatin 6% 

GO 000-80 000 

Vd-SO 

6H^-7 07 

4C2 6,69 

Plasmold gelatin 

6% 

40 000-60 000 

60-76 

6,63-6 70 

802 14,00 

Oxypoljrgelatln 6% 

10 0004SOOO 

8046 

4,93-617 

103 2,26 

PoljrvinylpyrroUdone 
(Imported) ZS% 

40,000 (average) SS-So 

608-7 0 

214 2 20 

PVP Macrose 

06 000*70,000 

8340 

6-63-7 07 

211 2,26 

Dextran 6% 

31 000-68 000 

85-70 

6004J22 

806- 5X6 


tracings of the blood pressure The gelatins seem to give 
somewhat better immediate and sustamed blood pressure 
responses as well as a higher percentage of survivals This 
observation may have its explanation in the greater 
molecular weights, higher oncotic pressures, and in¬ 
creased relative viscosibes of the heat-degraded gelatins 
No imm ediate toxic or allergic reactions were observed 
with these colloids in mice or rabbits Reactions in dogs 
were seen only with polyvinylpyrrolidone when the rec¬ 
ommended preliminary injections were omitted 
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Survival data obtained in hemorrhage-replacement 
experiments on the plasma expanders studied are sum¬ 
marized in table 2 The hyperoncotic properties of 5 to 
6% gelatin and dextran establish blood pressures follow¬ 
ing three hemorrhages that exceed the existing pressure 
at the time of the first massive hemorrhage Polyvmyl- 

Table 2 — Rate of Survival in Experiments in Which Blood 
Was Replaced with Plasma Expanders 


Plaima Expander 

No that 
Snrvlved 

Sorriral 
Hate % 

NaCl 0 8 j% 

0of7 

0 

PVP (Imported), 3X% 

3o£6 

50 

Dextran G 0% 

4ol0 

67 

Oxypolygelatln BX>% 

4 of 6 

67 

Gelatin, G0% 

Bof 6 

83 

PVP llocrose, 8,6% 

Oof 7 

JW 

Pla^old gelatin 6 0% 

Sold 

ICO 


pyrrolidone, with an oncotic pressure only shghtly higher 
than plasma, is less effective in maintaining normo- 
tension, yet the survival rate is almost as good 

Tissue retention with foreign body giant cell as well 
as foam cell formation was observed with the vanous 
gelatins as well as the other preparabons for the fint 
time in rabbits This is in agreement with the tissue 
changes previously reported in mice with pectin, dextran, 
and polyvinylpyrrolidone The localization was in the 
lungs and liver 

CONCLUSIONS 

After this second year’s work on the experimental use 
of the plasma expanders, the data support the view that 
the gelatms are the most promising class of substances 
used for this purpose The emergency use of dextran and 
polyvinylpyrrolidone in limited quantities as well as 
gelatin is justified in the treatment of shock states The 
tissue changes observed should not interfere with func¬ 
tion unless greatly exaggerated and multiphed 


Q Fever,—The importance of ticks as a reservoir of C 
burnetl is shown by the large number of species found naturaUy 
infected or capable of experimental transmission, their wi e 
spread geographical distnbution, the profuse multiplication o 
rickettsiae within infected ticks and the failure to imp 
any other group of arthropods However, ticks have very ' 
relaUon to human infection On the other hand, the reservoi 
of infection represented by cows, sheep and goats is very 
portant as a source of human infection Infecuvity resi 
particularly in placentae and milk Human case to-case i 
fection IS on record, but is rare 

The association of ‘ Q” fever patients with the animals from 
which they were presumably mfected shows all 
closeness Some patients were occupationally in imm ^ 
contact with animals, some resided near by 
occasionally earned on clothing and very often in dust 
times the association with animals was remote but tra 
Sometimes no associaUon at all could be discovered e 
resistance of C biirneti to heat and desiccation allow 
taramated matenal to retain its infectivity for l,pn 

during which it may be transported to a distance ^ 

IS the mode of entry of C burneti mto man m ^ 

majonty of cases A small but defimte group of 

due to the mgestion of raw milk Occasional 
other portals of entry may be found ® Medical 

The Epidemiology of “Q Fever A Review, T e 
Journal of Australia Feb 21, 1953 
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ORALLY ADMINISTERED HEXAMETHONIUM CHLORIDE IN HYPERTENSION 

John H Moyer, M D , Sam 1 Miller, M D 
and 

Ralph V Ford.M D ,Houston, Texas 


Causative factors m the development of hypertension 
are numerous, however, one common denominator in the 
hypertensive state appears to be sympathetic predomi¬ 
nance over the vasoconstnctor mechanisms responsible 
for maintaining arterial blood pressure Today, there are 
available a number of therapeutic agents that are capable 
of lowermg the blood pressure by “blockmg” the flow 
of nervous impulses over the sympathetic nervous sys¬ 
tem The majority of these drugs are impractical for 
routine use, because of the development of tolerance or 
the presence of untoward side-effects or because they 
are destroyed m the gastrointestinal tract and must, there¬ 
fore, be given parenterally Despite this fact, great im¬ 
petus has been given to the search for more effective 
agents that can be administered orally and that will lower 
the blood pressure on a long-term basis and thus arrest 
the progression of the disease Frequently, original re¬ 
ports on potential hypotensive drugs are enthusiastic, yet, 
when the drugs are distributed for general use, the results 
cannot be dupheated This has been especially true when 
the preliminary drug evaluation has been earned out with 
hospitalized patients under the stnet control of highly 
specialized mvestigative teams Failure of subsequent 
investigators and physicians in general office practice 
to redupheate the results is due largely to the fact that 
exact control of the patient’s activities and the drug 
adnunistration cannot be maintamed as well on an 
outpatient basis It is the purpose of tliis report to present 
results on the treatment of hypertension with orally 
administered hexamethomum chloride, an effective auto¬ 
nomic ganglionic blocking agent Since these studies were 
conducted on an outpaUent basis, the problems encoun¬ 
tered will closely parallel those met in general office 
practice The results are compared ivith those obtained 
with other currently available hypotensive drugs that 
have been used m this same clmic under similar circum¬ 
stances 

METHOD AND MATERIALS 

At the start, a group of 98 unselected ambulatory 
patients who attended the medical and cardiac clinics 
and 35 private patients were given hexamethomum 
orally, however, 13 were lost to the study because they 
moved from the area or because they failed to return to 
the clinic All of the remaining 120 paUents had blood 
pressures, as measured in both the supine and upnght 
posiuons, of 160/100 mm Hg or greater They appeared 
at the clmic at weekly or semiweekly intervals for six 
weeks to three months before being given the drug Some 
of the more senously ill patients were hospitahzed for the 
mducUon of drug therapy and were not followed for so 
long a control penod There were 40 men and 80 women, 
whose ages ranged from 26 to 71 years All were sub¬ 
jected to the usual laboratory tests for evaluating patients 
with hypertension These included electrocardiogram, 
chest roentgenogram, eye ground examination, routine 


urinalysis, urine concentration, phenolsulfonphthalein 
excretion, urea clearance, and blood urea nitrogen de¬ 
terminations Following the control periods, during 
which the patients received only supportive therapy and 
placebo medication, therapy with the chloride salt of 
hexamethomum was started, and the patients were fol¬ 
lowed at weekly or semiweekly mtervals as outpatients 
The severer the hypertension, the more frequently the 
patients were seen When special problems arose, the 
patients involved were seen in the chnic every day 
or were hospitalized During the mitial studies some 
patients were treated with the bromide rather than the 
chloride salt, but an analysis of the results indicated that 
there was no difference m the hypotensive response ^ 
Because of the potentiahty of brommism,^ the use of the 
bromide salt was discontinued The control as well as the 
follow-up blood pressure determmations were taken m 
both the supine and upnght positions at the time of each 
visit of the patient to the clinic This is necessary for 
adequate evaluation, because the hypotensive response 
IS predommantly orthostatic, which is also true with the 
use of other ganghonic and adrenergic blocking drugs 
The blood pressure was determmed by the investigator 
on each clinic visit as well as by the chnic nurse at the 
tune the patient registered in the clmic and several hours 
later, just pnor to the patient’s return home These mul¬ 
tiple observations over a three to four hour penod offered 
an additional opportunity for evaluating variations in 
blood pressure between doses of the drug The control 
supine and upnght blood pressure for each patient in 
the present report was determined by taking the average 
of all blood pressure observations during the control 
penod in each position The post-drug blood pressure is 
the average of the values obtamed after the titration 
pienod (dunng which the blood pressure and drug dosage 
were being stabilized) In addition to the observations 
on blood pressure, clinical mamfestations of excessive 
hypotension, such as dizzmess on standmg and excessive 
weakness during certam parts of the day, were taken mto 
account while adjusting the dose schedule The initial 
dose of hexamethomum was usually 250 mg. four times 
a day, given orally with each meal and at bedtime Taking 
the drug with meals was found advisable in most patients, 
because it decreased the vanation m gastrointestinal 
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absorption of the drug Also, mealtime and bedtime were 
good reminders to the patients to take their medicine 
Although a more constant blood level of hexamethonium 
no doubt can be maintained if the drug is administered 
m smaller doses every three to four hours around the 
clock, when this techmque was followed, most of the 
patients objected to the routine and were less dependable 
m taking their medicme than when the drug was given as 
outlined above Because of the psychogenic aspects of 
hypertension and because too much of the patient’s at¬ 
tention has already been focused on the disease, such 
considerations as dose schedule become of utmost im¬ 
portance if therapy is to remain practical over a long 
period The dose of hexamethonium was gradually in¬ 
creased m a stepwise fashion until an adequate blood 
pressure response was obtained or until side-reactions 
forced discontinuance of use of the drug One week was 
allowed between changes in the dose schedule, unless the 
patient was in the hospital during the titration period 
An example of the titration method for establishing the 
dose schedule is as follows 



TAM 

12 Noon 

0 P M 

10 P M 

Iflt ^eek 

2 j 0 mg 

2S0 nig 

SuO mg 

260 mg 

Slid ’week 

600 mg 

2 B 0 mg 

2o0 mg 

600 mg 

8rd week 

600 rag 

600 rag 

600 mg 

600 mg 

4th week 

7o0 rag 

600 mg 

600 mg 

760 mg 


In raising the dose of hexamethonium, the morning 
dose and that taken before retirmg were increased first, 
since the interval between these two (m which the patient 
did not receive medication) was greater than at any other 
time during the 24 hour period This also helped avoid¬ 
ance of excessive increases m blood concentrations of 
hexamethonium dunng the afternoon and early evening 
Several patients who showed too much variation in blood 
pressure between doses were given the drug in smaller 
amounts more frequently 

RESULTS 

Thirteen of the original 133 patients were lost from 
the study for one reason or another This does not mclude 
any of the patients who were dropped because of pro¬ 
hibitive side-reactions or death For purposes of analysis, 
the remaining 120 patients on whom adequate follow-up 
could be mamtamed have been divided into three groups, 
accordmg to the diastolic blood pressure Group 1 con¬ 
sists of 29 patients with less severe hypertension, m whom 
the average diastolic pressure during the control period 
was more than 100 but less than 120 mm Hg, group 2 
consists of 58 patients m whom the control diastolic 
pressure was more than 120 but less than 140 mm Hg, 
and group 3 mcludes 33 patients with the severest hyper¬ 
tension, m whom the diastolic blood pressure was more 
than 140 mm Hg The patients who failed to respond 
^o treatment were predommantly Negro women This 
Ihtter observation probably reflects mability to cooperate 
with the therapist rather than any variation in pharmaco¬ 
logical response to the drug 

Some of the perbnent clinical and vital data on these 
patients are summarized m table 1 About one-thnd of 
the pabents had evidence of renal impairment prior to 
therapy, as indicated in the renal function studies em¬ 
ployed Of the patients m group 1, only 4 of 29 showed 
evidence of renal involvement, whereas in group 3 
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(diastolic pressure above 140 mm Hg) over half showed 
evidence of impaired renal function This did not indicate 
that renal disease preceded the hypertension More likely 
the reverse was true m most instances, since patients with 
frank evidence of acute or chronic nephritis were not 
included m the study The blood urea mtrogen level was 
elevated in 9 mstances, and numerous red cells were 
found m the urine of 22 patients (table 2) Most of these 
patients fell into group 3, additional evidence of the 
severity of the disease m this group Eight patients in 
group 3 and 12 m group 2 were classified as having 
malignant hypertension About one-thud of the patents 
had evidence of congestive heart failure This had already 
been treated prior to hexamethonium therapy in most 
mstances In a few of the patients with less severe failure, 
no cardiac therapy was inaugurated m order to evaluate 
the effect of blood pressure reduction alone on the clinical 
course of heart failure Thuty-one patients complained 
of precordial pain prior to therapy This was typically 
anginal m type in 15 Three of these pabents bad previ¬ 
ously had myocardial infarction Three addition^ pa¬ 
tients who had had coronary occlusions had no residual 
anginal pam The electrocardiograms during the control 
periods were interpreted as being abnormal in 92 patients 
included in the present study In 48 there was evidence 
only of left ventricular hypertrophy, whereas in the re¬ 
maining 44 there was evidence of frank myocardial dam¬ 
age Cerebrovascular disease was present m 22 patients, 
as evidenced by previous cerebral arterial occlusions or 
hemorrhages or by the presence of encephalopathic 
manifestations 


The blood pressure responses of the three groups of 
patients are presented m table 3 The period of follow-up 
after receiving hexamethonium varies from 3 to 18 
months For purposes of evaluating drug tolerance, hypo¬ 
tensive response, and chnical improvement, the patients 
m each group have been subdivided accordmg to the 
follow-up period as of the present bme, i e, 3 to 6 
months, 6 to 12 months, or 1 year or longer Table 3 


shows the mean blood pressure values for all patients m 
each group and subgroup who showed a reducUon m 
mean blood pressure of 20 mm Hg or more as well as 
the mean values for the unresponsive patients in each 
group There was no evidence to mdicate that increasing 
amounts of hexamethonium were requned with time to 
maintain the hypotensive response, that is, that drug 
tolerance occurred, since the pabents who were beatea 
for one year or more did not require more of the drug 
after this period than pabents who had received it for 
only three months In looking over individual patients 
records, it was observed that a number of patients re 
quired more drug per day after one year than they cU 
initially, but just as many required less There was no 
obvious answer to account for the variability of drug 
requirements from bme to time, however, it was no e 
that dunng periods of increased activity or hot weal er 
the drug requirement decreased This may represent e 
creased excretion due to depressed renal funcbon at ^ 
bmes On the other hand, periods of increased nervow 
tension usually increased the amount of drug necessary 
to control the blood pressure If the blood pressure^w^ 
reduced excessively, the amount of drug require^ 
mamtain the hypotensive response was less than i 
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blood pressure was allowed to remain at mildly elevated 
levels, probably owing to changes in the glomerular 
filtration rate and variations m the drug excretion rate 
Pauents in all three groups who were considered un¬ 
responsive to the drug received as large as or larger 
average daily amounts than the responsive patients 
The reduction m blood pressure was greater in the 
upright position than in the supine Percentagewise, there 


standing of each patient’s problems and idiosyncrasies 
by both the physician and the patient himself over a 
longer period 

The initial side-effects associated with hexamethonium 
therapy were numerous, but m very few instances were 
they prohibitive or serious enough to cause concern * 
This was not the case if the dose of the drug was built up 
too rapidly and the blood pressure was reduced exces- 


Table 1 —Clinical Data and Incidence of Complications Associated with or Due to Hypertensive Vascular Disease Prior to Therapy 

Corobro- Prerloos 


Renal 

Disease 





' No 


No 

Group 1 (29 patients) 

Responsive, 26 patients 

2 

8 

10 

Unresponsive 4 patients 

2 

60 

2 

Group * (BS patients) 

Responsive 49 patients 

18 

87 

18 

Unresponsive 9 patients 

8 

S3 

6 

Group S (83 patients) 

Responsive 29 patients 

17 

60 

8 

Unresponsive 4 patients 

4 

100 

4 

Total 

Responsive 103 patients 

37 

36 

88 

Unresponsive 17 patients 

0 

63 

11 


t 

re 

EGG* 

Changes 

rascoloT 

Oomplica 

tIODS 

Myo¬ 

cardial 

Infarction 

% 

No 


No 

% 

No 

% 

40 

10 

40 

0 

0 

2 

8 

50 

1 

26 

2 

60 

2 

60 

37 

89 

80 

11 

22 

2 

4 

60 

0 

100 

5 

DO 



23 

29 

100 

2 

7 



100 

4 

100 

2 

60 



So 

78 

70 

13 

13 

4 

4 

06 

14 

82 

9 

63 

2 

12 


Preeordlal 

Pain Bex Race Aver 

-A-- ,-A-—, -A-- aee 


No 

%' 

'Male 

Female 

Negro 

White’ 

Age 

7 

28 

6 

20 

12 

13 

61 

2 

60 


4 


4 

65 

14 

29 

21 

28 

20 

29 

48 

5 

DO 

3 

6 

8 

4 

51 

11 

S3 

11 

18 

8 

£1 

40 

2 

60 


4 

3 

1 

69 

32 

31 

37 

60 

40 

63 

48 

g 

53 

3 

14 

11 

6 



* Consistent with chantes ran^e from left ventricular hypertrophy 
t Percentaecs Indicate percentage of total responsive or unresponsive 


to severe myocardial functional derangement 
patients In each group with each complication 


Table 2 _ Incidence of Side Reactions to Hexamethonium and Hypertensit e Symptoms and Signs Relieved or Improved by Its Use 


Side-Reactions Ihie to Hexamethonium Symptoms or Signs Improved by Hexamethonium 


r- 



Duration of Treatment 


‘ 

' 

Total 


> 









— . 


No of 

Patients 


Initial 

a Mo 

0 Mo 

ITr 


Patients 

Improved 


* No 

% 

'no 

% ' 

No 

fO 

' No 

/p 


plaining 

' No 

% 

Total No of Patients 

120 

100 

103 

100 

09 

100 

31 

100 

Symptom or Sign 




Blde-Heaction 









Headache X 

83 

30 

79 

ConstlpatloQ 

92 

77 

62 

00 

20 

29 

8 

24 

Precordial pain 

Sll 

22 

71 

Anorexia 

55 

46 

26 

2 o 

13 

19 

3 

9 

Angina pectoris 

IS 

11 

73 

Weight loss 



32 

81 

27 

89 

8 

24 

Eye ground changes D 

63 

381 

681 

Blurred vision 

78 

06 

22 

21 

8 

12 

4 

12 

Albuminuria 

20 

16 

62 

Fatigue 

66 

47 

88 

37 

26 

38 

10 

29 

Hematuria t 

22 

12 

65 

Dry mouth 

89 

78 

20 

26 

10 

14 

6 

16 

Nervous tension 

24 

18 

75 

Nausea and vomiting 

31 

20 

12 

12 

3 

4 

1 

3 

Heart laUore 

30 

26 

72 

Diarrhea 

14 

12 

8 

8 

14 

20 

G 

18 

Abnonnal EGG strain 

48 

32 

67 

DItilness * 

61 

51 

45 

44 

81 

45 

11 

32 

Myocardial damage 

44 

8 

IS 

Impotence f 

20 

60 

2 j 

68 

10 

45 

6 

60 





Precordlal pain 

1 

1 











Abdominal cramps 

24 

20 

12 

12 

0 

9 

4 

12 





Syncope 

12 

10 

0 

6 

4 

0 

3 

9 





Urinary retention 

8 

8 












* FUcIted In the upright position at least twice a week 

+ Occurred only In males of whom there were 40 Initially 37 at 8 months 22 at 6 months and 12 at 1 year 
t Includes headaches following the onset of hypertension not those unrelated to elevated blood pressure 
I Includes 15 patients with typical angina pectoris 

I Includes only those with grade S-|- or 4+ changes according to the Keith Wagencr classlflcation 
^ Improved to next grade or better 

5 Many rod cells on microscopic urine examination associated with exacerbation ot hypertension All patients showing Improvement of this thuhI 
festatlon had pre\Iously had a slgnlflcant reduction In blood pressure 


was often more of a decrease in systoLc than m diastolic 
blood pressure while standing In the supme position, the 
percentile reduction m systohe and diastolic pressure was 
about equal Since the drug blocks off the sympathetic 
innervation to the heart (fig 1), reflex tachycardia usu¬ 
ally did not accompany the reduction m blood pressure 
'“When compared with the control observations, the aver¬ 
age blood pressure for patients with severer hypertension 
(group 3) was lower m those who had been followed for 
SIX months to a year than it was m those who had been 
followed for only three months This probably reflects 
greater stabihty of the blood pressure and better under- 


sively by overshooting the point at which the dose of the 
drug was optimal When this occurred, syncope on stand- 
mg was almost always seen At the same time, the patient 
complained of weakness, dryness of the mouth, blurred 
vision, and difficulty in defecation All these improved as 




1 ir -. ^ wcojiun lo ODserve tW( 

n by a more rapid tltraUon method under hos 

P«ralytJc fleu! dereloped In one o 
IlT ™ reUeved within 18 hours after use of the drait wa 

stopped The s«ond patient was in severe uremia (and had been prior ti 
also with a blood urea nitrogen level of 150 mg per foo cc. 
and had associated lower abdominal pain. The attending physl^ and i 
su^ical constdtant. being aware of this compIIcaUon Krfom^aTj 
rotomy and the patient died within four days from pro^essive SeSol!’^ 



1124 HEXAMETHONIUM FOR HYPERTENSION—MOYER ET AL. 


the drug was excreted and the blood pressure rose to 
normotensive or mildly hypertensive levels When exces¬ 
sive reduction in blood pressure caused concern, any of 
the penpherahy acting vasopressor agents were effective 
as antidotes for raismg the blood pressure, smce hexame- 
thonium has no peripheral blocking action Excessive 
hypotension and constipation were the most difficult side- 
effects to handle effectively and still control the hyper¬ 
tension Cholinergic drugs were of little value for the 
correction of constipation Cathartics, in the form of 
cascara sagrada, hquid petrolatum (mineral oil), and 
magnesium hydroxide (milk of magnesia), were adequate 
and were used freely whenever indicated Intermittent 
nausea, occasional vomiting, and abdommal cramps were 
seen frequently, but these were usually observed during 
the initial period of therapy Most of the side-reactions 
decreased as treatment contmued There was one excep¬ 
tion Diarrhea was seen more frequently m patients who 


July 18, 1953 

blood pressure was adjusted to strict normotensive levels 
The difference between the supine and upnght blood 
pressure reduction m many patients tended to decrease as 
therapy was contmued, but some orthostatic effect was 
present even in those who received the drug for a year 
or more (table 2) Urmary retention occurred in three 
pabents, but in each instance the dosage had been m 
creased rapidly Hexamethonium therapy was aban 
doned in two of the three pabents, after which this symp¬ 
tom was completely reheved The retenbon subsided 
spontaneously m the thud pabent, despite conbnued drug 
administrabon Many of the men experienced some de¬ 
gree of impotence but no alterabon in sexual dnve 
Attempts to occasionally relieve this symptom by omit- 
tmg the mght dose proved meffective uidess the blood 
pressure also escaped from control Therefore, m most 
patients with very severe hypertension, it was thought 
inadvisable to overcome this complamt or to bnng the 


Table 3 —Blood Pressure Response io Orally Administered Hexamethonium 


Blood Pressure Responw 






f 

Upright 



Saplne 

- — ^ 


No ol 

Averape 


/ 

During 
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During 

%ol 

Follow up Period * 

Patients 

Dow t 


Control 

Therapy 

Control 

Control 

Therapy 

Coetro! 

Group 1 (29 patiente) 










Beeponalve 1 

3-0 mo 

7 



204 AU 

m/DO 

/^/79 

£13/116 

171/96 

80/81 

0-12 mo 

0 

387a 


200/115 

163;k) 

77/80 

203/119 

IWflOS 

87/87 

1 yr or more 

0 

3107 


190/114 

189/91 

73/80 

390/107 

171/101 

80/M 

Total 



Meen { 

200/114 

HO/W 

73/82 

205/116 

178/10] 

85/83 

Unresponslro 

4 

3000 

Mean 

381/133 

im/m 

89/91 

181/115 

183/110 

»/M 

Group 2 (63 patients) 










Hespouslre} 










3-0 rao 

78 

1875 


241/120 

Hl/92 

69/71 

211/180 

172/108 

SO/SS 

6-12 mo 

13 

3500 


208/127 

168/100 

74/79 

as/in 


82/81 

1 yt or more 

18 

2933 


19S/130 

129/31 

C5/Co 

205/129 

171/107 

83/83 

Total 

49 


Mean S 

210/129 

110/91 

66/71 



82188 

Unresponsive 

9 

4250 

Mean 

218/181 

200/129 

01/98 

221/323 

£12/119 

80/97 

Group 8 (83 patients) 










Kesponslve t 
a -0 mo 

7 

8542 


223AB8 

17B/12a 

79/8S 

228/106 

197AW 

e«/8i 

0-12 mo 

18 

2000 


221/147 

lW/107 

74/73 

226/145 


7J/7< 

1 yr or more 

0 

8126 


242/164 

118/08 

01/04 

248ABO 

179/109 

72/70 

Total 

29 


Mean f 

228/161 

101/109 

72/72 

233/153 

179/U4 

TT/re 

Unresponsive 

4 

4250 

Mean 

230/158 

221/163 

97/90 

283/160 

ai/w 

61/89 


* After blood pressure reduction with hexamethoolura 
i MlUlgrame oi hexamethonium per 24 hours In dlrlded dosce 

i Mean blood pressure decrease of 20 mm Hg or more 

i Ilean lor total number ot patients In gronp who responded not an averoge of the figures In each column 


had been receiving the drug for prolonged periods Even 
after the patients had been on the drug for long periods, 
if they obtamed an mcreased response to the drug, owing 
to mcreased intake, mcreased absorpbon, or decreased 
excrebon, the previous symptoms returned as the blood 
pressure dropped This was especially true of fatigue, 
blurred vision, and consbpabon Orthostabc diz23ness 
was experienced at some time by the majonty of the 
patients This suggests excessive reduction m blood pres¬ 
sure If it occurs at the same bme each day, it is an 
indication for reduemg the amount of drug being ingested 
m the preceding dose A history of recurrent orthostabc 
dizziness between chnic visits was of considerable value 
to the physician m arriving at a correct dose schedule 
Owing to some day to day vanabon m the blood pressure 
of most pabents, an attempt was made to regulate the 
upnght blood pressure at levels slightly above normal 
(150/90 to 100) to avoid penods of excessive ortho¬ 
stabc hypotension and syncope Persistent dizziness 
when standing occurred almost mvanably if the supme 


possibihty to the pabent’s attenbon On withdrawal 
of hexamethonium, the symptom was always relieved 
The most outstanding symptomabc improvem^ts 
were the relief of headache and angina pectoris This 
occurred m three-fourths of the patients with these cow 
plaints Precordial pain associated with the hypertension 
but not typically anginal m type was also relieved as t e 
blood pressure was reduced Eyeground examntation 
showed definite objective improvement m numerous in 
stances This was in the form of reduebon of hefflorrna|es 
and exudates, which was usually associated tvitn M 
proved vision Of 53 patients with grades 3+ t 
(K eith-Wagener classificabon) changes due to ypn^ 
tensive vascular disease, improvement to the next ^ 
or better was noted in 68% All but two of the pa tn ^ 
showing improvement also obtained a significa®^ ^me- 
tion m blood pressure In the two exceptions, spun ^ 
ous improvement occurred Although an increaK 
phenolsulfonphthalein excrebon was not jot 

most of the pabents, progressive impairmmil also i 
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occur as long as the blood pressure could be controlled 
The presence of albumin and red cells in the urine, which 
was observed during the control studies in many of the 
more severely hypertensive patients, was dimmished 
This was especially true in the case of intermittent hema¬ 
turia that accompanied exacerbations in the hypertension 
Of the nine patients with azotemia, three showed a good 
blood pressure response, but the blood urea nitrogen 
level increased during maximum hypotensive therapy 
This was reversed in one of the three when the blood 
pressure was allowed to increase to a moderately hyper¬ 
tensive level but one that was still considerably below 
the control value Therapy was discontinued m the 
second The third patient had malignant hypertension 
and broke out of control as soon as the dose of hexa- 
methomum was decreased The blood urea nitrogen level 
was elevated but returned to normal as the blood pressure 


responded to treatment but broke out of control, rapidly 
progressed downhill, and died Therefore, they are m- 
cluded in the unresponsive group m the present report 
Four patients who died never obtained a reduction m 
blood pressure Three of these were also given combined 
hexamcthonium and hydralazme (Apresohne) ther¬ 
apy, according to the method of Schroeder, without 
a response bemg obtained The eighth death was due to a 
cerebral hemorrhage that followed abandonment of ther¬ 
apy on the patient’s own vohtion and agamst medical ad¬ 
vice None of the patients who obtained and mamtamed 
a good reduction m blood pressure with this therapy have 
died 

Forty-four patients who have been treated with orally 
administered hexamethomum and who have been fol¬ 
lowed for one year or more are available for long-term 
companson with other patients treated m the same chmc 


Table 4 —Companson of Blood Pressure Response to Hexamethomum with That to Other Hypotensive 
Drugs Used in the Same Clinic Under Similar Circumstances 
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Group 1 

29 

31 

7 

88 

88 

85 

3 013 

10 

9 

70 

Group 2 

58 

88 

55 

81 


84 

2 938 

23 

18 

78 

Group 3 

S3 

20 

07 

0 

13 

88 

3109 

11 

9 

82 

Mean for all three groups 


y 

47 

20 

13 

80 

Total 

44 

30 

82 'jp 


• Maintained below 160 mm Hg systolic and 100 mnu Hg dlastoUo (upright) 

1 = mean blood pressure 

t Number of patients who continued to ahow a decrease In mean blood pressure of 20 mm. Hg or more 
I Blood pressure response in upright position 
B Extract of veratrum vlride 
^ Administered over periods oi 3 to 18 months 

i Tout discontinued therapy on their own yoUtlon after this length of time and lor lour others another hypotensive agent (hydralaiine) was 
added to the therapy 


decreased m four patients m the responsive group Two 
of the nme patients had mahgnant hypertension and 
showed no blood pressure response to the drug Both 
have since died as a durect result of their hypertension 
The symptoms and signs of heart failure unproved as the 
blood pressure was reduced m about two-thirds of the 
patients This occurred in patients who had previously 
received digitalis and diuretics as well as m the patients 
who had not received specific therapy for heart failure 
Improvement of the cardiac status was verified by obser¬ 
vation of a decrease in heart size seen on roentgenograms 
m numerous instances In general, the electrocardiograms 
that showed a left ventncular stram pattern improved, 
_ however, when evidence of frank myocardial damage 
existed, little change was observed Patients with mahg¬ 
nant hypertension and sunultaneous cardiac failure and 
severe renal disease were especially resistant to hypo¬ 
tensive therapy Dunng the course of this study, eight 
patients died Three had mahgnant hypertension associ¬ 
ated with renal disease and heart failure They ongmally 


with other hypotensive drugs Eight .of the 44 failed to 
obtain a good imtial therapeutic response and are m- 
cluded in the unresponsive group Four others have dis¬ 
continued use of hexamethomum on their own vohtion 
after one year, although they had initially obtamed and 
had continued to have a satisfactory reduction m blood 
pressure (table 4) In four other patients, hydralazme 
was added to the therapeutic program, despite an mitial 
and mamtamed reduction m blood pressure for one year 
or more when hexamethomum had been used alone Thus 
was done either m an effort to obtam a greater reduction 
m blood pressure with less side-effects or because the 
blood pressure seemed excessively labile when hexa¬ 
methomum was used alone Therefore, hexamethomum 
alone has been found to be a satisfactory therapeutic 
agent for the treatment of hypertension m 64% of the 
patients who have been treated for one year or more 
There is no mdication at this time that the drug will not 
continue to be effective mdefimtely m this group of re¬ 
sponsive patients 
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PHARMACOLCX5ICAL ACTION 
Therapeutic agents that are capable of lowering the 
blood pressure through their action on the nervous sys¬ 
tem can be divided essentially into three groups, accord¬ 
ing to their primary site of action (1) centrally acting 
drugs (on the brain), which depress the central outflow 
of vasoconstnctor impulses (hydralazme and Veratrum 
vinde extracts), (2) ganghonic blocking drugs, which 
block the transmission of impulses through the auto¬ 
nomic ganglions (hexamethoniura), and (3) peripheral 
blocking agents, which block the transmission of impulses 
from the sympathetic nervous system to the end organ 
(phentolamme [Regitine] and Dibenzylme [N-phen- 
oxyisopropyl-N-benzyl- )3-chloroethylamme hydrochlo- 


Cerebrum 



Fig 1 —Representation of the ganglionic blocking action of hexa 
methonlnm The transmission of vasoconstrictor and cardiac accelerator 
impulses over the sympathetic nerves to the heart and blood vessels is 
interrupted following administration of hexamcthonlum causing a reduc¬ 
tion In blood pressure without a significant change In pulse rate (Dlbcn 
amine is N N-dibenzyl ^hloroethylamlne) 


nde]) Certain drugs, such as Hydergme (methane- 
sulfonates of dihydrogenated ergotoxine alkaloids), af¬ 
fect more than one focus by actmg both centrally and 
penpherally Hexamethonium falls into the ganghonic- 
blocking group of drugs (fig 1) It, like tetraethyl- 


3 (a) Cnimpton C W and others Cerebral Circulatory and Meta- 
boUc Changes Following Intramuscular Hexamethonium (C*6) Bromide in 
Subjects with Severe Hypertensive Retinopathy Federation Proc 11 335 
1952- (b) Moyer J H Miller S I and Snyder H B Unpublished data 

4 Moyer J H and Mills L, C Hexamethoniom—Its Effect on 
Glomerular Filtration Rate Maximal Tubular Function (TroPAH) and 
Renal Excretion of Electrolytes J Clin Investigation 32 172 1953 

5 (o) Moyer and Mllls-^ (6) Ftcls E. Personal communication to the 
authors (c) Kelley R. T Frcls E D and Higgins T F Effects of 
Hexamethonium on Certain Manifestations of Congestive Heart Failure 
Circulation 7 169 1953 
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ammonium, is exceptional by comparison to other known 
ganghonic paralyzmg agents in that it does not stimulate 
the ganghons pnor to paralysis It differs from tetraethyl 
ammonium in that the paralysis lasts longer and the 
hypotensive effect is much less variable and more pro¬ 
longed Hexamethonium belongs to the bismethonium 
compounds, which are composed of two ammonium 
radicals in which the hydrogen ions are replaced by 
methyl and halogen groups and which are muted by a 
cham of a varymg number of methyl groups The com 
pound so formed is named accordmg to the number of 
methyl groups m the cham between the two nitrogen 
atoms Thus, a compound with 10 methyl groups in the 
cham IS called decamethomum (Cio) and one with 6 
methyl groups, hexamethonium (Ce) The Cio denva 
tives have been found to have a curare-hke action When 
hexamethomum produces ganghomc blockade, it blocks 
the parasympathetic as well as the sympathetic ganglions 
Most of the side-effects associated with the reduction m 
blood pressure can be attributed to the curare-hke effect 
(weakness and fatigue), parasympathetic ganghomc 
blockade (constipation, urinary retention, dry mouth, 
and anorexia), or excessive hypotension (dizziness and 
syncope), which is predominantly orthostatic Smectic 
drug blocks the cardioaccelerator ganghons to the heart, 
reflex tachycardia after blood pressure reduction does 
not occur with hexamethonium as it does foUowmg com 
parable reduction by adrenergic blockmg drugs and 
other means 

When blood pressure is reduced, the cerebral vessels 
dilate and cerebral blood flow and cerebral metabolism 
are mamtained *, however, if the pressure is reduced 
excessively, cerebral blood flow decreases, and disturb¬ 
ances m cerebral function follow This is more likely 
to occur in the upnght position (fig 2), especially if not 
accompanied by muscular activity, since reflexes respon¬ 
sible for readjusting vasoconstriction to changes m posi¬ 
tion are also blocked by hexamethomum Therefore, Ae 
blood pressure should always be measured m both the 
supine and upn^t positions in evaluation of ganghoiM 
blockmg drug therapy If cerebral ischemia is to 
avoided while the patient is standmg, the blood pressure 
should be adjusted with the patient m the upnght position 
Note m figure 2 that reduction m blood pressure m n 
supine position had no significant effect on cerebral h 0 
flow or cerebral oxygen uptake, because of the reduction 
in cerebrovascular resistance, a result of cerebral arten 
olar dilatation In the upnght position, there was a s ign 
reduction m cerebral blood flow Further 
systemic blood pressure was apparently 
active motion of the extremities, thus mamtammg 
quate venous return of blood to the heart. 
degree head-up position with passive tdting there 
additional sharp reduction in systemic bloo pte > 
and cerebral blood flow was reduced The pa e 
plamed of dizziness just pnor to the gutic 

aspect of the study These observations have 
significance with regard to the effect of 00 
reduction on cerebrovascular hemodynami 
head-up tilt should be undertaken with ex e 
in these patients 
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Following acute blood pressure reduction with hexa- 
methonium (studies in supine position) there is an 
initial depression of renal function * Glomerular filtration 
gradually returns to normal, however, despite a main¬ 
tained reduction m blood pressure, provided “ the reduc¬ 
tion IS not excessive The paUent whose course is shown 
m figure 3 was admitted to the hospital m a semicomatose 
state associated with a hypertensive cnsis The blood 
pressure was reduced acutely with parenterally adminis¬ 
tered hexamethomum, and renal functions (glomerular 
filtration rate and renal plasma flow) were depressed 
as the blood pressure decreased Despite mamtenance of 
the reduction in blood pressure, renal function returned 
to normal The patient was later given the drug orally, 
and, although blood pressure was mamtamed at 130 
mm Hg systolic and 100 mm Hg diastohc, renal func¬ 
tion was not depressed m comparison with the pre¬ 
treatment levels 

Renal blood flow and the glomerular filtrabon rate 
are depressed followmg exercise m untreated patients 



Fig. 2,—Cerebral hemodynamic rcjponse to blood prcsrarc reductloQ 
with hexamethonlum In a patient with malignant hypertension The eflect 
of reduction in blood pressore in the supine position Is contrasted with 
that In the upright position accompanied by actlre motion of the legs and 
that in a 45 degree head-up position with passive tilting. 


This also occurs m patients who have been treated with 
hexamethomum “ Patients with renal damage respond to 
blood pressure reduction quahtatively, simdarly to pa¬ 
tients with normal kidneys, but the readjustment is 
slower * A few patients fail to completely readjust “ to a 
lowered blood pressure If readjustment is incomplete, 
there is little need for concern if renal function is rela¬ 
tively normal, however, if renal function is severely 
impaired, even small reductions in glomerular filtration 
may seriously decompensate the excretory capacity of 
the kidney Therefore, m the presence of unpaired renal 
function, the therapist must be alert to this possibdity 
When the blood pressure is reduced excessively, the 
glomerular filtration rate is depressed, and anuna super¬ 
venes, even in the presence of relatively normal kidneys 
When this occurs, arterenol mfusion will qmckly reverse 
the process, with improvement in glomerular filtration 
The patient whose course is shown in figure 4 had a 
normal glomerular filtration rate dunng the control 
period, however, because of excessive reduction m blood 
pressure with orally admmistered hexamethomum. 


glomerular filtration decreased sharply, and anuria super¬ 
vened When this patient’s blood pressure was mcreased 
by means of arterenol infusion, the glomerular filtration 
rate and urmary output returned toward the control 
levels After 12 hours, when arterenol infusion was dis- 
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Fig 3 —Acute respooie of blood prejsurc and renal function to Intra 
muscnlaily administered hexamethonlum and their status 10 days later 
during m^tenance therapy with oralJy administered hexamethonlum 


contmued, the blood pressure remamed elevated, and 
glomerular filtration approximated the control obser- 
vabons 

CLINICAL CONSIDERATIONS 
The beneficial effects of blood pressure reduebon can 
be argued pro and con In the hypertensive state there 
are three vascular beds that are especially hkely to cause 
compheabons These are the cerebral vessels, the heart 
and coronary vessels, and the renal vasculature The 
present studies confirm many previous observations that 
the vascular sbess on the heart and cerebral vessels m 
patients with hypertension is relieved by reducing the 



Fig 4—EffKt of excessive hjTXJtenslon due to hexamethonlum on the 
glomerular filtration rate In a patient with a normal control rate 


blood pressure Hypertensive headaches were unproved 
m about four out of five pabents with this complaint 
Rehef was obtained without altenng cerebral blood flow 
As the blood pressure is reduced, the cerebral vessels 
dilate (fig 2), and, thus, cerebral blood flow is mam- 


0 ,mn^°TrJV 1 H and Spurs C L. Hexamethonlum In the 
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tamed, even during treatment for severe and malignant 
hypertension If the pressure is reduced excessively, 
complications, such as cerebral ischemia with thrombosis 
and paralytic phenomena, may be anticipated This was 
not observed, although one older patient experienced 
transient weakness at a time that her blood pressure had 
dechned to 80 mm Hg systolic and 50 mm Hg diastolic 
m the upright position As soon as the patient reclined, 
immediate and complete recovery followed The mani¬ 
festations m this instance were probably those of ischemia 
rather than thrombosis Apparently, the cerebrovascular 
dilatation associated with the reduction in blood pressure 
tends to prevent the formation of thrombi Certainly, 
reducing the blood pressure decreases the possibility of 
occurrence of hemorrhages and small vessel bleeding 
This IS well demonstrated m the improvement and resolu¬ 
tion of retinal hemorrhages in numerous instances as the 
blood pressure was reduced 

The decrease m precordial pam and improvement of 
the anginal syndrome m many instances suggests that the 
ratio of coronary blood flow to oxygen and metabolite 
demand is improved In only one instance was coronary 
pam precipitated by reduction in blood pressure, whereas 
definite improvement in angina was noted m three- 
fourths of the patients who had this complication Im¬ 
provement was also noted m patients who expenenced 
precordial pain that was not typically anginal in type 
Apparently the reduction in work load on the heart com¬ 
pensates for any decrease in coronary flow associated 
with the drop in arterial blood pressure It is also possible 
that ganglionic blockade of either the sympathetic or 
parasympathetic nerves to the heart inhibits vasocon¬ 
strictor impulses traveling to the coronary vessels In 
addition, the drug may exert some direct action or it may 
block afferent sensory nerves travelmg over the sympa- 
thetics When the blood pressure was reduced in patients 
with associated heart failure, cardiac output '**’ increased, 
and heart failure improved This observation suggests 
that the cardiac efficiency is improved as the work load 
IS reduced 

It can be concluded from the above observations that 
if cerebral pathological changes or cardiac failure exist 
either alone or m combmation and if they are secondary 
to severe and prolonged hypertension, attempts to reduce 
the blood pressure should be undertaken This is par¬ 
ticularly true if renal function is not impaired Contrari¬ 
wise, if impau-ment of renal function predommates, 
caution must be exercised when reducmg the blood 
pressure, since further impairment of renal excretory 
capacity may occur Although the damaged kidney re¬ 
sponds to a reduction in blood pressure by vasodilatation 
m a relatively normal fashion, this occurs more slowly ’’ 
than in the normal kidney and is occasionally mcomplete 


7 Moyer and Mills * Ford and others • 

8 Mdls L. C and Moyer J H The Treatment of Hypertension with 
Orally and Parenterally Administered Purified Extracts of Veratrum Vlride 
and a Comparison with Ganglionic (Hexamethonium) and Adrenergic 
Blocking Agents A M A Arch Int Med to be published 

9 (n) Freis (6) Moyer J H Handley C A and Huggins R A 
Some Pharmacodynamic Effecu of 1 Hydrannophthalazine (C 5968) with 
Particular Reference to Renal Function and Cardiovascular Response 
J Pharmacol A Exper Therap 103 368 1951 
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Failure of complete renal hemodynamic readjustment is 
more likely to occur if the blood pressure is reduced to 
absolute normotensive or hypotensive levels In the pres¬ 
ence of renal damage, glomerular filtration is critical, and 
small, absolute changes may throw the patient into frank 
and progressive renal failure With normal renal function, 
the renal reserve is adequate to compensate for minor 
changes, however, even in this case, if blood pressure 
reduction is excessive, glomerular filtration is greatly 
depressed, and anuria supervenes (fig 4) These ob¬ 
servations do not indicate that blood pressure reduction 
IS not feasible in the presence of impaired renal function 
They do indicate that, when blood pressure reduction is 
undertaken, it must be done with extreme caution and 
with constant evaluation of renal excretory function Any 
tendency toward an increase in the blood urea nitrogen 
level IS a definite contraindication to further reduction 
in blood pressure When this occurs, the blood pressure 
must be allowed to return to levels at which renal ex¬ 
cretory capacity is not further impaired Blood pressure 
reduction with hexamethonium should not be undertaken 
under circumstances in which determmations of the 
blood urea nitrogen level are not feasible 

COMPARISON WITH OTHER DRUGS 

When hexamethonium is compared with some of the 
other drugs that currently are bemg used under sunilar 
circumstances, the superiority of the former as a hypo¬ 
tensive agent is obvious (table 4), for example, if semi- 
punfied Veratrum viride preparations, such as Venloid 
and Anatensol,® are admmistered by the oral route, the 
blood pressure can be reduced significantly for prolonged 
periods in only a small number of patients Wheh enough 
drug IS given to consistently reduce the pressure, nausea 
and vomiting will be experienced by almost all patients 
This limits the usefulness of these compounds, and 
follow-up after one year indicates that 20% of the pa¬ 
tients, or less, continue to obtam any reduction in blood 
pressure Only in exceptional patients (3 to 7 %) can the 
blood pr«ssure be reduced to levels approachmg nonno- 
tensive values 

The effectiveness of hydralazme (Apresoline) tnay 
be hmited when given alone, either orally or parenterally, 
owing to the tachycardia and increased cardiac output 
that accompany the reduction in blood pressure ^ This is 
a serious consideration in the presence of coronary artery 
disease, m which myocardial ischemia may develop as a 
result of the cardiac stimulant effect on a heart in whic 
the coronary arteries are unable to deliver an adequate 
supply of blood to the myocardium When the tac y 
cardia is marked, the electrocardiogram shows T wave 
changes consistent with coronary insufiiciency, 
ably on the basis of the increased cardiac work ^ 
studies on the isolated heart-lung preparation, there is 
some evidence that hydralazine may actually increa^ 
the blood flow through the coronary vessels If this 
in the mtact animal it is apparently not adequate to co 
pletely compensate for the increased work loa 
heart caused by the tachycardia When the sympa 
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mimedc effect on the heart is previously blocked off by 
the use of ganglionic blockade (hexamethomum), 
hydralazine is a valuable adjunct in the treatment of 
hypertension, since ganghonic blockade does not alter 
the vasodepressor effect of the hydralazine but blocks 
at least part of the tachycardia and increased cardiac 
output that accompany administration of this drug 
alone Out of 25 paUents who did not obtam ade¬ 
quate hypotensive response to hexamethomum alone, we 
have been able to reduce the standing blood pressure to 
normotensive levels in 9 patients, and, in an additional 
6, the systolic pressure was reduced more than 40 and 
the diastolic more than 20 mm Hg Schroeder “ has 
considered use of combined hexamethomum and hydral- 
azme as the method of choice m the treatment of hyper¬ 
tension In our opinion, the proper use for hydralazme 
m the treatment of hypertension is as an adjunct to hexa- 
methonium or to surgical sympathectomy m patjents 
who do not obtam adequate reduction in blood pressure 
when these procedures are used alone This conclusion 
IS reached because of the greater difhculty m regulatmg 
dosages m combmed hexamethomum and hydralazme 
therapy and the higher incidence of side-reactions, which 
mclude headache, diarrhea, dyspnea, nausea, vomiting, 
and occasional paresthesias 

Phentolamme (Regitme), when given orally m effec¬ 
tive doses to patients with essential hypertension, is 
usually associated with nausea, vomiting, weakness, and 
headache, so that less than 15% of patients can tolerate 
the drug for longer than one month After three months, 
tolerance develops Perhaps, the cardiac stimulant effect 
that has been observed occasionally will be a further 
contramdication to its widespread use, even by the 
parenteral route 

Dibenzylme is the most specific and the most effec¬ 
tive of the penpherally acting adrenergic blockmg agents 
when taken orally If the patient would contmue takmg 
this drug, hypotension could usually be mamtained 
however, m patients receivmg Dibenzylme reflex tachy¬ 
cardia and palpitations frequently develop as the blood 
pressure decreases, since the sympathetic nerves to the 
heart are not blocked In addition, patients receivmg this 
drug just “feel badly” without being able to identify the 
complamt, probably a cerebral effect These side-effects 
are luniUng factors m most mstances The tachycardia is 
especially difficult to control and is probably a contra¬ 
indication to the use of this drug m the treatment of 
hypertension on a long term basis Tachycardia does not 
follow the reduction m blood pressure from ganglionic 
blockmg drugs, which block the sympathetic impulses 
before they reach the heart Hypotensive reflex tachy¬ 
cardia IS not, therefore, a factor m hexamethomum 
therapy This is an important reason why long term 
therapy is so much more successful with hexamethomum 
than with Dibenzylme 

SUMMARY AND CONCLUSIONS 
1 The results obtamed with orally administered hexa¬ 
methomum m treatment of 120 patients with hyperten¬ 
sion are summarized The patients m this study were 


treated as outpatients and were followed for 3 to 18 
months after institution of therapy The conditions of 
patient care closely paralleled those met m a general 
office practice Therefore, the results obtamed m the 
present study should closely parallel those obtmnable m a 
general office practice, provided the therapist under¬ 
stands the pharmacodynamics of the drug and pays stnct 
attention to the regulation of a dose schedule, which is 
an individual problem for each patient There is no set 
dose, and the drug must be titrated m each patient to 
establish the proper dose schedule If this is not done, 
excessive hypotension and serious complications may 
result 

2 Hexamethomum chlonde, when admimstered 
orally, was found to be an effective agent for reducing 
the blood pressure Of the 120 patients treated, all but 
17 responded with a significant reduction m blood pres¬ 
sure The amount of drug required was only shghtly 
greater m the patients with diastolic blood pressures 
above 140 mm Hg than m those with diastohc pressures 
less than 120 but more than 100 mm Hg No difference 
could be detected between patients who responded and 
those who failed to respond, except that patients with 
severe hypertension comphcated by cardiac failure and 
moderate to severe renal disease seemed to be especially 
resistant to therapy After the dose schedules were estab¬ 
lished, the outstandmg problems m therapy were those 
related to decreased mtestmal peristalsis and penodic 
vanabihty m the hypotensive response Of the patients 
treated for one year or more, about 64% are well con¬ 
trolled with hexamethomum as the only therapeutic 
agent 

to Moyer f H Huggins R. A , and Handley C. A Further CardJo- 
Tascular and Renal Hemodynamic Studies Following the AdmInistraUon 
of 1 Hydrazjnophthalazlne and the Effect of Ganglionic Blockade with 
Hesamcthonlum on These Responses J Pharmacol & Exper Therap to 
be published 

11 Schroeder H. A- Control of Hypertension by Hexamcthonlom and 
1 HydradnophthalaHne Preliminary Observations A M A Arch Int 
Med 89 1 523 1952 

12 Miller S I Ford R. V and Moyer J H. Dibenryllne Resnlts 
of Therapy in PaUents with Hypertension and a Comparison with Hexa- 
methonlum 1 Hydradnophthalaamc and Semi Purified Extracts of Vera 
trom New England J Med 248 : 576 1953 


Measurement of Adrenal Cortical Function—^The response of 
the adrenal cortex to exogenously administered ACTH is one 
of the most specific and predictable hormonal measurements 
available Occasionally, ACTH given intramuscularly is in¬ 
activated or destroyed and hence does not reach its target 
gland—the cortex Followmg the intravenous administration 
of ACTH, this almost never occurs The response of the cir- 
culatmg eosinophils to ACTH is highly specific as an mdica- 
Uon of mcreased adrenal secretion of 11,17-oxysteroids, this 
is not true for epmephrme The measurement of 17-keto 
steroid and 11,17-oxysteroid excretion following ACTH admin¬ 
istration mcreases the speaficity of the interpretation of the 
ACTH. response and adds an important quantitative evaluation 
At present, there is no speafic differenUating test for pituitary 
ACTH deficiency Progressive increased responsiveness of the 
adrenal cortex, begmnmg from a subnormal level, is, however, 
highly suggestive of either primary, spontaneous pituitary in¬ 
sufficiency or adrenal atrophy secondary to adrenal steroid 
therapy G W Thom, MD, Measurement of Adrenal Cor- 
Ucal Fmeuon, The Journal of Climeal Endocrinology and 
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METHOD FOR THERAPEUTIC EVALUATION OF DIURETIC AGENTS 

ADMINISTERED ORALLY 


Theodore Greiner, M D 
and 

Harry Gold, M D , New York 


In the treatment of the patient with congestive failure, 
the experience of recent years has firmly established the 
fact that It IS the major if not the first order of business to 
put to work an effective system of diuretic medication 
The recognition of this fact has altered the therapeutic 
approach and results in the management of these patients 
In a study published from our clinics a few years ago,^ 
it was shown that with the daily mercunal as the nucleus 
of the regimen for the routme treatment of congestive 
failure, approximately 90%, instead of the usual 50 to 
60%, of hospital patients may be discharged free of 
congestive failure in an average of about a week, in place 
of about three or four weeks One of the points of empha¬ 
sis in the current planning for this group is that of ade¬ 
quate mamtenance with the continued use of potent 
diuretic agents The most satisfactory results have thus 
far been obtamed with a maintenance regimen of injec¬ 
tions of a mercurial diuretic, some patients bemg able to 
carry on satisfactorily with injections at intervals of a 
week or longer, others requiring two or three mjections 
a week, and some even daily The problem of frequent 
injections over a penod of years has stured up interest 
m the development of new mercunal as well as non- 
mercunal diuretic agents that might be used by the oral 
route 

Two of the problems presented by a new orally ad- 
nunistered diuretic are similar to those with an injected 
diurebc, namely, that of diuretic potency and systemic 
toxicity The orally admmistered agent, however, pre¬ 
sents a third problem, that of local gastrointestinal 
irritation and the relation of the mtensity of this action 
to that of systemic toxicity and of diurebc results This 
seems to be the chief problem at the present bme m re¬ 
gard to the agents currently m use and those expenmental 
materials that we have had an opportunity to examine 

This paper describes results that we have obtained in 
the endeavor to relate the size of the obstacle of local 
gasbomtestmal untabon to the effectiveness of the 
diurebc response for several agents that we have recently 
tested, and calls attention to the kmd of orientation that 
IS necessary to understand what can be accomplished and 
what may be expected of oral diurebc therapy with the 
matenals available at present 

METHOD AND MATEWALS 

The diuretic agents shown in the accompanying table 
were examined for two facts concerning the effects of 
then oral administrabon (1) the diurebc potency and 
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(2) the incidence of sufficient local gasbomtestmal 
irritation to give rise to unpleasant symptoms such as 
abdominal disbess, diarrhea, nausea, and vomiting The 
diurebc potency was determined by a method that was 
recently developed in our clinics = for the bioassay of 
diuretic agents in ambulant pabents with congestive 
failure The method meets the standard requirements for 
bioassays and yields results with a high degree of reh 
abihty, which is tested by the conventional methods for 
statistical significance In essence, the technique is as 
follows Selected adult ambulant patients with congestive 
failure m attendance at the cardiac climcs are accurately 
weighed, receive an intramuscular injection of meral 
luride (Mercuhydnn) as the standard, are weighed 24 
hours later to ascertain the diurebc effect, and return for 


Dosage and Effectiveness of Diuretic Agents in Cases of 
Congestive Failure 
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another weighing a week later when the loss of weight is 
usually restored This is repeated with different doses o 
the standard The vanous doses and the corresponding 
weight losses are then plotted agamst each other to form 
the dosage-response curve The same procedure is t ^ 
repeated with the preparation being tested In the 
of the study of cumulabve effects from oral medica o 
It IS necessary, as in the case of ammomum chlon e, 
make use of a longer penod, beatment for two P 
more, between weighings for the diuretic enec 
results are two dosage-response curves from whic 
relabve potency of the standard and the test 
may be read off directly In conneebon with ^ 

doses of the orally admmistered roatenal ub 
securmg the data of the dosage-response 
are made of the mcidence of disagreeable „ of 

effects Each assay is based on the average resp 
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a group of 25 or more patients, the same patients serving 
both for the standard and the test preparation as a means 
of reducing sources of error that would anse from differ¬ 
ences between different groups of patients 

RESULTS 

In the accompanying table we have assembled the 
results of such assays with eight diuretic agents—am¬ 
monium chloride, several mercurials, an aminouracji, 
and xanthines In order to give the data therapeutic 
meaning, the results are presented m terms of the dose 
of the agent, the dose of intramuscularly administered 
meraUuride to which its effect corresponded, and the 
amount of gastromtestinal trouble encountered in a group 
of patients with a particular dose To explam the need for 
this type of analysis, one might take the position that an 
orally admmistered diuretic agent would be ideal if it 
were possible to obtam with each dose in a patient with 
congestive failure a diuretic response represented by a 
weight loss of approximately 2 lb (907 1 gm ), as is the 
usual case with 1 cc of merallunde by the intramuscular 
route, without gastromtestinal side-effects, and that an¬ 
other agent might be considered quite unsatisfactory if, 
for example, diarrhea developed m two-thirds of the pa¬ 
tients with a dose that provided a weight loss of only about 
0 5 lb (226 8 gm), an effect equivalent to the effect of a 
0 25 cc dose of merallunde intramuscularly The diuretic 
effect IS expressed m terms of mtramuscular merallunde 
rather than as actual weight loss, since whether the aver¬ 
age weight loss for 1 cc of the mercurial is 1 lb (453 5 
gm ), 2 lb, or 3 lb (1,360 7 gm ) depends on the 
amount of edema the particular test group shows This 
vanahon m the weight loss for a particular dose of the 
diuretic agent does not materially mfluence the results 
of an assay for potency by the method that we employ, 
smce the method calls for comparing the test preparations 
with the standard preparation m the same patients The 
data for the preparations included in the table were ex- 
ammed for information relating the diuretic potency to 
the incidence of gastrointestinal imtation, and an arbi¬ 
trary expression for the relationship has been utilized to 
facilitate the rankmg of the various matenals 

It may be seen that all the orally admmistered matenals 
produce gastromtestmal distress m some patients It goes 
without saying that if the oral doses were small enough 
the incidence of gastrointestinal symptoms would vamsh, 
but also would the diuretic response We have therefore 
selected for mclusion in this table those doses of the 
various matenals that would produce gastromtestmal 
symptoms m as high as from one-fourth to one-half of 
the patients, smce even here the corresponding doses 
produced only moderate diuretic effects, and smce with 
lower doses showmg less gastromtestinal imtation the 
diuretic responses become negligible 

The results show that there are marked differences 
between different diuretic agents given orally when they 
are examined for them diuretic effectiveness m relation 
to the corresponding incidence of gastrointestinal unta- 
tion Ranked m terms of the arbitrary expression of this 
relationship, they showed unprovement m practical 
utihty from ammonium chlonde with a value of 52 up to 
one of the most recently developed compounds, Neo- 
hydnn (3-chIoromercun-2-methoxy-propylurea),’ with 
a value of 284 


This then appears to be the present status of oral 
diuretic therapy The range of its utility is a limited one 
None IS free of unpleasant gastrointestinal side-reactions 
It IS not possible with any of the orally admmistered 
matenals to secure such diuretic effects as follow the 
intramuscular injection of merallunde or similar injec¬ 
table mercunals in doses of the order of 2 cc without 
a prohibitive mcidence of gastromtestmal distress The 
results show that the average diuretic responses to most 
of the orally admmistered materials are m the range that 
would be represented by about 0 5 cc of merallunde by 
the intramuscular route 

COMMENTS 

One may consider this situation as favorable or other¬ 
wise, dependmg on the point of view If one expects from 
current oral diuretic therapy a substitute for injectable 
mercurial therapy, the current situation is very unfavor¬ 
able On the positive side, there is to be considered the 
fact that, while for a particular preparation diarrhea may 
develop in one-fourth or one-half of the patients, there 
are the pabents m the remaiiung one-half or three-fourths 
of the group who tolerate it well and may even take larger 
doses with an adequate diuretie response These patients 
are to be discovered only by the method of tnal, and when 
they are found it is in them that the difficult problem of 
long penods of mjections may be eliminated Another 
favorable aspect of current oral diuretic therapy is the 
prospect of substantially prolongmg the mterval between 
mjections by appropriate dosage with the orally admims- 
tered matenals, especially those with the more favorable 
ratio between diuretic response and local gastromtestinal 
imtabon There is need for having other diuretic agents 
mtended for oral use exammed m the same way 

In recent editorials,* attention was called to the im¬ 
portance of climcal pharmacology in the evaluation of 
agents mtended for therapeutic use What has been de- 
scnbed in this paper is an example of clmical pharma¬ 
cology that provides the kmd of information that should 
be obtained m connection with all new diuretic agents 
mtended for the oral route before they are put to use m 
a more general test by the less controlled method of the 
so-called clmical trial 

3 Greiner T and others Humjin Assay of 3 New Mercurial Diuretic 
Agents A Promising Preparation for Oral Use Proc Soc Exper Biol & 
Med 801 117 1952 Moyer J H Handley C. A and Wllford I 
Results over a 2 Year Period on 3 Experimental Diuretics Administered 
Orally to Patients with Cardiac Failure Am Heart J 44 j 608 1952 

4 Gold H The Proper Study of Mankind Is Man editorial Am J 
Med 12:619 1952 Beecher H K- Clinical Impression and Qlnlcal 
Investigation cd torla! JAMA15144 (Jan 3) 1953 


Irenes ana iviermaias i^ausaaon ot congenital Abnormalines. 
—Some years ago, there came into my hands for dissection 
an abnormal fetus of nearly full term, of the very rare variety 
known as sympus dipus (with fused legs, showing elements of 
two fused feet), also called symmelus, or sirenomelus, and 
more usually a mermaid ’ My search for the possible etiology 
of the condition has led me mto many fields of study, from 
the folk-lore of antiquity down to modem mvestigations of 
morphogenesis, as I sought some reasonable explanauon for 
the occurrence of gross abnormalities in general and of this 
one m particular This search has so far led me to consider 
for the “memaid” (really a 'merman”) the imphcations of 
the modem theory of the gene and its mutations as a possible 

“<3enes and Mermaids 

M F Hickey. M^, Genes and Mermaids Changing Theones 

ot Congenital Abnormaliues, Medical Journal 

of Australia May 9, 1953 
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CLINICAL NOTES 


TREATMENT OF PAROXYSMAL SUPRAVEN¬ 
TRICULAR TACHYCARDIA WITH 
METHOXAMINE 

Alfred J Berger, M D 

and 

Robert L Rackhffe, M D , New Britain, Conn 

We wish to call attention to the use of methoxamine 
hydrochlonde (Vasoxyl) ^ in the treatment of paroxys¬ 
mal supraventncular tachycardia Not only is this drug 
effective in arresting the tachycardia, but, because of its 
powerful pressor action,- it is especially useful in cases 
complicated by vascular collapse, a frequent occurrence • 
The mechanism of action is beheved to be a reflex vagal 
effect foUowmg carobd sinus pressure elevation Two 
cases of paroxysmal supraventricular tachycardia com- 
phcated by vascular collapse, successfully treated by this 
agent, have been reported * and two more are now added 
The first case Is one of nodal tachycardia and the second, 
one of auricular tachycardia 

REPORT OF CASES 

Case 1 —C M, a 63-year-olcl man, was admilted to the 
New Bntain General Hospital on July 6, 1952, complaining of 
tachycardia of sudden onset, accompanied by dyspnea He had 
previously expenenced two similar attacks of tachycardia, the 
first occurring two years and the second 10 months pnor to 
admission These attacks had each lasted about three hours 
One was terminated by carotid sinus pressure and the other 
ended in an unknown manner Examination revealed a pulse 
rate of 160 beats per minute, with a regular rhythm There was 
no cyanosis or penpheral edema There were no murmurs or 
rales in either lung field The blood pressure was 110/65 An 
electrocardiogram revealed nodal tachycardia with a rate of 160 

Carotid sinus pressure caused a slight slowing of the pulse 
rate, but the tachycardia was not stopped Quinidine therapy 
was started at 2 30 p m of the day of admission, at which tune 
0 2 gm was given This was repeated at hourly intervals for 
four doses One-half hour after the last dose, the patient com¬ 
plained of loss of sight and shortly thereafter became delirious 
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and incontinent Examination revealed the patient to be in a 
state of vascular collapse, with a blood pressure of 30/10 and a 
cold, clammy, cyanotic skin 

Methoxamine was given intravenously in a 20 mg. dose Ten 
minutes later, the blood pressure was 50/30, the pulse rate was 
not recorded Thirty minutes after administration of metbox 
amine, the pulse rate was 88 and the blood pressure was 80/50 
During the next 12 hours, the pulse rate remained at about 85, 
and the blood pressure rose gradually, stabilizing at 120/90 
An electrocardiogram revealed a normal sinus rhythm, with 
rate of 85 The patient was discharged on the second hospital 
day 

Case 2 —M S, a 65 year-old woman, was admitted to the 
New Bntain General Hospital on Aug 30, 1952, because of 
acute glaucoma A peripheral indectomy was done at 2 35 
p m on the day of admission The patient had a 35 year his 
tory of attacks of tachycardia, which were characterized by 
sudden onset and spontaneous termination The duration ot the 
attacks was from several minutes to two hours, and they usually 
occurred several times each year Results of examination of 
the heart and lungs were not remarkable 

On the evening of Aug 31, 1952, the day after the indectomy, 
the patient complained of palpitation, substemal pam, and dysp¬ 
nea Examination at 10 30 p m revealed the patient’s skia to 
be cold and clammy, the blood pressure was 90/85 The apical 
rate was found to be 200 per minute, the rhythm was regular 
There were rales at the bases of both lungs An electrocardio¬ 
gram at 10 45 p m revealed an auncular tachycardia with a 
rate of 206 At 11 30 p m, after carotid smus pressure and 
eyeball pressure proved ineffective, 10 mg of methoxamine was 
administered intramuscularly At the next examination at IHf 
p m, the heart rate was 102 and the blood pressure 120/90 
At 12 midnight, an electrocardiogram was taken, which showed 
a normal sinus rhythm with a rate of 102 The rales at the 
lung bases decreased gradually, disappeanng completely one 
hour after the injection of methoxamine There was no further 
tachycardia during the remainder of the patient’s hospital stay 


IS 


COMMENT 

The rapid and safe action of methoxamine contrasts 
with the effects of some of the previous methods of treat¬ 
ment Carotid sinus pressure and other mechanical meas¬ 
ures are often meSective Orally administered qumidine 
slow to act, and intravenous administration of qumidine 
IS attended by some danger Procaine amide (Pronestyl) 
hydrochloride, like qumidine, is slow-actmg when given 
by mouth and somewhat dangerous when given paren- 
terally “ Because of its myocardial depressant eSect, cau¬ 
tion IS advised when it is used m patients with heart is 
ease ' The hazards of methachohne (Mecholyl) are we 
known, and neostigmme (used in combination w 
methacholme, because it was meffechve alone) has e 
to alarming reactions' Lanatoside C given mtravenous y 
IS generally considered to be superior to quimdme m 
treatment of supraventncular tachycardia * This 
ority IS due to its rapidity and safety It would appe : 
however, that lanatoside C is not as rapid m action 
methoxamme „ . 

Methoxanune may have an almost immediate e 
when given mtravenously In the two cases repo 
by Nathanson and Miller,* the attack 
have ended withm a mmute The order of the rap 
with which methoxamine acts is apparently sum 

that of phenylephrme (Neo-synephnne), w c 

mittedly acts more rapidly than lanatoside O, _ 

normal rhythm mfrom 35 to 70 seconds 

venous injection " Methoxamme is safe 

not cause cardiac irritabihty In this regard it is p. 

phenylephrme,^" which, while methox- 

lar tachycardia by a mechamsm similar to 
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amine, i e , reflexly through the carotid sinus and vagus, 
tends to cause ventricular extrasystoles ° Methoxamine is 
perhaps unique among pressor amines m not causing 
cardiac irritability It has been found not to increase the 
imtabihty of the cyclopropane-sensitized heart, whereas 
epinephrme, arterenol, and numerous other pressor 
amines commonly produce either supraventricular or 
ventricular tachycardia Chmcal tests by Nathanson and 
Miller * provided further evidence that methoxamine does 
not cause cardiac irritability They found that, when it 
was administered to six patients with heart block, it did 
not cause an increase m the ventricular rate In contrast, 
epmephnne and to a lesser degree arterenol do cause an 
increase m ventncular rate m heart block They found 
also that methoxanune did not inhibit the producUon of 
cardiac standstill by carotid smus pressure in six patients 
with sensitive carotid smuses In contrast, epmephnne 
consistently abohshes the abihty of the sensitive carotid 
smus to produce cardiac standstill They also found that 
production of a tendency toward bradycardia is the 
charactenstic effect of methoxanune on normal smus 
rhythm 

SUMMARY AND CONCLUSIONS 
Methoxamine, a powerful pressor drug, successfully 
ended attacks of supraventncular tachycardia compli¬ 
cated by vascular collapse m two patients This drug is 
characterized by great rapidity of action, and it differs 
from many other pressor amines m that it does not cause 
cardiac irritability If further expenence confirms its 
safety, it may prove to be the drug of choice m the treat¬ 
ment of supraventricular tachycardia 
235 W Mam St (Dr Berger) 

SUBACUTE THYROromS TREATED WITH 
CORTISONE 

Richard P Lasser, M D , Brooklyn 

The chnical entity known vanously as subacute 
nonsuppurative thyroiditis, deQuervam’s disease,' or 
pseudotuberculous thyroiditis is characterized by a 
tender, firm, inflammatory enlargement of the thyroid 
gland resultmg m (1) fever, (2) pain at the site of m- 
volvement and referred to either or both ears, (3) pam 
or difficulty in swalloWmg, (4) cough due to tracheal 
imtation, (5) a mildly hypermetabohc state, (6) marked 
elevauon of the erythrocyte sedimentation rate, and (7) 
leukocytosis with polymorphonucleosis This syndrome 
IS readily recognizable and is entirely distmct, both 
chnically aUd pathologically, from other nonsuppurative 
thyroid conditions such as Riedel’s struma and Hashi- 
moto’s disease' 
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The cause of this inflammatory disease of the thyroid 
gland IS not known, but it may be of viral origm The 
pathological picture is that of intense inflammation with 
marked polymorphonuclear infiltration of the colloid 
follicles, fonrung what appear to be tiny mihary ab¬ 
scesses or pseudotubercles These have been so named 
because they appear as circularly arranged groups of 
foreign body giant cells The disease may be rmld and 
self-limited, responding adequately to bed rest and 
admmistration of iodides, or it may be severe, excruci¬ 
atingly pamful, and may result m persistent fever and 
disability The excellent response to cortisone of a patient 
with subacute nonsuppurative thyroiditis is the subject 
of this report 

REPORT OF A CASE 

A 33 year-old woman was admitted to the hospital on Aug 
12 1952, with complaints of weakness, malaise, and pain in the 
left side of the neck for a penod of one month A low grade, 
variable fever had been observed dunng that time Pam in the 
neck radiated to the head and to the inside of the left ear The 
illness had not been preceded by any known upper respira¬ 
tory infection, and the paUents history was noncontnbutory 
The signficant physical observations were obesity, temperature 
of 100 6 F, and moderate enlargement of the left lobe of the 
thyroid gland, which was firm and markedly tender No en¬ 
larged cervical lymph nodes were palpated, and no signs of 
hyperthyroidism were observed A diagnosis of subacute non 
suppurative thyroiditis was made Laboratory studies showed 
an erythrocyte sedimentation rate of 82 mm in one hour, basal 
metabolic rate of -9%, hemoglobin level of 77% (12 3 gm 
[Sahli]), 4,010,000 erythrocytes, and 16 500 leukocytes, with 
64% polymorphonuclears, 10% stab cells, 25% lymphocytes, 
and 1% monocytes Serologic tests were negative, and blood 
sugar and blood urea mtrogen levels were withm normal 
limits No deviation of the esophagus was noted m banum 
studies 

Treatment consisted of bed rest, strong iodine (Lugol’s) solu¬ 
tion, 7 drops three times daily, aureomycin hydrochlonde, 250 
mg four times daily and analgesic agents for relief of pam 
Rectal temperature remained about 100 F, but the patient felt 
somewhat better and asked to be discharged after five days of 
hospitalization There was httle change in the tenderness or size 
of the left lobe of the thyroid One week later all medication 
was discontinued, and the patient returned to work After three 
days the pam became severe Both sides of the neck became 
extremely tender and painful, with pain radiating into both ears 
and to both sides of the head Severe pam on swallowing was 
noted for the first time The temperature rose to 102 F TThe 
patient was readmitted to the hospital in acute distress The en¬ 
tire thyroid gland, includmg the isthmus and pyramidal lobe, 
was markedly enlarged Laboratory studies showed an erythro¬ 
cyte sedmientation rate of 126 mm in one hour, a hemoglobin 
level of 70% (112 gm), 3,920,000 erythrocytes, and 19,000 
leukocytes with 74% polymorphonuclear neutrophils, 6% 
stab cells, 18% lymphocytes, 1% monocytes, and 1% 
eosinophils 

Treatment again consisted of Lugol’s solution, 7 drops three 
times daily, and aureomycin, 250 mg four times daily Fre 
quent injections of meperidme (Demerol) hydrochlonde and 
oral administration of codeine were necessary but even these 
did not control the pain and discomfort After two days, corti¬ 
sone acetate m four divided doses totaling 100 mg daily was 
given by injection, and the patient was placed on a low sodium 
diet (less than 500 mg of salt daily) Diminution m pam and 
tenderness was observed after the first two mjections of corti¬ 
sone Within 36 hours, virtually all tenderness had disappeared 
from the thyroid gland, and 24 hours later, the pam was en¬ 
tirely gone A distinct decrease m the size of the gland was 
noted 48 hours after cortisone therapy was begun, and further 
rapid decrease was noted dunng the next five days The temper¬ 
ature remained elevated for four days and thereafter returned 
to normal levels Four days after institution of cortisone ther¬ 
apy the leukocyte count fell to 14,500 and one week later had 
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fallen to 12,500 The sedimentation rate remained high and 
declined slowly, so that after 12 days of cortisone therapy it 
was still 105 mm m one hour After eight days of cortisone 
therapy, 100 mg per day, the dose was reduced to 50 mg daily 
m four divided doses ITie pyramidal lobe again became tender 
and slightly enlarged The dose was increased to 75 mg daily, 
and the symptoms subsided The patient was then discharged 
from the hospital and mamtained on orally administered corti¬ 
sone, 75 mg daily in four divided doses After another week 
(19 days of therapy), the sedimentation rate had fallen to 18 
mm m one hour Cortisone therapy, 50 mg daily, was con¬ 
tinued for another week and then discontinued entirely No 
further recrudescence of the thyroiditis was observed, and there 
was no return of pain, tenderness, or fever When seen one 
month later, the patient had remained entirely well The basal 
metabohc rate obtained at that time was -15% There was 
still some residual enlargement of all lobes of the thyroid 
gland Neither hyperthyroidism nor myxedema has so far been 
observed 

COMMENT 

Cortisone may be expected to influence subacute non¬ 
suppurative thyroiditis favorably because of its action 
of suppressing inflammatory reactions, regardless of 
their cause Cortisone provides a means of rapidly bring- 
mg the severe pain under control and of arresting the 
progress of this disease that presumably results from the 
presence of a marked mflammatory change m the thyroid 
gland and local structures Cortisone may exercise a 
second therapeutic effect by depressing thyroidal ac¬ 
tivity, and it has been observed to depress the uptake of 
radioactive lodme ® by the thyroid gland This seems to 
indicate that cortisone effects a reduction in hormone 
production and colloid formation The use of cortisone 
in thyroiditis has already been reported by Cnle,^ who 
noted a rapid reduction in the size of the gland and 
decrease in pam and tenderness He stated, however, 
that recrudescence followed withdrawal of cortisone 
after short courses of therapy It is possible that there 
was no recurrence m the case reported here because 
cortisone therapy was continued until after the sedi¬ 
mentation rate had returned to normal levels This proc¬ 
ess did not occur rapidly, but required about three weeks’ 
time The return of the sedimentation rate to normal 
levels might be used as guide to cessation of cortisone 
therapy 

Other therapeutic measures, such as administration of 
Lugol’s solution, penicillin, or other antibiotics, have not 
been conclusively shown to affect the course of this dis¬ 
ease and did not do so m the present case Radioactive 
lodme admmistration would not have been effective, 
because there is very httle uptake by the gland dunng 
the inflammatory, acute phase of thyroiditis “ Radiation 
therapy (600 to 700 r) has proved very useful but gener¬ 
ally requires one to two weeks to reach full effect ® 

A case has recently been reported in which thyroiditis 
developed while the patient was receiving cortisone 

3 Perry W F The AcUon of Cortisone and ACTH on Thyroid Func 
tlon Endocrinology 49 284 1951 Freedberg A S, Chamovitz, D L 
and Kurland G S Thyroid Function In Normal and Pathologlcsl States 
as Revealed by Radioactive Iodine Studies II Factors Influencing the 
Uptake and Turnover of 1“ by the Thyroid Gland Metabolism X 36 
1952. 

4 Crile G Jr Thyroiditis Ann Int. Med 37 : 519 1952 

5 (a) Hamilton H. E KirkendaU W M and Barker S B Radio¬ 
active Iodine Uptake of the Thyroid and Plasma Protein Bound Iodine 
In Subacute Thyroiditis J Oln. InveiUgaUon 29 1 819 1950 (b) Crile 
G Jr and Rumsey E W Subacute Thyroiditis, J A. M A. 142 1 458 
(Feb 18) 1950 

6 Crile ^ Crile and Rumsey s” 

7 Trent E. F Thyrolditla During Treatment with Cortisone J A. M A. 
149 1 832 (June 28) 1952. 
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therapy for rheumatoid arthntis ^ However, in view ol 
the fact that the thyroidal swelling became fluctuant anc 
that the radioiodine uptake by the gland was 35%, it u 
probable that the condition was of a true suppurative oi 
bactenal nature The pathological process would then be 
entirely different from that of the case reported here 

SUMMARY 

A patient with severe, febrile, painful, nonsuppurative 
subacute thyroiditis showed rapid remission of the symp¬ 
toms and signs of the disease when treated with cortisone 
Recrudescence dfd not occur when therapy was con¬ 
tinued until after the sedimentation rate had returned to 
normal levels Other therapeutic measures such as ad¬ 
mmistration of strong lodme (Lugol’s) solution, peni- 
cilhn, and aureomycm did not appear to affect the couise 
of the disease 

177 New York Ave 


POISONING IN A CHILD SIMULATING 
DIABETIC COMA 


REPORT OF A CASE 


Henry Rascoff, M D 

and 

Seide Wasser, M D , Brooklyn 


The clinical and laboratory picture resulting from the 
ingestion of poisons is often vaned and bizarre We have 
found no report in the literature, however, of a condition 
simulating diabetic coma that followed the swallowing 
of poisonous berries 


REPORT OF CASE 

A 5-year-old white girl was admitted to the Beth El Hospital 
on Aug 26, 1952, wilh the chief complaints of vomiting, ab¬ 
dominal pain, and fever The child was apparently well until the 
night before admission, when she complained of pain in the 
abdomen and vomited The temperature was normal The next 
mommg the pain became more intense and localized mostly 
about the umbilical region The vomiting conUnued, and the 
vomitus was bile stained, the temperature rose to 102 F A 
blood count and results of a urinalysis were found to be within 
normal limits In the next few hours the child's general condi 
tion grew worse, and she was hospitalized 

The past history disclosed nothing remarkable She had not 
suffered from any childhood diseases, a maternal grandfather 
had diabetes The parents were questioned closely as to t e 
possibility of the child having swallowed some poison, but they 
denied knowledge of any such act 

On admission, the picture presented was that of an acute y 
ill child who was semicomatose and had a temperature o 
105 F The pulse was rapid but regular, and the respirations 
were not labored The skm was hot, dry, and free of aoy 
coloration The pupils were somewhat dilated but reacte 
light. There was no neck ngidity no abnormal reflexes w 
ehcited The heart and lungs were normal There was so 
spasm and ngidity of the recti muscles, but no abdomm 
demess A 5% solution of glucose in sodium chloric^ ^'*ivas 
was given intravenously, but before this was done bo 
drawn for chemical studies, and the child was cathetenz ^ 
a unne specimen The subsequent findings were °^ 5 una 
unne specimen was free of albumin but showed 4-Fg i„(.£,se 
and acetonuna The blood chemical findings disclosed E> 


From the Department of PedlatricJ Beth El Gardens 

Mr Landon Winchester Bota ni st of the Brooklyn B 
identified the plant that had poEoned the child 
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content of 290 mg per 100 cc and a carbon dioxide combining 
power of 14 vol % 

After we received this report, our impression was that we 
were dealing with some overwhelmmg infection and diabetic 
coma In view of the report that the urine was normal pnor to 
hospitalization it was decided to withhold msulin therapy until 
further laboratory study Intravenous administration of fluid 
m the form of 1/6 molar lactate and distilled water instead of 
glucose solution was begun Antibiotic therapy was given, con¬ 
sisting of one million units of peninllin intramuscularly every 
three hours and 100 mg of oxytetracycline (Terramycin) m 
50 cc of distilled water intravenously every four hours Adrenal 
cortical extract was administered, with 10 cc. given initially and 
5 cc every four hours 

At 8 20 that evenmg the temperature rose to 106 F, and the 
child began to have tonic and dome convulsions Phenobarbital 
was given intramuscularly to control the seizures At 9 20 p m 
the blood glucose level fell to 210 mg per 100 cc, withoifl 
insulin therapy, there was 3-1- glucosuna, but the twitchings and 
seizures still persisted and the temperature remained high A 
spinal tap done at this time revealed normal fluid content After 
contmuous antipyretic and hydrotherapy, the temperature fell 
to 103 F at midnight and the glucosuna was 2-1- The convul¬ 
sions were dimmishing At 6 a m the chUd called for its 
mother and began taking fluids by mouth At 10 a m the 
temperature was 100 2 F, and the child sat up The following 
day, 48 hours after admission the child was afebrile, and all 
the laboratory findings were within normal limits The child 
was discharged on the fifth day of hospitalization 

One week after the child was discharged, we were 
notified by the mother that the child confessed to havmg 
eaten some hemes picked oS a bush m the park, just 
pnor to the onset of the illness A twig with some of the 
hemes was submitted to the Brooklyn Botanical Garden 
for identification and was subsequently shown to be 
Rhodotytos of the rosacea family, a bush imported from 
Japan whose berries are called “jet beads" 

These hemes contam the glycoside amygdalin, which, 
when mgested, breaks down into hydrocyamc acid Dr 
John C Krantz, professor of physiology of the University 
of Maryland Medical School, advanced a possible ex¬ 
planation of the clmical condition found in our case He 
stated that “it was possible that this drug (hydrocyanic 
acid) has a centnc action m the region of the hypoth¬ 
alamus and that as one has here a glycemic center as 
well as a heat center, each of these may have been 
effected by the drug, produemg a hyperthermia and 
simultaneously contnbutmg to the hyperglycemia ” 

COMMENT 

It is difficult to estimate the actual number of acci¬ 
dental poisonings that occur m children, because as a rule 
only unusual or fatal cases are reported Aikman ^ con¬ 
siders that the fatal cases alone amount to about 800 a 
year m the Umted States Where the chmeal picture is 
irregular and confusmg and poisoning is suspected, the 
parents and other persons m close contact with the 
patient must be questioned closely Although we did 
not elicit such a history, our clue that this might not be 
a true diabebc coma was suggested by the report of 
normal unne obtained several hours pnor to admission 
A public health question is also posed by this incident 
because of the evident availabihty to children of poison¬ 
ous hemes m city parks 

895 Eastern Park'vay (Dr RascoS) 

l Alkmao. J In Brennenun s Practice In Pediatrics McQuanie. 1 
editor Haterslown, Md. W F Prior Company Inc. IMS toL 1, chap 
n D 3 ' 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


REPORT TO THE COUNCIL 

T/ie Council has authonzed publication of the following 
report from Us Committee on Research 

R T Stormont, M D , Secretary 

The Committee on Research through Us Subcommittee on 
Steroids and Cancer, is sponsoring a collaborative study on 
steroids and mammary cancer Reports summarizing this vork 
haie been published (Estrogens and Androgens in Mammary 
Cancer A Progress Report, report of the Council on Phar¬ 
macy and Chemistry, JAMA 140 1214 [Aug 13] 1949 
Proceedings of the First Conference on Steroid Hormones and 
Mammary Cancer, American Medical Association Chicago, 
April 4-7 1949 Current Status of Hormone Therapy of Ad¬ 
vanced Mammary Cancer report of the Council on Pharmacy 
and Chemistry, JAMA 146471 [June 2] 1951) In the 
following report, the conclusions expressed are those of the 
authors, and final conclusions of the Subcommittee must await 
evaluation of the studies now In progress 

Paul L Wermer, M D , Secretary 

EFFECTS OF INTENSTVE SEX STEROID HORMONE 
THERAPY IN ADVANCED BREAST CANCER 

S } Kennedy, M D 
and 

Ira T Nathanson, MJD , Boston 

Intensive therapy with estrogens and androgens is employed 
in the palliative treatment of advanced cancer of the breast i 
Smee observations of the systemic effects and complications of 
this therapy may provide a clue to the mode of action of the 
sex steroids in breast cancer, they may be important Many 
effects of sex hormone therapy have b^n recorded, but addi¬ 
tional manifestaUons not commonly recognized have become 
prominent and more frequently noted at the higher dosages 
usually employed m breast cancer The purpose of this report 
IS to record these reactions and their relative frequency with 
intensive and prolonged hormone therapy 

The duration of treatment varied from a few days to several 
years Deletenous reactions occurred early in some patients, 
necessitating discontinuance of therapy Thus, effects that might 
have occurred at later intervals could not be recorded Most 
of the patients, however, were treated for a minimum of one 
month, and a large majonty received contmuous therapy for 
considerably longer periods The causes of the shorter penods 
of observations were as follows (1) development of later re 
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versify and no 16S ot PondvUlt Hospital 

Because of lack of space the bibliographic references have been 
omliied from The JouauiL and will appear in the authors reprints 
This work was supported in part by an Institutional grant to Uie Massa 
chuselts General Hosplial from the American Cancer Society and In part 
by a grant from the Damon Runyon Memorial Fund at the Massachusetts 
General Hospital 

From the Medical Laboratories of the CoIUs P Huntington Memorial 
Hospital at Uie Massachusetts General Hospital the Tumor Clinic of the 
Massachusetts General Hospital and PondviUe Hospital (Massachnsetts 
^wnment of Public Health) Walpole Mass Dr Kennedy was formerly 
Public HealUi Sendee Research Fellow of the National Cancer Institute 
and CM^ Research Fellow of Harvard University at the Massachusetts 
6e is now Assistant Professor of Medicine, University 
of Miiuiesota School of Medicine 

The toliowing pharmaceutical hrma supplied the hormones used In Uils 
study Ayerst McKenna & Harrison Limited confugated estrogenic tub- 
sianets IPiemarin), Clba Pharmaceutical Products Incorporated testos- 
f^‘^°4Tea) and etWoyl estradiol (Eticylol) Schering 
testmterone propionate (Oreton) and ethinyl estradiol (EsU 
■nein,^ ^l^‘^y>“0besuol and dienestrol, Wallace & 

^ mestabol (Monomeslrol) and dimethyl ether ol 
dlethylstilbestrol and IVhlte Laboratories, Inc dienestrol 
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actions necessitating cessation of therapy, (2) discontinuance of 
use of the hormone because of rapidly progressing disease, 
(3) systematic interruption, a procedure in the therapy pro¬ 
gram whenever an excellent response was obtained, or (4) 
death of the patient 

It wiK be shown that the incidence and degree of effects 
continued to increase as therapy was prolonged Since some 

Table 1 —Minimal Incidence of Side-Effects of Testosterone 
Propionate in Eigtity-Tno Patients with Adianced 



Breast Carcinoma 

No Demon 



No of 

Btratlng 



Cases 

Side 

Incidence 

SfeJe-Effeefs 

Analyred 

* Effects 

% 

Hoarnentas 

77 

47 

61 


7o 

40 

63 

Hofr Joss 

5o 

12 

22 

Acne 

71 

21 

80 

Ruddy complexion 

64 

28 

44 

ProTTsJness 

70 

7 

10 

Nausea 

71 

13 

38 

Vomiting 

70 

8 

11 

Feeling of trelJ i>eiag 

7d 

5S 

76 

Weight Increase 

76 

M 

71 

Ubido Increase 

69 

22 

37 

Edema 

07 

U 

16 

Hypercalcemia 

73 

7 

30 

Uremia 

72 

3 

4 


* Fienres In this column represent those patients In whom positive or 
negative observations were reconted 


of the effects were not recognized at the beginning of the study, 
the data presented represent the absolute minimum but reflect 
the potentiahties of long-term therapy 

SPECmC EFFECTS OF ANDROGENS 

These data are based on an analysis of 82 consecutive female 
patients with advanced breast cancer who received 50 to 100 
mg of testosterone propionate in oil, intramuscularly, three 
times weekly (table 1) 

Hoarseness —Hoarseness, which was the commonest of the 
masculinizmg phenomena resulting from androgen therapy, 
occurred m a mmimum of 61% of the patients The inadence 
mcreased with prolonged or more intensive therapy (fig 1) 
The changes varied from slight huskiness to a coarse, deep, 
mascuhne voice Some patients complained of a persistent cold, 
sore throat, or raspmg voice, others expenenced constriction 
of the larynx and easy fatigability (or ‘cracking”) of the 
voice Smgers found they could utter only discordant sounds 
Apparently, these laryngeal changes are similar to those that 
'develop in boys at puberty Androgenic hormones produce 
hypertrophy of the vocal cords and, if conUnued, may lead 
to enlargement of the larynx - Laryngoscopic exammation -of 
women m whom these changes develop reveals a generalized, 
suffused swelling, with mjcctcd blood vessels running the length 
of the cord A pale, off-whitc color is a consistent feature 
of the late changes ’ Edema occurs first but hypertrophy of 
the muscle of the cord may result later In the majonty of 
our patients, discontmuation of the male hormone was usually 
followed by a gradual return of an essentially normal voice 
In others, the voice failed to return to prelreatment quality, 
which undoubtedly resulted from persistence of the hyper¬ 
trophy of the vocal cords 

Hirsutism —Hirsutism occurred in at least 52% of patients 
and was generally more noticeable in brunettes and in women 
with a tendency to hirsutism The degree of hirsutism vaned 
With mtensive and prolonged treatment, hirsutism usually m- 
creased and simulated a more typical masculme distribution 
(fig 1) Extreme hypertnchosis, characteristic of masculinizing 
tumors, was also observed Variants m the sites of hair dis¬ 
tribution were commonly seen This raises the question of the 
receptor capaciUes of the end-organ The presence of mcreased 
hair, especially on the face, disturbed many women and 
prompted measures for its removal This mduced-hypertneho- 
sis, as a rule, gradually disappeared after cessation of therapy 


I-A M A,, July 18, 1953 

Alopecia—Partial loss of scalp hair, often associated with 
hypertnchosis elsewhere, was noted in 22% of the patients. 
The hair of the scalp became dry and coarse and fell out 
whenever it was combed Recession at the temples was noted 
in some patients, and occasionally baldness of the vertex of 
the scalp resulted When use of the hormone was stopped, 
hair reappeared m these areas Although hair loss occurs la 
other debilitating diseases, these women generally felt well 
and maintained satisfactory nutritional states Occasionally, 
the hair of patients who received large doses of androgens 
turned gray It has been postulated that androgens produce 
alopecia pnmanly in persons who have a hereditary suscepti 
bility to baldness This was strikingly demonstrated in ennu 
choids who received androgen therapy ^ Quenes of women 
in whom such changes developed revealed that their male 
predecessors had bad a high incidence of spontaneous alopeaa 

Dermatological Changes —Aesthetically distressing was the 
appearance of acne The lesions resembled those seen m 
puberal children and vaned from small mflia and scattered 
papules to extensive furuncles and papules over the face, bad, 
and chest Increased oilmess and thickening of the skin also 
were noted Known effects of androgens have been suggested 
to explain the acne an increase m sebaceous secretion and 
hyperplasia of the epithelial cells at the mouth of the hair 
follicle t’ With supenmposed infection, papules and pustule 
formation may follow The customary measures for shn 
hygiene were of benefit m the treatment of the acne, although 
cessation of therapy was usually followed by remission of tha 
complication In addition, women With bnttle nails noltd 
softenmg, increased flexibility, and a decrease in chippmg. 
These effects were previously unobserved after prolonged an¬ 
drogen therapy but were confirmed on exammation 

Ruddy Complexion —The complexion of patients treated 
over long penods frequently became ruddy and flushed, some 
times resembling the faces of patients with Cushings disease. 
The face, antenor neck, chest, and occasionally the extrenuties 
became erythematous and blanched when pressed The skin 
was usually warmer than normal, and patients complained of 
constant hot fiushmg unhke that of the menopause Women 
who ordinarily had cold hands and feet were often rtheved 
of this condition 

In a substantial number of patients with ruddmess of com 
plexion, hemoglobin values rose from subnormal or normal 
levels to those as high as 19 gm per 100 cc An elevation 
of the red blood cel] count to 6 milhon cells and an increase 



eontinuoas therapy 


a the hematocrit values accompanied the nse ® 

Tie mechamsm of this hemopoietic .(.jnts re 

i unexplained, but bone marrow studies of UP 
ealed hyperplasia of the erythroid elements -esnonse 

ncrease m red blood cell volume or a ’'asu® fl,,,hing dis 
□ay account for the flushmg Both ruddiness an hemO" 

ippeared rapidly after omission of testosterone, v 
lobm level remamed elevated for weeks 
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Increased Weight and Well-Being —One of the most con 
sistent effects observed was a feelmg of well being, which 
was recorded in 76% of the cases Patients depressed and 
debilitated by the disease often became euphoric Well being 
appeared to be an effect of the androgen itself, irrespective of 
the course of the disease This symptomatic response was 
very noticeable in some patients, despite progress of the can- 


Table 2 —Incidence of Side Effects of Estrogens Obsers ed 
in 235 Patients with Advanced Mammary Carcinoma 




No Demon 



No of 

stratlng 



Oases 

Side- 

Incidence 

SIde-EffectB 

Analyzed * 

Effects 

% 

Anorexia 

228 

129 

67 

Ivanrea 

230 

133 

63 

Vomlttne 

223 

72 

33 

Abdominal dlstrcBS 

209 

12 

6 

Diarrhea ^ 

201 

10 

6 

Dizziness 

189 

8 

4 

Headache 

189 

18 

7 

DroTTsIness 

189 

16 

8 

Libido Increase 

141 

8 

g 

l?Ipp1e pigmentation 

183 

IBO 

80 

Areolar pigmentation 

185 

143 

77 

Axillary pigmentation 

114 

46 

40 

Scar pigmentation 

63 

12 

18 

Sldn rash 

142 

g 

1 

Itching 

143 

6 

4 

Breast engorgement 

1V8 

36 

20 

Breast tenderness 

179 

29 

16 

Vaginal bleeding 

ISO 

03 

33 

■Withdrawal bleeding 

121 

61 

42 

Amenorrhea 

8 

7 

88 

Urinary urgency and Incontinence 

149 

41 

28 

Edema 

193 

63 

34 

Congestire failure 

191 

17 

0 

Congestlre fadare (deaths) 

191 

6 

3 

Hypercalcemia 


2 


* Flgxires In this column represent those patients In whom 

positive or 

negative observatlona were recorded 





cer Patients frequently bedndden by pain and debility, par¬ 
ticularly from osseous lesions, became rehabilitated X ray 
examination of these patients sometimes revealed actual pro 
gression of osteolytic lesions This discrepancy between the 
subjective and objective responses, which occurred to a lesser 
degree in a fairly large percentage of patients, emphasizes 
the difficulties encountered m evaluating the response of the 
tumor when based on symptomatology alone ® Occasionally 
relief of pain as a result of testosterone therapy was more 
satisfactory than that obtained from morphine, which sug¬ 
gested an analgesic action " 

Some patients gamed so much weight that they became 
obese, dyspneic, and generally uncomfortable At bmes, it 
was necessary to give these women a reducing diet dunng 
active androgen therapy These effects can be partially ex 
plained by the anabolic capacities of the androgens, which 
may produce nitrogen retention and promote protein synthesis, 
with a resultant gam m body weight and mcrease m muscle 
tone Fluid retention in some patients, which may be an 
accompaniment of androgen therapy without evidence of 
edema, can account for small weight gams as explained later 

Increased Libido —After some months of androgen therapy, 
37% of the patients noted an increase m hbido, the inadence 
increased wth prolonged therapy (fig 1) This may not rep¬ 
resent the true incidence, since some patients were reluctant 
to discuss It even dunng direct questioning The sensation 
was expressed as a heavy feeling in the pelvis, an mcrease 
in the frequency of the sexual act or a loss of previous 
fngidity The degree of accentuation of these sexual impulses 
vaned Married women were emotionally less disturbed than 
svidows or spinsters Some found the change so unpleasant 
that use of the hormone was discontinued A relatively prompt 
disappearance of the symptoms usually followed within a 
short time This is in accord with previous studies, indicat- 
mg that androgens cause an increased susceptibdity to psycho- 


sexual stimulation, enlargement of the chtons, increased sensi 
tivity of the external genitalia, and a greater intensity of 
sexual gratification ® The chtons of each patient was not ex¬ 
amined systematically, but cursory observations revealed defi¬ 
nite enlargement in a number of patients dunng androgen 
therapy An incidence of 28% was reported ” The increased 
feeling of well being and improvement of the breast cancer 
might possibly have contnbuted to this hbido-incitmg effect 
Drowsiness Nausea and Vomiting —A few patients noted 
headaches, drowsiness, nausea, and vomiUng of bnef dura 
tion at the beginmng of androgen therapy, apparently un 
associated with hypercalcemia Serum calcium determinations 
were normal These effects seemed to be produced by other 
reactions of the hormone, although the presence of mcipient 
or transient hypercalcemia must be considered when they 
occur In no patient were these symptoms severe enough to 
necessitate discontinuance of therapy 

SPECIFIC EFFECTS OF ESTROGENS 
Data were available for analysis of the effects of estrogens 
in 235 cases (table 2) Diethylstilbestrol was used as the refer¬ 
ence standard in 178 patients The usual dosage was 15 mg 
per day orally, but vanations from 5 to 400 mg daily were 
used Equivalent dosages of other natural and synthetic estro¬ 
genic hormones were employed All but 20 patients mcluded 
m the analysis received continuous treatment for at least one 
month and several for more than one year The remaining 
patients discontinued the medication early because of severe 
anorexia, nausea, and vomiting 

Gastrointestinal Symptoms —Anorexia, nausea, and vomit 
mg, the commonest gastrointestinal symptoms, were fieeting 
at the start of therapy but persisted in some patients Of 235 
patients, 58% had variable degrees of nausea, and vomiting 
occurred in 32% With careful attention to the manage 
ment of these symptoms and adjustment of dosage, the patient 
usually became tolerant to more intensive and prolonged 
therapy If the pabent became severely nauseated by the initial 
dosage, the daily dose of the hormone was decreased or ad 
ministered only at bedtime Gradually the dose was increased 
as tolerated, until the desired dosage could be admmistered 
Occasionally, despite all efforts, patients were unable to accept 
the standard dose of the initial estrogen but could tolerate 
smaller amounts or another estrogemc preparation. This latter 



Flfi 2, Incidence of pastrolntcstlnnl symptoms caused by estrofiens witli 
respect to increasing age. 

phenomenon needs clarification A small percentage of patients 
were unable to tolerate estrogenic hormones of any kind at 
any dosage The incidence and degree of gastrointestinal 
symptoms decreased with advancing years (fig 2) The usual 
measures to combat nausea and vomiting have seldom been 
of value m the management of patients treated with estrogen 
Pahents who tolerated an initial course of estrogens some¬ 
times expenenced nausea and vomiUng during mterrupted 
courses of the hormone or, occasionally, later dunng conUnu- 
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ous treatment In a few patients, epigastnc pains of short 
duration were noted In others, soft or increased frequency 
of bowel movements or diarrhea occurred, but rarely were 
these symptoms severe enough to warrant treatment or dis¬ 
continuance of the hormone 

Dermatological Changes —In elderly women with dry, 
coarse, atrophic skin, occasionally increased tissue turgor and 
softening of the skin developed after prolonged estrogen 



FIs 3 —Appearance of areola nipple and axilla A prior to cstrosen 
therapy and B after four months of estrogen therapy Note the stippled 
appearance of the pigmentation in linear folds of the axilla 

therapy A few patients noted flushing of the face, which 
was seen frequently after administration of testosterone Itch¬ 
ing occurred in a few persons Rarely, skin lesions consisting 
of diffuse areas of small papules or erythema were noted 
Pigmentation —^Pigmentation of the nipples was present m 
about 80% of the women treated with estrogenic hormones 
The earliest and sometimes the only change was a redness 
of the nipple and areola, particularly in patients who did 
not have previous pigmentation (fig 3) True pigmentation 
vaned from a faint to a deep brown, frequently covered by 
a thick., dark, waxy coating Removal of this waxy substance 
revealed defimte pigmentation beneath iL The pigmentation, 
sometimes limited to the nipple, usually mvolved the areola 



MONTHS OF TREATMENT 

Fig 4 —Incidence of pigmentation with prolonged estrogen therapy 

and was sharply demarcated at the border As a rule, the 
pigment persisted as long as the hormone was administered, 
although occasionally the color became less intense After 
cessauon of therapy the pigmentaUon persisted in some patients 
for many months X-ray treatment to the areolar areas usually 
prevented the formation of pigmentation or destroyed that 
already present 

During the study, some patients complamed that the axfllas 
could not be cleansed The pigmentation was stippled and was 
diffuse or confined about the hair follicles in the linear folds 
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(fig 3) Approximately two-fifths of the patients in this senes 
had axillary pigmentation The incidence was probably larger 
since this aspect was not specifically observed early in the 
studies Prolonged estrogen therapy is usually associated with 
an increased incidence of pigmentation (fig 4) Pigmentation 
also occurred in scars as well as m those areas usually affected 
dunng pregnancy Pigmentation was noted m the labia, around 
or in the umbilicus, and in the linea alba More recently, 
pigmentation of the linear lines of the antenor cervical region 
has been noted Pigmentation of the buccal mucosa or palms 
was not seen 

Breast Alterations —^The clinically detectable response of 
the uninvolved breast tissue to estrogens vaned, but it appeared 
to be governed, to some extent, by the age and menstrual 
status of the patient Such signs as tingling or tenderness of 
the nipples, engorgement, or venous dilatation appeared A1 
though the group of patients was heterogeneous, about 20% 
of the entire group exhibited these signs The changes were 
confined mostly to premenopausal and menopausal women 
Chnical alterations in elderly women, except for pigmentary 
changes, were considerably less detectable (fig 5) This implies 
that the atrophic breast tissue of the postmenopausal and aged 
woman is not capable of response to the stimuli provided m 
the prime of menstrual life 

Histological changes may occur without clinical signs, hut 
ordinarily they accompany the overt manifestations*'’ It is 
quite possible that the status of the breast tissue at the be 



women with metastatic carcinoma of the breast. 


ginning of estrogen therapy may be a determining factor in the 
responsiveness of the tumor 

Uterine Bleeding —In contrast to the breast, the postmencH 
pausal endometrium seems to be more sensitive 
of estrogens regardless of the age of the patient The la , 
however, appears to be a factor in the responsiveness ^ 
dosages of estrogens produce amenorrhea m 
women with breast cancer, which agrees with „ 

made in the treatment of patients with other abnoima • i 
This IS thought to be partially accomplished by 
pituitary gonadotropins, but estrogens may also act 
on the endometnum These and other studies reveal a 
tensive estrogen therapy may exhaust the 
capacity to respond Continuous and intensive estrogen 
in postmenopausal patients with breast cancer resu 
uterine bleeding in about one third of the paUen 
therapy The signs consisted of spotting or staimng 
intervds or a flow simulating a t normal menstma p 
Generally, no measures were required for ^^ 55 ^ 

bleeding except cessation of the hormone In 
uterine bleeding could also be controlled by *.,,ntly 

the dose of the estrogen Occasionally, bleeding .y^unis 

severe and prolonged to require curettage, the e 
of the paUents subjected to this procedure usua y 
hyperplastic changes (Prolonged Weeding shou ^^^j 

suspiaon of stimulated fibroids or cancer ol me ^(XuiTed 
In younger postmenopausal paUents, the blee g L„ppened 
frequently during therapy and almost invariably happe 



Yol 152, No 12 


BREAST CANCER—KENNEDY AND NATHANSON 1139 


after treatment was withdrawn Contrariwise, m elderly women 
with presumably atrophic endometriums, bleeding was en 
countered less often during therapy and after withdrawal of 
therapy In this latter group, resumption of estrogen therapy 
resulted m the pattern commonly seen in younger women, 
for bleeding occurred dunng the therapy as well as after 
cessation of the hormone The incidence of utenne bleeding 
increased with prolongation of therapy (fig 6) 

These observations prompt the following suggestions 1 
The endometnum, even though apparently atrophic, is sensi- 
Uve to estrogens many years after the menopause 2 Once 
an atrophic endometrium is primed, it responds differently, 
behavmg like that of women in the immediate postmeno 
pausal phase Generally, however, the incidence of uterine 
bleeding decreases in successive years after the menopause, 
both during therapy or after withdrawal (fig 7) This raises 
the quesUon of receptivity of the endometnum, which involves 
blood supply and cellular responsiveness 

Urinary Urgency and Incontinence —Another effect of large 
doses of estrogens is frequency and urgency of unnation The 
urgency of unnation is frequently associated with unnary in¬ 
continence, usually of the stress type This was not recognized 
early in the study because of reluctance of the patients to 
discuss It So distressing was the urgency and incontinence 
that many patients wished to discontinue the medication 
Omission of the estrogen was followed by prompt disappear- 



Fig 6—Incidence of uterine bleeding after prolonged estrogen therapy 

ance of these symptoms These unnary symptoms occurred 
prunanly in older women who had borne children Although 
the mechanism is not understood, estrogens may affect the 
sphincter and bladder musculature 
Miscellaneous Effects —^Early m the course of therapy, a 
few of the patients expenenced headaches and dizziness These 
symptoms were present in patients receiving larger dosages 
of estrogens than those usually employed in this program 
Cerebral edema might possibly account for these effects 
Among other symptoms were drowsiness, ‘jumpmess appre 
hension, lack of pep,” depression, and weakness these dis 
appeared after treatment was omitted Increase of libido was 
reported in a very small percentage of patients 

Occasionally, ^ossitis, consisting of a bnght red, smooth 
tongue resembling that caused by vitamm B deficiency, de¬ 
veloped in patients receiving estrogens These patients were 
on a diet apparently adequate in vitamin B complex, but it is 
possible that the estrogens increase the demand for or sup¬ 
press the utilization of vitamin B ii- Improvement followed 
supplementary vitamin therapy 
Four patients who received estrogens for more than one 
year had polydypsia and polyuria Two of these who drank 
large quantities of fluid a day demonstrated positive tests for 
diabetes insipidus Although this disease may possibly be caused 
by metastases, there was no evidence of this m two patients 
at autopsy It can be postulated that the prolonged adminis 
Iration of estrogen may alter the secretion of the postenor 
pituitary gland 


EFFECTS COMMON TO BOTH ANDROGENS AND ESTROGENS 
Extracellular Fluid Retention —It has been demonstrated 
that androgens and estrogens produce a decreased excretion 
and an increased retention of sodium, with a corresponding 
increase m extracellular fluids Short-term pilot studies with 
radioactive sodium in a number of patients revealed an in 
crease in sodium space 



Fig 7 —^Incidence of uterine bleeding with respect to age during inten 
alve estrogen therapy and after withdrawal of the horroone 

Early in the course of estrogen or androgen therapy, mild 
edema, which subsided spontaneously, developed in many 
patients Prolonged hormone therapy produced no increase 
in the incidence of edema, however, a greater incidence of 
edema was noted in older women, possibly because the cardio¬ 
vascular system of such patients is less able to cope with the 
burden of excessive retention of fluid (fig 8) In the patients 
treated with massive doses of testosterone, edema of the legs 
was noted in about one sixth of the cases Prolonged estrogen 
therapy produced peripheral edema in one third of the patients 



The degree vaned from minimal late afternoon swelling to 
constant edema of the entire legs Many patients undoubtedly 
had retention of fluid that could not be detected on clinical 
examination, because weight gams of 5 to 10 lb (2 3 to 
4 5 kg) were recorded without gross evidence of edema 
Discontinuance of the hormone m a number of patients of 
this group was usually followed fay an obvious diuresis and 
rapid decrease m weight These patienU did not roamfest any 
renal disease before therapy, as judged by routine urmalyses 


t 
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or serum nonprotem nitrogen determmations Existing lymph¬ 
edema of the arm on the affected side was frequently exag¬ 
gerated dunng steroid therapy 
In 17 patients (9%) of those receiving estrogen therapy, 
fluid retention led to congestive cardiac failure or exaggerated 
an existing mild decompensation Five patients who had edema 
durmg estrogen therapy died of congestive heart failure at 
home, according to the family physicians, however, the in¬ 
vestigators had not observed any evidence of this condition 
a short tune previously The breast disease did not appear 
sufficiently far advanced to cause death Thus, the incidence 
of death apparently resulting from congestive failure was re¬ 
corded as 2 6% Four cases of acute congestive failure have 
been reported in men treated with diethylstilbestrol for ad¬ 
vanced cancer of the prostate gland Three of these patients 
had possible preexisting myocardial damage Testosterone led 
to congestive failure in only one member of the present series 
Thrombophlebitis of the lower extremities, which was often 
unilateral, was prone to occur in women in whom edema 


Table 3 —Comparative Study of the Incidence of Side Effects 
of Synthetic Estrogens 


Diethyl 

stll 

bcfitrol 

Oonju 

gated 

Estro 

gcnlo 

Sub 

stance 

Dimethyl 
Ether of 
Diethyl 
stll 

bestrol 

Ethinyl 

Estra 

dJol 

DIcn 

cstrol 

ifestn 

bol 

Dose mg per day 

6 to 400 

6 to SO 

B to 30 

3 to B 

6 to 30 

6 to 80 

No ol persons treated 

178 

23 

22 

22 

14 

14 



Incidence of Sldo-EHocts 

% 


Anorexia 

556 

43 

27 

71 

58 

71 

Naaseo 

60 

43 

31.8 

71 

67 

71 

Vomiting 

34 J) 

23^ 

13iJ 

2 fi 

286 

867 

Abdominal distress 

6 

60 

6 

6 

14 

0 

Diarrhea 

2 ^ 

11 

0 

21 

0 

0 

Dltzlncsa 

4M 

0 

0 

0 

0 

77 

Headache 

89 

59 

59 

0 

77 

0 

Drowsiness 

70 

59 

0 

10 7 

8 

77 

Xlbldo increose 

19 

0 

77 

0 

0 

0 

Nipple pigmentation 

&t7 

857 

?8J0 

807 

03.0 

83 

Areolar pigraentatlon 

78 

23 

680 

87A 

70 

010 

Axinary pigmentation 

38^ 

0 

54 5 

40 

S3 

60 

Scar pigmentation 

IB? 

0 


22 

0 

0 

Skin rash 

09 

0 

0 

7 

0 

0 

Itching 

89 

0 

0 

0 

10 

10 

Breast engorgement 

17 

207 

60 

26 

SO 

2 o 

Breast tenderness 

16 

20 7 

0 

IS 7 

20 

8 

Uterine bleeding 

34 8 

376 

lu.8 

6 7 

18 

357 

Withdrawal bleeding 

41 0 

44 

33 

40 


S3 

Urinary symptoms 

29 

7 

77 

40 

42E 

U 

Amenorrhea 

87 6 






Edema of legs 

33 

36 

20 

44 

0 

286 

Congestive failure 

10 

69 

6 

0 

0 

7 

Congestive failure 
(deaths) 


6.9 
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developed It is our impression that this complication hap¬ 
pened more frequently than could be expected by chance 
Edema, supenmposed on poor peripheral cmculation, may be 
an important factor inffuencmg the start of this complication 
Although fluid retention is a senous sequela of androgenic 
and estrogenic therapy, employment of specific measures will 
usually control or mimmize this complication and in many 
mstances enable continuance of hormone therapy As a rule, 
the use of ammomum chloride and a low salt diet are suffi 
cient If these measures are madequate, mercurial diuretics 
can usually correct the situation Preexistmg cardiac failure 
should be treated before the initiation of hormone therapy 
In anUcipation of possible fluid retenUon from steroids, it 
was our policy to include ammonium chlonde and a low 
sodium mtake as a part of the therapeutic regimen in elderly 
patients or those with known cardiac disease 

Hypercalcemia —Hypercalcemia may occur with either andro¬ 
gens or estrogens dunng treatment of advanced breast cancer 
with osseous mvolvement On the basis of blood studiM, 
it was determined that hj^Jcrcalccnua occurs spontaneous y 
m about 12% of breast cancer patients with osseous metasta- 
ses 1" The number of cases induced by steroid hormones prob¬ 
ably IS less, but the syndrome is more senous and may be 
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fatal Spontaneous hypercalcemia may be corrected by 
steroids, so it does not contraindicate therapy, providing the 
patient is carefully observed, however, steroid hormones may 
also induce the syndrome in patients in whom there was no 
detectable evidence pnor to the initiation of therapy Hyper 
calcemia was observed m seven (9 6%) of the patients re 
ceivmg androgenic hormones Three of these died, apparently 
as a result of this comphcation Hypercalcemia from estrogen 
therapy was rare in this series, occumng m only two of the 
total number of patients Manifestations of hypercalcemia 
were anorexia, nausea, vomiting, apathy, weakness, drowsi 
ness sometimes merging into disonentation, stupor, or coma, 
vascular collapse, and, m some instances, death Although 
the initial symptoms may be subtle, the syndrome must be 
suspected in any patient who exhibits these mild symptoms 
Serum calcium determinations should be performed at the 
beginmng of and during therapy, especially if suggestive symp¬ 
toms anse In addition, the more rapid and simpler estimation 
of unnary calcium is often mformative Ideally, both assays are 
desirable Clinical and laboratory evidence of uremia was pres 
ent in four of the patients with hypercalcemia who were receiv 
mg testosterone The bypercalciuna apparently produces dam 
age of the renal tubules, with resultant renal insuffiaency 
Postmortem examination may reveal deposition of calcium m 
the tubules as well as in other tissues 

The syndrome of hypercalcemia may be corrected, in many 
mstances, by cessation of hormonal therapy, low calcium diet, 
and infusions of sodium chlonde, glucose, and sodium atrate. 
A 25% solution of sodium citrate can be admmisfered m an 
amount of 250 cc mtravenously every four hours until im 
provement occurs Sodium citrate temporanly reduces the 
amount of ionized calcium m the blood caused by the forma 
tion of a soluble, nonionized calcium citrate complexHow 
ever, we believe that correcting the abnormal electrolytic 
pattern in these patients is most important m treatmg this 
senous complication When drug mduced hypercalcemia is 
corrected, further steroid therapy may be tned cautiously 
The syndrome may recur, but some patients encountered no 
further difficulty and greatly benefited from the therapy 

Temporary hypercalcemia rmght have been present in pa 
tients noting drowsmess and nausea at the start of therapy, 
but it was undetected The incidence of death resulting from 
hypercalcemia imght possibly be reduced by more frequent 
serum calcium and nonprotem nitrogen determinations and 
close observation of the patient for early detection of this 
complication 

Amenorrhea —Cessation of menstruation is common in 
women without cancer during treatment with high doses or 
androgens and estrogens Such therapy may produce perma 
nent amenorrhea in women passing through the menopause 
Amenorrhea also occurs in menstruatmg women with dis 
seminated breast cancer who are receiving androgens or estro¬ 
gens Of the premenopausal women receiving large doses o 
estrogenic hormones, 87 5% experienced amenorrhea 
this therapy The hormone-produced amenorrhea can be a 
tnbuted to suppression of gonadotropic activity, «peci 
since patients resume menstruation after cessation of therapy 

COMPARISON OF NATURAL AND SYNTHETIC ESTROGENS 

Dunng the investigation of estrogen therapy m 
breast carcinoma, both naturally derived and synthetic prep 
rations were employed, in an attempt to evaluate the e 
tiveness of each The commonly employed compounds, 
average dosages, and the incidence of local and systemi 
actions of cases m which synthetic estrogens were use 
recorded in table 3 Since these data were ^Vyl 

number of patients treated with compounds other than me y 
stilbestrol has substantially mcreased, however, me 
mcidence of reactions has not been altered ^ 

present, the data are insufficient to determine wne 
smgle agent uniformly produces fewer reactions a 
other Further studies with vanous dosages are nc 
determine the relative incidence of side-effects at 
attempt has been made in this report to correlate m 
compounds or the systemic reactions with the 
the tumors The combined use of estrogens and a 
has been tried m a number of patients, but the da 
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few for cnt\cal evaluation, especially m respect to effects that 
are common to both groups of compounds It appears, how¬ 
ever, that more specific sex changes, usually attributed to 
typical estrogens and androgens, may be rfunimized with such 
a combination 

ESTROGENS IN MEN 

Large doses of estrogemc hormones have been employed 
m the treatment of advanced breast cancer in men Since the 
senes is small, no staUstical analysis was attempted The re¬ 
actions, which appear similar to those noted m the treatment 
of prostatic carcinoma, include anorexia, nausea, vomiting, 
nipple and areolar pigmentation, tenderness and hyperplasia 
of the uninvolved breast tissue, extracellular fluid retention, 
and loss of libido, hypercalcemia has not been observed 

SUMMARY AND CONCLUSIONS 

Systemic and local rsoctions were studied in patients with 
breast cancer receiving intensive sex hormone therapy A large 
vanety of reactions occurred, which were not specifically re¬ 
lated to the action of the hormone on the tumor but could 
be attnbuted to inherent quahties of the compounds This was 
particularly true when larger dosages were used, they appar 
ently caused a higher incidence of reactions than doses em 
ployed in other syndromes Moreover, at these dose levels, 
reactions occurred that are not universally recognized 

Further study of the reactions discussed in this report may 
disclose additional information as to the physiological action 
of the sex hormones and an explanation of their mechanisms 
in the treatment of advanced breast carcinoma Tabulation of 
the reactions may also contnbute to an evaluation of sex 
steroid hormone therapy in general 
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The following products hate been accepted as conforming 
to the Rules of the Committee on Cosmetics A copy of the 
rules on which the Committee bases its action will be sent 
on application r X Stormont, M D , Secretary 

Afbea Laboratories, Inc 

Athea Hand Lotion —A white emulsion composed of lanolin, petro¬ 
latum a vegetable oil stearic add hexadecanol magnesium stearate 
propylene glycol cetyl alcohol and peefurne Intended to soften and protect 
the skim (Bottle 4 and S oz. and 1 gal) 

Cosmetic Laboratorlei, Isc, 

BodyLo—A white emulsion composed of liquid petrolatum polyol 
esters a preservative perfume color and water intended to soften and 
protect the skin (Bottle W 3 and 8 fl, oz.) 

Hand-Lo —a pink emulsion composed of triethanolamine colloidal 
clay fatty acids and esters petrolatum, lanolin alcohol a preservative 
perfume color and water intended to soften and protect the sWn. (Bottle 
V4 Vi 1 2 3 and 8 fl oz.) 

Homogenized Skin CXeansei —A pale yellow heavy cream composed 
of lanolin a polyol ester petrolatum a wax magnesium sulfate a 
preservative perfume and water intended to cleanse the skin (Jar 1% 
ZV* 8’/i and 16 oz.) 

Protection (Oily Normal and Dry)—A white emulsion composed of 
vegetable gums petrolatum waxes soap borates benzoic acid propylene 
glycol and its stearate a preservative perfume color and water The 
ingredients are the same in each of the three forms The ratio of the 
ingredients and the perfume content differs In each type They arc Intended 
to keep the skin soft and smooth and to serve as a powder base (Bottle 
2 3 and 8 fl oz.) 

Lmlcr's Inc. 

LUZTER s Liquid Make Up Base. —A pigmented liquid containing glycerin 
a fatty acid and its glyceryl and polyethylene glycol esters an alcohol a 
petrolatum triethanolamine a surface acll\c agent, a preservative water 
and colors intended to serve as a makeup to provide color to the ikm 
and a smooth appearance (Dottle 1 fl. oz.) 

Pharma-Craft Corporation 

Fresh Cream Deodorant—A white cream composed of basic aluminum 
formate aluminum chloride urea petrolalurn, glycerin a fatty add and 
its gl>ceryl ester a suspending agent, perfume and water intciuled to 
tc-nporarily retard the flow of perspiration. (Jar 0 16 0 42 0 75 and 
1 20 oz.) 


Heed Deodorant Spray—A clear colorless solution composed of an 
aluminum chlorhydroxldc complex aluminum chloride urea perfume and 
water intended to temporarily retard the flow of pcrsplratioii. (Plastic 
Bottle 1 20 fl. oz.) 

Sprite Spray Deodorant — A clear colorless solution composed of an 
aluminum chlorhydroxlde complex aluminum chloride, urea alcohol 
perfume and water intended to temporarily retard the flow of perspiratloo 
(Plastic Bottle 1 5 fl oz.) 

Revlon Products Corporation 

Aquamarinb Hand Cream.—A n aquamarine<olorcd cream emulsion 
composed of lecithin stearic acid a glycol glycol ethers and esters, 
Inorganic alkali a preservative perfume color and water Intended to 
soften and protect the skin (Jar 3Vi oz. and 1 lb) 

Aquamarine Lotion Deodorant —An aquamarine cream emulsion com 
posed of polyoxyethylene ethers and esters cetyl alcohol cholesterol 
absorption bases fatty acid amide derivative aluminum chlorhydrate a 
buffer a preservative perfume color and water intended to temporarily 
retard the flow of perspiration (Bottle fl oz.) 

Aquamarine Mist —An amber-colored solution of essential oils alcohol 
color and water intended to provide a pleasing scent (Bottle 3 12 and 
7 fl. oz.) 

Cake Rouoe —A pigmented cake powder composed of a mixture of 
talc glycerin tragacanth covering agents a preservative perfume and 
colors Intended to enhance the color of the checks (Cake 7 8 gm.) 

<2heek5T1CK —A pigmented waxy solid In stick form composed of 
petrolatum lanolin a wax a covering agent a preservative perfume and 
colors intended to enhance the color of the checks (Stick 2 6 gm ) 

Cuticle Oil —A rose-colored solution composed of petrolatum, color 
and perfume intended to soften the cuticle (Bottle 1 and 4 fl oz.) 

C^uncLB Remover —An off white solution of a polyethoxy ether a 
substituted ammonium hydroxide propylene glycol a preservative a 
color and water intended to soften the cuticle and permit its removal by 
gentle friction. (Bottle 1 4 and 16 fl oz.) 

Destina Make Up Remover —A clear green solution composed of a 
polyoxyethylene ester alcohol glycerin perfume colors and water In¬ 
tended to facilitate the removal of make up (Bottle 4 fl oz. and qt) 

Eyebrow Pencil. —A pigmented waxy solid composed of fatty acids 
lanolin waxes a vegetable oil glycerides a resin and colors intended to 
enhance the color of the eyebrows (Pencil 146 In by 0 115 to 0 120 In ) 

Hand Cologne—A cleat pink solution composed of alcohol poly 
ethylene glycols perfume colors and water intended to provide a pleasing 
scent (Bottle 4 and 16 oz.) 

Indelible Cheasi Lipstick.—A waxy solid stick composed of waxes 
glycol and a glycol ester vegetable oUs a cholesterol absorption base a 
covering agent, a preservative perfume and colors intended to enhance 
the color of the lips (Tube 43 gm) 

Nail Creaai —A pink cream composed of lanolin petrolatum a sorbltan 
ester a wax, a covering agent perfume color and water intended to 
•often the cuticle (Jar 46 and 2 oz.) 

Night Hand Cream — A thick pink cteam composed of petrolatum, 
lanolin a cholesterol absorption base a preservative perfume colors and 
water intended to soften and protect the skin (Jar 2V4 oz.) 

Paste Polish —A pink cream composed of a wax a phtbalate ester 
lecithin covering agents perfume and color intended to add gloss to the 
nails. (Jar 0 95 oz.) 

Pink Lactol.—A thick pink cream lotion composed of a fatty acid and 
its ester alcohols, triethanolamine lanolin preservatives perfume colors 
and water intended to soften and protect the skin, (Bottle 32 and 128 
fl oz.) 

Touch and Glow—A pigmented liquid composed of stearic acid and 
lt» glycol ester cholesterol bases lecithin cove^g and thickening agents 
tricthanoIamlDe a glycol preservatives perfume colors and water in 
tended to serve as make-up to provide color to the skin and a smooth 
appearance (Bottle 1 and 2 fl oz.) 

Shepard Laboralories 

Shepard s Creaai Lotion —^A white emulsion composed of glycerin a 
fatty acid and its glyceryl ester triethanolamine cetyl alcohol preserva 
live# Propylene glycol carbitol alcohol sesame oil perfume and water 
intended to soften and protect the ikln (Bottle 8 fl. oz.) 

Shepard b Cold CreJui —A white heavy cream composed of waxes 
petrolotum a glyceryl ester cetyl alcohol a preservative sodium borate 
perfume and water Intended to cleanse the skin (Jar 3V6 oz.) 

Shepard s Dry Skin Oeam — A yellow cream composed of a wax, 
lanolin petrolatum and perfume intended to relieve skin dryness (Jar 
1V6 oz.) 

Toni Componj 

Toni Home Permanent (Very Gentle, Regular and Super) —A creamy 
solution consisting of ammonium thloglycolatc free ammonia ammonium 
salts on emollient creaming agent a surface active agent perfume, color 
and water This Is provided in three strengths very gentle regular and 
super intended for easy to wave normal and hard to-wavc hair respec 
tivcly This Is a cold waving solution initiuled to be used with a chemical 
neutralizer (\Vaving Lotion 4 fl oz.) 

Prom Home Peraianent (Very Gentle Regular and Super) —A creamy 
solution consisting of ammonium ihioglycolate free ammonia ammonium 
salts an emollient creaming agent a surface active agent perfume color 
and water This is provided in three strengths, very gentie regular and 
sufJtT intended for easy to-wave normal and hard-to-wave hair respec¬ 
tively This is a cold waving solution intended to be used without a 
chemical neutralizer (Waving Lotion 4 fl oz.) 
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WATCH IT, LIFE 

Physicians read with amazement and resentment the 
recent editonal, “Watch It, Doc,” which appeared m 
the June 22, 1953, issue of Life magazine 

The editonal condemned the action of the House of 
Delegates of the Amencan Medical Association for 
adopting a resolution presented by delegates of the 
Indiana State Medical Association pertainmg to the care 
of cnppled children 

It is unfortunate that Life’s editors apparently took 
neither the time nor the trouble to mvestigate the facts 
before sounding off on a subject so close to the hearts 
of miUions of its readers 

Indiana was the first state to tell Washmgton to keep 
its general welfare money, pledging to carry on its own 
program without a 20 million dollar federal handout 
This was brought about by the action of the state legis¬ 
lature m passing an antisecrecy clause to reduce the 
rapidly nsing cost of welfare in Indiana by opening the 
reports of the state’s department of welfare to pubhc 
view This movement spread rapidly throughout the 
country, and it took an act of Congress to protect the 
vanous states from repnsals by the Federal Security 
Agency, which was then headed by Oscar Ewmg 

The editonal gave a distorted picture not only of the 
position of the A M A House of Delegates but also 
of the acuons of the New York County Medical Society 
concermng the extension of medical care to a housmg 
project proposed by the New York State Housing Com¬ 
missioner Judgmg from the reference to the medical care 
housmg controversy. Life's wnter must have been con¬ 
tent to use only newspaper chppmgs and secondhand 
sources of information 

Life has violated one of the cardmal principles of good 
joumahsm—the accurate reportmg of facts The New 
York County Medical Society said m a letter to Life’s 
chief editonal wnter 

“Life repeated—with damagmg effect—a quotation 
attnbuted to our chairman of the Committee of Medical 
Economics, which first appeared m the New York Times 
on Apnl 7, 1953, about givmg the patients ‘breakfast m 
bed’ This was categoncaUy demed to the New York 
Times on the same date but your wnter, usmg only news¬ 
paper clips and not commg to the Society for his informa¬ 
tion, repeated the hbelous phraseology and compounded 
It by going on to comment about Mane Antomette and 
‘let them eat cake 


If Life had taken the time New York and other news¬ 
papers did to check the facts behind the cnppled chil¬ 
dren’s resolution, an entirely different picture would have 
been unfolded The facts underlying introduction of the 
resolution before the A M A House of Delegates and 
the subsequent action by the House are in keeping with 
the demand of the pubhc for a sensible form of govern¬ 
ment administration of various assistance programs The 
resolution pertained to a regulation adopted by the 
Federal Secunty Agency in 1944 under Paul V McNutt, 
Federal Secunty Agency Admmistrator, which reads 
“Section 200 9 of Part 12-4 of Regulations for Ma 
temal and Child Health and Cnppled Children’s Pro¬ 
gram, entitled ‘Cnppled Children’s Programs Diag¬ 
nostic Services ’ 


“State plans for Cnppled Children’s Services shall pro¬ 
vide that the diagnostic services under the plan will be 
made available within the area served by each diagnostic 
center to any child (a) without charge, (b) without re 
stnctjon or requirement as to the economic status of such 
child’s family or relatives or their legal residence, and (c) 
without any requirement for the referral of such child by 
any mdividual or agency ” 

Before a state can obtain federal approval for its 
crippled children’s program it must adopt this regulation 
or at least the sense of it States are compelled to renew 
the cnppled children’s pledge set forth m the Federal 
Secunty Agency regulation every two years With a 
change of administration in Indiana, a new welfare board 
was confronted with accepting the provisions by luly 1, 
1953, or failing to have the welfare program approved 
under the law Eventually, Indiana’s welfare board, under 
coercion, reluctantly approved the regulauon for a two 
year penod, but lodged a vigorous protest with Wash¬ 
ington, saymg the approval was being given under pro¬ 
test 


Life never touched on this background, nor does it 
appear to have consulted the Indiana Department of 
Pubhc Welfare, which recently reported that the state s 
cnppled children’s program was costing the taxpayers 
almost nothmg—thanks to a long-time arrangement with 
Indiana physicians who contnbute their professiOTal 
services To Life, this apparently means nothmg Ha 
the magazine checked its facts, it would have leame 
that Indiana’s director of the cnppled children’s program 
recently praised physicians of that stale for willingly 
treating deserving cnppled children on other than a fce- 
for-service basis 


Life could have learned, too, if it had taken the time, 
hat Indiana taxpayers are paying the physicians m e 
irogram an honorarium averaging only $40 per mon 
)r $480 per year for all professional services to cnpp e 
ihildren in the state For this amount, which tota s e 
han $10,000 per year, the children receive profession 
lervices that would cost more than $100,000 per 
« fe.e-for-service basis, according to the states we 


mt 

.orting for the year 1952, the Indiana ep 
Public Welfare’s figures show j,,,. 

years, Indiana physicians treated 2. 

:Lc and n,ad= a ,o,al of 9.3« »« I" 

? f-ViiIdren received a total of 15,oo / 
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corrective hospital care by physicians, or an average of 
24 days per child, for which the physicians received no 
extra pay for visits or services Another 2,517 children 
received auxiliary orthopedic and therapy services in 
theu" home communities as a follow-up precaution to 
make sure that each child was being properly rehabili¬ 
tated 

Such services to crippled children are not given in 
Indiana alone Every Shrmer hospital ward, orthopedic 
hospital, county hospital, and private hospital can certify 
to simdar chantable services by physicians m every 
state m the union It has never been the intent of the 
medical profession to remove the avadabihty of medical 
care from those who are m need of care and unable 
to pay 

In introducmg the resolution to the A M A House 
of Delegates, Indiana physicians believed honestly and 
smcerely that whenever any law or regulation provides 
free service for aU, regardless of economic status, and 
whenever the responsibility of control is removed from 
a state or local agency charged with the responsibility 
of admmistermg and paymg for the services performed. 
It defimtely is a socialisbc program 

It IS sigmficant that Life chose to ignore all the other 
resolutions acted on by the House of Delegates—many 
of them dealmg with constructive and positive aspects 
of the American Medical Associabon’s program—and 
elected to concentrate on one to which wide mterpreta- 
bon and speculation could be given As Dr Louis H 
Bauer said m a letter to Life “You took one resoluUon 
adopted by the House of Delegates and distorted the 
action of the House ” He charged the magazine with 
exhibitmg “either woeful ignorance or an unwillingness 
to accept fact ” 

Magazines and newspapers have ethics the same as 
the medical profession In reporting on the A M A 
action. Life threw the fundamental canons of journalism 
—smcenty, truthfulness, and accuracy—out the window 
In domg so. Life betrayed not only the physicians of 
this country but also its big family of readers Good 
faith with the reader is a paramount principle By every 
considerabon of good faith, a magazine is constramed 
to be truthful It is not to be excused for lack of 
thoroughness or accuracy withm its control So, m reply 
to Life’s “Watch It, Doc,” one can say “Watch It, Life ” 


REDUCTION OF MOTOR VEHICLE DEATHS 
AN INDIVIDUAL RESPONSmBLITY 

A total of 262 persons lost then hves m motor vehicle 
accidents m the United States dunng the Fourth of July 
weekend this year Most of these lives were lost need¬ 
lessly It is iromc that with the milhons of dollars and 
thousands of man-hours spent for medical research to 
prolong human life each year, almost a milhon per¬ 
sons sacnfice their hves and limbs through careless¬ 
ness on the highways Although the death rate from dis¬ 
ease has decreased durmg the last decade, flagrant vio¬ 
lations of highway safety rules have resulted m a 
constandy increasmg death and mjury rate from motor 
vehicle accidents 


Dunng the first five months of 1953, 14,230 persons 
were killed m motor vehicle accidents m the United 
States, a 4% mcrease over the 13,740 persons killed dur¬ 
mg the same penod of time m 1952 Accordmg to “Acci¬ 
dent Facts,” pubhshed yearly by the National Safety 
Council, m 1952 motor vehicle accidents m the nation re¬ 
sulted m 38,000 deaths, caused mjunes to 1,350,000 
persons, and cost $3,750,000,000 There were 33,000 
fatal accidents, 900,000 nonfatal mjury accidents, 
3,400,000 accidents causmg property damage of $25 or 
more, and 5,200,000 accidents causmg property damage 
of less than $25 

Seven out of 10 motor vehicle deaths m 1952 occurred 
in rural accidents, and more than half of all deaths oc¬ 
curred at night Nearly one-fourth of the fatally injured 
were pedestrians Colhsions between motor vehicles were 
mostly head-on and sideswipe crashes The pnncipal non- 
colhsion accident was runnmg off the roadway at curves 
Excessive speed was the most important driver viola¬ 
tion NabonaUy, 28% of the dnvers m fatal accidents 
were dnvmg too fast for trafiic, weather, and/or road 
conditions, even though they may not have been ex- 
ceedmg a legal speed limit In urban areas, nght of way 
violations were second m importance, m rural areas, fail- 
mg to keep nght of the center Ime was second 

In 23 out of 100 fatal accidents, a dnver or a pedes- 
tnan had been drmkmg, 10 out of 100 dnvers or pedes- 
tnans had some bodily defect Adverse weather was 
reported m one out of four fatal accidents, while 6% of 
vehicles mvolved in fatal accidents had one or more un¬ 
safe conditions, m nearly one out of eight fatal accidents, 
the dnver’s vision was obscured Two out of five fatal ac¬ 
cidents occurred on Saturday and Sunday 

Reduction of the ever-mcreasmg motor vehicle death 
rate is everyone’s responsibihty Most motor vehicle ac¬ 
cidents are avoidable The person behmd the wheel of 
the automobile is responsible not only to himself but to 
all others for observmg all speed laws and traffic signs, 
for mamtammg his vehicle m proper working order, and 
for makmg certam that he is m proper physical and 
mental condition to operate the vehicle He must ob¬ 
serve not only the road and persons directly ahead of him , 
but he must be cogmzant of traffic and pedestnans on 
either side of and behmd him Pedestnans also are m- 
dividually responsible for reducing the death rate from 
motor vehicle accidents They must observe all safety 
rules and regulations designed for their protecbon 
Physicians have a umque position m the prevention of 
motor vehicle accidents They are able to work with mdi- 
viduals and organizations in an advisory capacity to as- 
certam when a person should or should not dnve an 
automobile If a physician has a patient who, for one rea¬ 
son or another, should not operate a motor vehicle, it 
is his duty to proffer such advice A physician should 
not wait unul a pabent asks hun if he can dnve an auto¬ 
mobile, the majonty of persons will not seek such counsel 
Such advice may save a life—and the life may be that of 
someone dear to the physician or the patient 

Certam conditions are contramdicaUons for operatmg 
a motor vehicle, and physicians are best informed about 
them Individual evaluation as to whether or not a person 
should dnve an automobile should be made of persons 
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who have just had certain types of physical examinations 
or who have just received an anesthetic, of persons taking 
certain drugs such as antihistamines and sedatives, of 
persons with mental instabihty, uncontrolled diabetes, 
and certam forms of epilepsy, and of persons with heart 
disease or severe hypertension 

Only by assumption of such mdividual responsibihty 
can the death rate from motor vehicle accidents be re¬ 
duced Such accidents are unnecessary, they can and 
must be abated In such a program physicians everywhere 
can be and should be helpful 


RELIEF FROM RAGWEED 

The control of unwanted vegetation that harbors 
insects, bhsters the skin, or produces undesirable types 
of pollen has been largely unsuccessful because of the 
lack of convenient and relatively inexpensive means of 
eradicating the offending plants The widespread dis¬ 
tribution of pollen-producing weeds such as various 
species of Ambrosia (ragweed) and skin-imtating vines, 
bushes, and shrubs of the genera of Toxicodendron 
(poison ivy, sumac, and oak) has been one of the prin¬ 
cipal obstacles to successful management of seasonal 
allergic rhinitis and contact dermatitis due to these 
causes The introduction of selective herbicides has 
renewed mterest m the control of these and other noxious 
plants 

The most widely heralded herbicide development of 
the past decade was the pubhc announcement in 1944 of 
the growth-regulating properties of 2,4-dichlorophen- 
oxyacetic acid (2,4-D) Weed control through growth 
regulation marked a new departure m herbicides and 
offered one of the most promising methods for eliminat¬ 
ing noxious vegetation such as ragweed and plants of the 
genus Toxicodendron Through health education and 
commumty organization the removal of these plants in 
urban and other frequented areas is now both possible 
and practical 

Ragweed is among the more sensitive of common 
weeds to 2,4-D, and pollen formation may be prevented 
by the use of spray and fog methods of dispersion De¬ 
struction of ragweed should be undertaken in the early 
part of August so as to prevent the sheddmg of pollen 
and the dropping of seeds 2,4-D is most effective on 
poison ivy around the end of the growmg season, when 
large leaf surfaces are presented to the action of the 
chemical A subsequent spraying a month later may be 
necessary for those plants surviving the initial treatment, 
however, use of the growth-regulant late in the season is 
not recommended, because the plants are dormant and 
largely unaffected by the material 

While 2,4-D is noncorrosive, nonexplosive, and non- 
inflammable, caution must be taken when using it in the 
vicinity of cultivated plants It attacks most broad leaf 
plants and is effective in exceedingly small amounts (10 
ppm or less) Care must be taken to avoid drifting of 
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spray dust or fumes to flowering plants and fruit trees m 
the vicinity of spraying Spray equipment must also be 
thoroughly decontaminated by washmg with alkali or 
kerosene to remove residual chemical remaining after 
use of aqueous and oil sprays Although sensitivity may 
be experienced by persons sensitive to compounds of the 
phenolic type, 2,4-D is comparatively harmless to 
animals and humans It is not irritating to the skm except 
m concentrated forms, although the petroleum products 
used in certain formulations may be a cause of complaint 
The dusts of 2,4-D can be imtatmg to the eyes and 
respiratory tract, and precautions against this should be 
undertaken during application 

Various formulations of 2,4-D are available under a 
variety of trade names The label accompanying each 
product provides a statement of composition as well as 
complete instructions for application The directions for 
use should be scrupulously followed if full benefit from 
the compound is to be obtained 


CANCER AS A CHRONIC DISEASE 

Numerous case reports indicating the unpredictabihty 
of cancer as a disease are scattered throughout the med 
ical literature It has been observed that in any senes of 
untreated cancer patients certain patients will have a 
much longer survival rate than the average, with some 
tumor types disappearing spontaneously and others seem 
mgly growing in cycles, with periods of rapid growth 
alternating with stationary periods or actual recessions 
Moreover, the phenomenon of delayed recurrence has 
been observed, wherein the tumor reappears years later 
either in the scar that has been produced by previous sur¬ 
gical intervention or m the surrounduig area Occasion¬ 
ally, metastatic cells appear dormant in lymph nodes and 
other vital structures of the body without ever producing 
symptoms, sometimes, however, rapid metastasis occurs 
throughout the body after a prolonged period of quies¬ 
cence 

Morton and Morton ^ recently summarized them ex¬ 
periences with a group of 17 cases of cancer that onp 
nated in vanous organs, mcluding the thyroid glan , 
neck, breast, orbit, parotid gland, and the kidney These 
cases were unusual in that the patients had prolong 
periods of active, useful life, even though the mahgnant 
disease had not been completely eradicated by surgi 
means They point out that cancer may behave as a 
chronic disease for more than a quarter of a century, 
there is wide variation in the individual resistance of pa 
tients to malignant growths, and that chromcity is no 
confined to any particular type of cancer In view o a 
absence of a completely acceptable explanation fox ^ 
prolonged survival rate of some patients afflicted 
cancer, there is need to be cautious in estimatmg 
survival rate of patients when offermg a ^ 

patients and their families Furthermore, prolonge 
sometimes unexplamable periods of survival 
nosis of cancer reveal why some so-calieu 
treatments are accorded at least temporary suppo 
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OPINION SURVEY AND INVENTORY OF 
MEDICAL CARE, PERSONNEL, AND FACIUriES 
IN MECKLENBURG COUNTY, NORTH CAROLINA 

David G Welton, MS> , Charlotte, N C 

Early m 1951, a special study committee i was appomted 
by Dr Monroe T Gilmour, then president of the MecUenburg 
County Medical Society, to determine the facts about medical 
care m Charlotte and Mecklenburg County, North Carolina 
To make this community study comprehensive in scope, the 
society invited representatives of the dentists, nurses, Negro 
physicians and dentists, public health departments, and hos¬ 
pitals to participate All responded The public was represented 
by an outstanding civic leader who was director of public 
hbraries withm the county 

So far as known, the opinion survey portion of this study 
was the first of its type done m the South, it was also the only 
one done m the United States that mcluded a significant Negro 
representation—of 29%—and that was conducted as part of 
an inventory of medical facihties Five hundred residents, m 
a cross section sample, were personally mterviewed 

nraUC OPINIOH FINDINGS 

The highest praise for medical services was given to the 
availability of surgeons when 97% of those interviewed and 
who expressed an opimon said that they had no difficulty 
securmg the services of surgeons The avadabihty of doctors 
was rated next, with 90% stating they had no difficulty secur¬ 
mg services, availability of nurses next, with 88%, availability 
of denUsts next, with 86%, and avadabihty of hospitals next, 
with 85% 

Seventy two per cent of those who expressed opinions said 
they thought doctors’ charges were fair, this proportion was 
5% less than of those who said nurses’ charges were fair 
Sixty four per cent said surgeons charges were fair, and an 
identical percentage said the same about dentists’ charges 
Drug bills and hospital bills scored lower Sixty-one per cent 
with opmions said drug bdls were fair, and 49% said hospital 
bills were fair 

When persons in Mecklenburg county, however, were asked 
'Do you t hink it IS proper to ask what the charges will be 
before engaging the services ’ of doctors, surgeons dentists, 
drug stores, hospitals, and nurses, they replied 64% no for 
drug stores, 58% no for doctors, 34% no for dentists, 28% 
no for hospitals and 20% no for surgeons and nurses 

Although 85% or more of those mterviewed who expressed 
an opmion praised the avadabihty of each one of the medical 
services, their percentages of favorable responses were much 
smaller when they were asked if they thought there is a short¬ 
age of medical personnel and facilities Eighty six per cent 
said there was a shortage of hospitals, and 70% said there 
was a shortage of nurses Sixty per cent said there was a 
shortage of doctors, 44% said there was a shortage of dentists, 
34% said there was a shortage of surgeons and 15% said 
there was a shortage of drug stores The survey showed that 
80% of the famihes in the county have a famdy doctor 


Prcsidenl Mecklenburg County Medical Society 

Mr Lawrence Rember Director of Field Service Department of Public 
Relations American Medical Association assisted In preparing the section 
on public opinion findings and In condensing the original report 

1 Members of the Study Committee of the Mecklenburg County Medi 
cal Society were 1951 and 1952 Dr David G Welton Chairman Dr 
William T Raby Vice Chairman Dr Andrew Taylor Secretary 1951 
Dr Gregg Watters 1952 Dr Addison Brenlzer Jr Research Dr Ralph 
Bell Physician Personnel Dr Z. Vance Kendrick Charlotte Dental 
Society Mist Ann Rhodes District Nurses Association Dr M B Bethel 
City and County Health Sen ices Dr Rudolph NL Wyche Negro Physi 
clans and Dentists Mr MarshaU Pickens Hospital FaclllUea and Mr 
Hoyt Galvin the Public The Advisory Group were Dts Hamilton McKay 
V K. Hart Luther Kelly H I- Nenton Monroe T Gilmour ex-offlcio 
1951 and E, R Hipp es-offido 1952 


Sixty seven per cent have a family dentist 63% have a family 
drug store, and 43% have a family surgeon and a family 
hospital Only 2% have a family nurse 

Eighty-five per cent with opimons said their family doctor 
makes house calls wiUmgly But only 61% of those inter¬ 
viewed knew about the Medical Emergency and Information 
Service operating m Charlotte that gives out medical mfor- 
mation and obtains doctors for emergency calls 

Eighty per cent with opmions said they would like itemized 
statements from doctors Thirty seven per cent said they 
thought then- doctor would charge more if he knew they had 
medical insurance 

A lack of mformation about doctors’ overhead costs was 
revealed when those with opmions—and only 34% of those 
interviewed had them on this question—estimated that their 
doctor on the average pays only 14 2% of his income for 
professional and office expense The national average for 
overhead for doctors is actually 41 cents out of every dollar 
taken m The overhead estimate for dentists averaged 11 4%, 
whereas the national average is 45% Only 29% of those 
interviewed ventured an opimon on the percentage of work 
time given by doctors to the care of chanty patients They 
estimated on the average 18 5% for physicians and surgeons 
The 20% with opmions estimated 7 1% for dentists Slightly 
more than half, 52% of those holding opinions, thought that 
doctors’ charges have mcreased as much as food The 1951 
Consumers’ Pnee Index and Pnee Indexes for Medical Care 
show instead that, while the fees of the general practitioner, 
surgeon, and specialist m large cities have gone up 45 2%, 
food pnees have risen m these same cities 127 4% over the 
1935 1939 average 

Seventy-one per cent of those mterviewed said they earned 
hospitalization insurance Eighty five per cent of those with 
opimons said they thought that pubhc tax funds should be 
used to pay for hospitalization of those unable to pay Seventy- 
five per cent said they favored merging city and county health 
departments, but only 60% said they favored merging city 
and county governments Only 53% of those interviewed had 
opimons about the merging of local health departments, and 
only 49% had opinions about mergmg of local governments 

THE AREA SURVEYED 

Interviews were conducted m Charlotte, Davidson, Cor 
nelius, Matthews, Huntersville, Pmeville, and in rural Meck¬ 
lenburg County late m 1951 and early m 1952 Charlotte is 
the largest city m the Carolinas, with a recorded population 
of 135,000 Sixty five thousand additional persons reside in 
the rest of Mecklenburg County surrounding Charlotte, 
makmg a total county population of 200,000 Approximately 
65% are native bom white persons and 35% are Negroes, 
with less than 1% bemg foreign bom 

The average per family income m Charlotte was $5,500 in 
1950 In the heart of the Piedmont region of the Carohnas, 
there are more than 650 textile mills within a 100 mile radius 
of Charlotte, which has served as the medical center for this 
area for more than 50 years 

There are 225 available physicians, 65% of whom are 
board-certified specialists Dentists number 84, graduate nurses 
792, and hospital beds, 1,032 

THE METHOD 

Proportionate representation of high, rmddle and low in¬ 
come groups, and vaned age, sex, raaal, educational, occupa¬ 
tional, urban, and mral groups was achieved m the sample 
The interviewing was done by Mrs Olga Porter, formerly of 
Charlotte, a trained interviewer, with experience on surveys 
for the University of North Carolina and numerous business 
organizations Because the society did not have the facilities 
for properly tabulatmg and analyzing the survey findmgs, it 
appealed to the American Medical Association for assistance 
As a result, Lawrence W Rember, Director of Field Service 
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for the Department of Public Relations, came to Charlotte to 
consult with the society and to extract and to write the 
reports for release to the public Keying and tabulating of the 
data was done under the direction of Dr Frank Dickinson, 
head of the Bureau of Medical Economic Research of the 
A M A Question by question, the results to the 27 statistical 
questions of the survey follow 


FAMILY MEDICAL RELATIONSHIPS 

I Do you have a family doctor? 

Yes 80% 

No 20 


Only 43% of those interviewed said they had a family 
surgeon Only 43% said that they had a family hospital, in¬ 
dicating that the majority of persons go where their doctor 
or surgeon recommends or where there is an available bed 


Only 2% said they had a family nurse 

2 Do you have a family dentist? 

Tes 07% 

No 33 

3 Do you have a family drug store? 

Tea 03% 

No 37 

AVAILABrUTY OF MEDICAL CARE 

4 Do you have trouble securing the services of doctors'^ 

Yes 0 % 

No 8S 

No answer 8 

Of those who did express an opinion, 10% said they had 


trouble securing the services of a doctor and 90% said they 
did not Of the 89% who expressed an opinion on securing 
the services of surgeons, 3% said they had trouble and 97% 
said they did not Of the 94% who expressed an opinion on 
secunng the services of hospitals, 15% said they had trouble 
and 85% said they did not Of the 84% who expressed an 
opinion on securing the services of nurses, 12 % said they had 
trouble and 88 % said they did not 

5 Do you have trouble securing the services of dentists? 

Yes 13% 

No 83 

No answer 4 

Of those who did express an opinion, 14% said they had 
trouble securing the services of a dentist and 86 % said they 
did not 

6 Do you have trouble securing the services of drug stores? 

Yes 1% 

No 09 


QUANTITY OF MEDICAL CARE 

7 Do you think there is a shortage of doctors? 

Yes 63% 

No So 

No answer 12 

Of those who did express an opimon, 60% said they thought 
there was a shortage of doctors and 40% said they thought 
not Of the 71% who expressed an opimon on whether or 
not there is a shortage of surgeons, 34% said they thought 
so and 66 % said they thought not 

Of the 90% who expressed an opinion on whether or not 
there is a shortage of hospitals, 86 % said they thought so 
and 14% said they thought not Of the 74% who expressed 
an opinion on whether or not there is a shortage of nurses, 
70% said they thought so and 30% said they thought not 
The percentages of persons expressmg a considerable belief 
that there is a shortage of doctors, hospitals, and nurses are 
in marked contrast to the answers given by respondents to 
parts of question 4 , m which a high percentage said they had 
had no trouble secunng these medical services 

North Carohna now has three four year medical schools, 
within another two years, a total of about 175 physicians 
will be graduated annually from these three schools A newly 
established school of dentistry at the University of North 
Carolina will soon be graduatmg approximately SO dentists 
each year 
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Do you think there is a shortage of dentists’’ 


Yes 

No 

No aosTver 


30% 

45 

no 


Of those who did express an opinion, 44% said they thonght 
there was a shortage of dentists and 56% said they thought 
not 


9 


Do you think there is a shortage of drug stores? 


Tes 

No 

No answer 


U% 

81 

5 


Of those who did express an opinion, 15% said they thought 
there was a shortage of drug stores and 85% said they thought 
there was not 


AaNJDfU UnAKOCb UtrUKii tNUAUUNO StRVICES 

10 Do you think it is proper to ask what the charges mil 
be before engaging the services of doctors? 


Yes 

No 


53 


Eighty per cent of (hose interviewed said that they thought 
it was proper to ask the surgeon what he would charge before 
engaging his services The percentage was the same regard 
ing nursing service, and 72% said the same thing about hos 
pital services 

II Do you think it Is proper to ask what the charges it 1/1 
be before engaging the senices of dentists? 


Yea 

No 


00% 

SI 


12 Do you think it is proper to ask vhat the charges Mill 
be before engaging the services of drug stores? 


Yes 

No 


30% 

01 


FAIRNESS OF CHARGES 

13 Do you dunk the charges that doctors make are fair? 

Tes 06% 

No 2o 

No DDstver 10 

Of those who did express an opimon, 72% said they thought 
that doctors charges were fair and 28% said they thought 
they were not Of the 58% who expressed an opinion on the 
fairness of surgeons’ charges, 64% said they thonght the 
charges were fair and 36% said they thought not Of the 
80% who expressed an opinion on the fairness of hospital 
charges, 49% said they thought the charges were fair and 
51% said they thought not Of the 52% who expressed an 
opinion on the fairness of nurses charges, 77% said they 
thought the charges were fair and 23% said they thought not 

14 Do you think that the charges which dentists moke are 
fair? 

Yea 

No 31 

No answer ^ 

Of those who did express an opinion, 64% said they thought 
that dentists’ charges were fair and 36% said they thought no 

15 Do you think the charges that drug stores make are 
fair? 

Yea 61% 

No 

No ansiver H 

Of those who did express an opinion, 61% said they thought 
that drug stores charges were fair and 39% said they toougn 
not 

16 Do you think doctors’ charges haie increased os mue 
as food costs’ 

13% 

ID 
17 


Yea 

No 

No answer 


Of those who did express an opinion, 52% sai 
thought that doctors’ charges have increased as much as 
costs and 48% said they thought not The actual ''’*^^, 27 * 
the 1935-1939 average is 45 % for doctors charges an 
for food pnccs 
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17 Do you think your doctor charges more when he knows 
}OH haie medical insurance'^ 

Yes 28% 

ho ^8 

No ansTver 24 


HOUSE CALLS 

26 Does your family doctor make house calls willingly? 

Tes 66% 

No 12 

No answer 22 


Of those who did express an opinion, 37% said they thought 
that their doctor charges more when he knows they have 
insurance and 63% said they thought not 

LOCAL GOVERNMENT PARTICIPATION 

18 Do you think public tax funds should be used to pay 
for hospitalization for those unable to pay? 

Yes 76% 

No 13 

No answer LI 

Of those who did express an opinion, 85% said they 
thought pubhc tax funds should be used to pay for hospitali¬ 
zation of the needy and 15% said they thought not 


19 Do you faior merging city and county health depart' 
meats'^ 


Tea 

40% 

No 

13 

No answer 

47 

Of those who did express an opinion, 75% said they favored 

merging city and county health departments 
they did not 

and 25% said 

20 Do you favor merging city and county 

governments? 

Tea 

29% 

No 

20 

No answer 

61 


Of those who did express an opinion, 60% said they 
favored mergmg city and county governments and 40% said 
they did not It is clear here that an education job needs to 
be done to inform more citizens about the advantages of 
such mergers The significant findmg here is that such a large 
percentage had no opimon at aU 


INCOME OF DOCTORS 

21 Would you like itemized statements from doctors^ 


Tes 

72% 

No 

18 

No answer 

10 


Of those who did express an opinion, 80% said they would 
like Itemized statements from doctors and 20% said they 
would not 

22 What percentage of the full income would you estimate 
is paid for professional and office expense by your doctor? 
By your dentist? 

Doctor Dentist 

Public«estimate 14 % U% 

Actual 41 45 

The highest estimate of the 34% and 31% of persons, 
respectively, who expressed an opinion was 75% and the 
lowest estimate was 1% showing an extreme range of opimon 
and a considerable lack of information about doctors’ and 
dentists’ overhead costs 

23 What percentage of work time do you estimate is given 
to chanty patients by doctors? By dentists? 

Doctors 

Dentist* 7 

The highest estimate of the 29% expressing an opmion in 
regard to doctors was 60% and the lowest estimate was 0% 
The highest estimate of the 20% expressing an opmion in 
regard to dentists was 40% and the lowest estimate was 0% 


24 


hospitalization insurance 
Do you carry hospitalization insurance? 

Te* 

No 


71% 

29 


25 Do you carry Blue Cross? 


Teg 

No 


S4% 

87 


Of those who did express an opimon, 85% said their family 
doctor makes house calls willmgly and 15% said he did not 

27 Do you know about Medical Emergency and Informa¬ 
tion Service operating in Charlotte and Mecklenburg County? 
Tea 

No 39 


VERBATIM COMMENTS 

In addition to the answers that were given to the 27 sta¬ 
tistical questions, verbatim comments and cnticisms were 
solicited from the residents of Mecklenburg County as to 
what they thought was wrong with their doctors, hospitals, 
dentists, and health departments Residents of Mecklenburg 
were asked also to make suggestions for the improvement 
of medical care 

The five comment questions were so worded that they re¬ 
quested and encouraged the expression of cnticism rather than 
praise, since the mam purpose of the survey was to obtain 
suggestions for the improvement of medical care m Charlotte 
and Mecklenburg County and not laudations of its virtues 
Among the comments, nevertheless, were many a commenda¬ 
tion \^ere the respondent volunteered a compliment, it, too, 
was recorded 

Less than 50% of the citizens who were mterviewed had 
any kind of unfavorable criticism Out of a total representative 
sample of 500 mterviews, 49% expressed a cnticism about 
hospitals, 46% about doctors, 20% about dentists, and 7% 
about the health department The remamder of those inter¬ 
viewed apparently were satisfied with the medical care that 
they were receiving. At least they had no cnticism to offer 

WHAT THEY SAID ABOUT DOCTORS 

Cnticism of doctors centered mostly around refusal to make 
house or night calls and high fees and then dropped sharply 
for the other complamts Eighty-eight per cent of the doctor 
cnticisms fell mto the followmg 10 categories 

No ot 
CritJclsma 


Befuaal to mote hooae or night calls lOo 

Extreme or too high tee* 40 

Long waiting period and lack ot definite appointments 24 

Slow response* to house calls 23 

Mercenary attitude 16 

Too much apedalltatlon and not enough tamtly doctor* 14 

Fee* based on ability to pay or greater alter 0 p m or 
midnight 12 

Attitude too protefislonal cold Imperaonal 12 

Too hurried or too busy 12 

Demand that patient come to hospital and too much tele 

phone diagnosis 10 


The vanous remammg cnticisms about doctors received five 
or less mentions out of the total of 500 persons interviewed 
Shghtly more than one person out of two expressed no 
cnticism of doctors 


ABOUr HUSFllALS, DtNTlNrS, AND HEALTH DEPARTMENTS 

The mam criticisms of hospitals were made m this descend¬ 
ing order need more hospitals and hospital space, not enough 
doctors, nurses, and general personnel, impersonal and burned 
service, too mercenary an attitude, mefficient management and 
help, and unappetizing or insuflicient food, too stnet m visit¬ 
ing or other rules, lack of cleanhness, and slow emergency 
attention and admittance procedures Not quite one out of 
every two persons expressed a cnticism of hospitals 

The mam cnticisms about dentists were high fees and long 
waitmg for appointments Only one out of every five persons 
expressed criticism of dentists 

As for the city health department, many persons were un¬ 
aware of Its existence or acUvities The 7% who did have 
complamts to offer scattered their cnUcisms over so many 
different categones that no one type of complamt was made 
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by more than 4 persons out of 500 Only one out of every 
14 persons expressed any cnticism about the city health 
department 

SUGGESTIONS FOR IMPROVINO MEDICAL CARE 
Although all of those interviewed were ashed to make sug¬ 
gestions for the improvement of medical care, only 63% bad 
a suggestion to offer Five hundred and five improvement 
suggestions were made by 315 persons 

The gist of what they suggested was “more” more hos¬ 
pitals, more doctors, more nurses, more interns and residents, 
more clinics, and more of other things 
Here is how they would improve medical care 

No ol 
Sae 

ecsllons 


More ho^pltnl space rnoro InclIItlej or more hospitals Ida 

More doctors and lamlly doctors 87 

More honse calls by doctors 74 

More nurses and personnel 10 

More Immediate cmerBcno care and less adndttanco red tape 21 

Less mercenary attitude and lower rates 20 

More personal doctor patient basis 10 

Better and more considerate sen Ice lor charity patients 18 

More Interns and resident doctors 13 

Increased cHort tor adequate Insurance 13 

More free and low Ice clinics 10 

Less telephone diagnosis 8 

Charge according to ability to pay 2 

Shorten onice waiting time 2 

Less speclalliatlon 0 

More doctors Interns and lacllltles In hospitals at night 4 


Ninety one per cent of the suggestions were made in these 
16 categones The remaining 9% were divided among 33 
other types of suggestions, none of which received more than 
three mentions and most less 

INVENTORIES OF MEDICAL CARE 

The public opinion survey comprised one of the six key 
phases of the fact finding survey that was conducted by the 
study committee m Charlotte and Mecklenburg County The 
other five phases included individual inventones of physicians, 
nurses, hospitals, dentists, and public health services, cover¬ 
ing personnel and facility resources 

Of the 205 physicians engaged in active private practice 
m Mecklenburg County, 152 answered part or all of the in¬ 
ventory questionnaire on physician personnel All percentages 
given are of those expressing an opinion The replies show 
that the vast majonty of physicians, or 97%, usually answer 
night calls from their own patients when the illness or injury 
comes within their field of practice But the number of phy¬ 
sicians IS somewhat less, 80%, who will take night calls from 
new patients 

The next question asked was “Considering 100% as your 
desired optimal load of medical practice, with due regard to 
adequate attention to the patient on the one hand, and to 
your own time and health—but not money—on the other 
hand, during the past six months what percentage of this 
load have you averaged?” (An ovelworked doctor might 
answer 125%, a newly established doctor 30%) At least 
32 out of the 152 physicians replying would like to, and were 
able to, take on a quarter more or even double the amount 
of work that they were doing. They were mostly the younger, 
less well known men The 60% of the public who thought 
there was a shortage of doctors in Mecklenburg County and 
the 34% who thought there was a shortage of surgeons are 
not aware apparently that a number of younger doctors have 
entered practice in their county who could take care of con¬ 
siderably more patients 

The great increase of physicians in Mecklenburg County 
following the end of World War 11 was evidenced by the 
40% who replied that they had practiced in Charlotte five 
years or less at the time of the 1951 mventory Another 10% 
have been m practice less than 10 years 
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Slightly under 40% (38 1) were engaged m either general 
practice or internal medicine, the division was about half 
and half The remaining 62% practiced m the fields of gen 
eral surgery, obstetnes and gynecology, pediatrics, urology 
ophthalmology, orthopedics, ear, eye, nose and throat, radi’ 
ology, dermatology, neurosurgery, pathology, neurology psy 
chiatry, and proctology in that descending order from 9% 
to 1 % Judging from the fields of practice reported, MecUen 
burg County is “short” on general practititioncrs and “long" 
on board-certified specialists Many specialists do serve, even 
so, as “family” or “personal” physicians 

That the great majonty of the physicians m Mecklenburg 
County were willmg to take care of chanty patients was 
evidenced by the fact that 96% accept and treat patients 
unable to pay, and another 3% do so occasionally 

Physicians were asked “Excluding pure chanty, what per 
centage of your 1950 accounts did you collect?” In over 
half of the cases, the answers were an estimated amount 
rather than a recorded one Eighteen physicians collected 
over 50% of their accounts Ninety two physicians collected 
75 to 90% of their acocunts Twenty five physicians collected 
48 to 74% of their accounts 

The next question sought to determine the percentage of t 
doctor’s patients coming from outside the county Forty-six 
physicians reported 5 to 8% Thirty four pbysiaans reported 
10 to 25% Thirty-two physicians reported 26 to 50% Twenty 
three physicians reported over 50% It is to be expected in 
a medical center that a significant amount of time would be 
spent by the medical profession m the care of out-of-counly 
patients 

The mventory of physicians’ data mdicates that there is no 
drastic shortage of physicians m the community The data 
reveals also that a great majonty of the doctors m Mecklen 
burg County do their best to meet the demands made upon 
them The most acute need mdicated by the mventory is for 
additional general practitioners, particularly more Negro pby 
sicians This, the physician’s ‘side of the story,” makes an 
mteresting comparison with comments by the public 


ALLIED INVENTORV FINDINGS 


Lack of space and consideration for length rule out cover 
mg in detail the inventory findings for hospital, nurse, public 
health, and dental personnel and facilities la Mecklenburg 
County 

The total of 1,032 general hospital beds and 161 bassinets 
available in Charlotte on March 1, 1952, exceeds the rnmimum 
of 4 5 beds per 1,000 population that the U S Public Hwhb 
Service says a “base area,” such as Charlotte, should nave 
Three general hospitals for white persons reported 82 a^ 
tional beds were under construction in 1952 The rate of bw 
occupancy in these three hospitals was 87% (The Unitea 
States average was 74% that year) 

The 394 graduate active nurses (nonfederal) per 100^ 
population counted m the community study was luore tnan 
double the national average of 188 in 1949 Nevertheless 1 
IS diSiculf in the aty and county to obtain a pnvate 
nurse on short notice, particularly for night duty It is ' 
mated that there are at least 100 additional registered nuis 


in the county who are inactive 

The department of health in Charlotte ranked 
expenditures from local sources, sixth in expenditures 
all sources, and fourth in dollars and cents per capita in 
public and private agencies Its $3 14 per capita expenoi 
IS considered very good The public health departnien 
Mecklenburg County had a per capita expenditure of > 
in 1950 Its 1950 budget was $92,270 This controls wm 
$421,362 budget for the Charlotte public health departmen 
From the over-all viewpoint, merger of the health vj 

of the city and of the county is desirable and ^ 

accomplished without lowenng any of the standards now 


m the city 

dentist populatidn ratio of 41 nonfederal ‘**°*^*1 
K) population in Mecklenburg County dow 
Btional average of 53 dentists per 100 000 pnp 
50 Five of the 49 answering dentists, howev , 
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doing only 30 to 70% of the amount of dental practice that 
they would like to do, and another 15 are doing only 75 to 
95% of the optimal load they desire The inventory showed 
that local dentists spend much less time caring for out-of- 
the-county patients than do the physicians 

THE STUDY COMMITTEE’S RECOMMENDATIONS 

Based on the public opinion survey and inventory findings, 
the Study Committee of the Mecklenburg County Medical 
Society formulated these recommendations to the profession 

A In the Field of Professional Service 

1 Be sure your fees are fair' In order to avoid mis¬ 
understandings about finanaal matters, encourage diseussion 
of major charges m advance (a) by displaying the A M A 
plaque entitled To All My Patients’ in your waiting room 
or consultation room, and (6) by bnnging up the subject your¬ 
self or, if you prefer, suggest that the patient discuss it with 
your (properly trained) secretary 

2 Improve the servicing of house calls, especially at night, 
both personally and by participation in the emergency and 
information service plan When called by a patient whose 
complaint does not properly require your own services, con 
tact a colleague yourself and arrange service 

3 Encourage more specialists to serve as family or per¬ 
sonal physicians, at least to some extent (for example, as ex- 
plamed in pomt 2) 

4 Improve practice procedures, such as (a) when too busy 
to take a new patient, refer him to a colleague, perhaps to 
a younger man who may not be too busy, (fc) render itemized 
bfils, and (c) maintain adequate office space and adequate 
well trained personnel, so that you may render good service 
with a minimum of waiting time 

5 Encourage more physicians and dentists, particularly gen¬ 
eral practitioners, to come to the community Negro members 
of these two professions are especially needed 

B In the Field of Pubhc Health 

I Direct added efforts toward reducing the neonatal mor¬ 
tality 

2, Provide additional clmics for Negro children 

3 Promote a satisfactory merger of the aty and county 
health departments 

C In the Field of Information for the Public 

1 Encourage everyone to have a ‘ family doctor ” 

2 Bring before the pubhc, through vanous mediums, the 
facts about (a) actual operating expenses and overhead costs 
of physicians and dentists, (b) the cost of traimng physicians 
and dentists, and what is being done m our own state to pro¬ 
duce more (c) the relatively small increase in professional 
fees as compared with the mcrease in prices of food, clothing, 
and other basic requirements during the past 12 years (d) 
why hospital costs arc what they are, and (e) the advantages 
of a combmed city and county health department 

CONCLUSION 

Because most of the members of the study committee are 
engaged m pnvate practice, this work had to be done m what 
“spare time was available, which meant evenings not devoted 
to other medical meetmgs and Sunday afternoons As a result, 
almost two years were required to obtain, assemble tabulate, 
and analyze the data As the work of the committee pro 
gressed, the findings were presented first to the county medical 
and dental societies and then released in unaltered form with 
their permission, to the local newspapers By demonstrating 
our desire to bnng to light any deficiencies in our field of 
service to the atizens of this community we believe we have 
enhanced our relatrons with them We believe that deficiencies 
such as these once known can best be remedied by efforts 
iniUated at the local and county level We now have a sound 
basis on which to formulate improvements that should be of 
value to the patients and to all professional personnel engaged 
m serving the medical needs of the community 

403 N Tryon St 


STATEMENT BEFORE HOUSE COMMITTEE 
ON INCOME TAX DEDUCTION 
OF MEDICAL EXPENSES 

Gentlemen I am Dr David B Allman of Atlantic City, 
N J, where I am engaged in the active practice of medicine 
I am a member of the Board of Trustees of the American 
Medical Association and I am appearing here today (June 17, 
1953) as a representative of that Association relative to the 
deduction of medical expenses for income tax purposes 

The Committee on Legislation of the American Medical 
Association has considered a number of bills introduced dunng 
the 81st, 82nd and 83rd Congresses which are designed, in 
general, to authonze the deduction of all, or a larger per 
centage of medical expenses, from gross ineome for income 
tax purposes The effect of this legislation would be to reduce 
or remove the limitation on such deductions imposed by exist 
mg law Certain of these bills would also redefine the term 
medical expenses’ to include amounts paid as premiums for 
prepayment health insurance 

The principle mvolved m all of these measures has been 
actively approved by the Committee on Legislation and by the 
Board of Trustees of the American Medical Association A1 
though no attempt has been made to work out the details of 
the formula to be applied we are of the opinion that a greater 
measure of relief should be provided m this way for those 
individuals who have suffered from the financial burden result 
mg from the expense of a senous, long term illness 

Although, as previously stated, the Association is on record 
as supportmg legislation of this type, it might be well to discuss 
certam misconcepDons concerning the present cost of medical 
care Taken as a whole, medical costs are not out of line with 
other normal living expenses Statistics presented by the United 
States Department of Labor for the third quarter of 1952 
reveal that living costs have increased 90 8% since 1935 1939, 
while medical costs have increased only 65 5% m the same 
penod 

In addition, it should be noted that recent surveys indicate 
that only 3% of Amencan families have medical bills over 
$200 and that 80% have no medical debts of any kmd Despite 
this fact. It IS realized that a serious long term illness can be 
a financial catastrophy to almost any family Thus for some 
time, several insurance companies have been expenmenting 
in a relatively new form of insurance called, among other 
titles, medical disaster’ or catastrophic’ coverage A few of 
the agencies established by medical associations are also 
underwriting this newer version of protection Its purpose is 
to provide sound protection in those instances requinng long 
term or high-cost treatment These ventures are being under¬ 
taken with the knowledge and full support of the medical 
profession 

The provisions of the bills pending before this Committee 
which are designed to permit deductions from gross income 
for the cost of prepayment health insurance should act as an 
inducement for people to join medical and hospitalization 
plans Although the growth of voluntary health insurance is 
unparalleled in companson with other advances recorded in 
the recent history of insurance, there are still segments of 
the population that are not covered. Despite the fact that 
90 000 000 Americans have some form of protection, both 
physicians and underwriters are reviewing the basic standards 
of insurance to seek ways and means of improving this 
coverage 

We believe that the enactment of legislation of this type 
will further encourage the improvement of existing plans, will 
extend coverage, and will help to eliminate or reduce 1he 
financial burdens which do exist as a result of illness It will 
also encourage people to look after their own health rather 
than turn to the government for assistance We are sincerely 
convinced that our present nongovernmental system of medi- 
cme not only provides the best care but that it is also the most 
economical We are therefore in accord with any legislation 
designed to help preserve that system 
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STATEMENT BEFORE HOUSE COMMITTEE ON 
REORGANIZATION OF DEPARTMENT OF DEFENSE 
Gentlemen I am Dr David B Allman of Atlantic City, 
N J, where I am engaged in the active practice of medicine 
I am a member of the Board of Trustees of the American 
Medical Association and I am appearing here today (June 18, 
1953) as a representative of that Association relative to Re¬ 
organization Plan No 6, 1953 
Although all of the provisions of the proposed Plan to re 
organize the Department of Defense are of interest and concern 
to physicians as individual citizens, the interest of the Amen 
can Medical Association is confined to Section 3 of the Plan 
This section would authorize the appointment of six addi¬ 
tional Assistant Secretaries of Defense from civilian life by 
the President by and with the advice and consent of the 
Senate Although the specific duties of these Assistant Secre- 
tanes are not specified in the Reorgamzation Plan, it is 
assumed that the assignments suggested by the report of the 
Rockefeller Committee on the Department of Defense organi¬ 
zation dated Apnl 11, 1953, would be favorably considered 
As you are well aware, it is the recommendation of the 
Rockefeller Committee that one of the proposed Assistant 
Secretaries be placed in charge of health and medical affairs 
with the responsibility for maintaining high health standards 
among the personnel of the Armed Forces and for providing 
and managing hospitals and other medical installations at the 
smallest possible cost in dollars and professional personnel ” 

On Feb 7, 1953, the Board of Trustees of the American 
Medical Association approved a recommendation of the 
Council on National Emergency Medical Service that a 
position as Assistant Secretary of Defense for Health and 
Medical Affairs be created by law The Association believes 
that creation of such a position would insure proper correlation 
of military and civilian medicine, especially in the matter of 
apportionment of essential, highly trained health personnel 
Although It IS impossible to date the inception of the in¬ 
terest of the American Medical Association m military medical 
affairs, I should like to call the attention of the Committee to 
the activities of the Association in this regard since the enact¬ 
ment of special draft legislation designed to procure physicians 
for the Armed Forces 

In August, 1950 and again last month the medical pro¬ 
fession, after careful and thoughtful consideration, supported 
the need for special draft legislation, notwithstanding its dis- 
cnmmatory character The Association, in its discussions with 
the Department of Defense and in its testunony before the 
various committees of the Congress, has clearly stated its 
desire to terminate such legislation at the earliest possible 
time We have consistently recommended strongly that phy¬ 
sicians and dentists called to active duty in the armed forces 
under this law be used efficiently and, except in unusual cir¬ 
cumstances, for care of military patients rather than nonmili 
tary personnel 

However, since the onginal enactment of this legislation in 
1950, nonmilitary medical activities have mcreased We have 
been advised by representatives of the Department of Defense 
that compulsory legislation of this type will be necessary for 
five additional years or, until 1958 It is understandable, 
therefore, that the medical profession is seriously concerned 
and desirous of discovering alternative methods for meeting 
the requirements of the Armed Forces for health personnel 
The existence of this law, plus the continumg need for 
civilian medical participation in military planning and opera 
tions as they relate to medical and health services and to the 
assignment and utilization of medical and allied health per¬ 
sonnel, we believe, necessitates competent high level civilian 
direction within the Department of Defense We are happy to 
note that in this regard the message of the President of the 
United States transmitting Reorgamzation Plan No 6 to the 
Congress states There must be a clear and unchallenged 
civilian responsibility m the Defense Establishment 

It is our belief that the incumbent of the position as As¬ 
sistant Secretary for Health and Medical Affairs should advise 
the Secretary of Defense concerning the development of 
policies, procedures and programs dealing with the coordina¬ 
tion of the medical and hospital services of the Armed Forets 
nd the mobilization and ulihzation of health personnel 


STATEMENT BEFORE HOUSE COMMITTEE 
ON INCOME TAX DEDUCTION 
OF EDUCATIONAL EXPENSES 

Gentlemen I am Dr Walter B Martin of Norfolk, Va^ 
where I am engaged in the active practice of medicine ! am 
President Elect and a member of the Board of Trustees of 
the Amencan Medical Association and I am appeanng today 
(June 18, 1953) as a representative of that Association relative 
to the deduction of college and educational expenses for in 
come tax purposes 

The Amencan Medical Association has not taken any posi 
tion with respect to the deduction of all college and educa 
tional expenses for income tax purposes However, the 
Association is vitally interested in the deduction of post 
graduate educational expenses Although the present tax laws 
permit such deductions for ordinary and necessary expenses 
in a trade or business, there is no express provision permiltuig 
professional persons to deduct the cost of securing additional 
education 

In connection with postgraduate medical education, your 
Committee may be interested in the fact that there is a total 
of 784 postgraduate courses available at this tune Of this 
number 418 are offered on a fulltime basis and 366 on a 
part-time schedule These courses, which are available in 37 
slates, the Distnct of Columbia and Puerto Rico, cover 34 
major areas in the field of clinical medicine and 9 basic 
science subjects 

A total of 134 agencies offer postgraduate medical training 
including 43 medical schools, 35 speaal medical societies, 18 
hospitals, 12 academies of general practice, 11 state medical 
societies, 6 graduate schools of medicine and 3 agencies repre 
senting boards of health, schools of public health and govern 
ment departments respectively 

These courses are designed to be of assistance to physicians 
m general practice as well as to specialists m increasing their 
medical proficiency as well as to prepare them for specialty 
board certificates 

For a considerable number of years the House of Delegates 
and the Board of Trustees of the Association have expressed 
concern over a ruling by the Commissioner of Internal Reve 
nue holding that exjienses incurred by a physician in pursuing 
postgraduate medical education are personal in nature and 
therefore not deductible for federal income tax purposes It 
has been extremely difficult to understand the vahdilj of such 
a ruling because of the fact that physicians have been jjerrait 
ted to deduct the costs of attendmg medical meetings, of 
subscriptions to scientific publications and of dues paid to 
medical societies 

Some time ago the Board of Trustees authorized the em 
ployment of a Special Tax Counsel to pursue this matter on 
behalf of the Association In an unsuccessful effort to obtain 
a new rulmg from the Bureau of Internal Revenue, it 
learned that there was pending before the United States Tax 
Court a case m which a lawyer had been denied the nght to 
deduct expenses incurred by him m attending postgradu^ 
courses on taxes In view of the fact that the case involved 
was quite similar to the one in which the medical profe^on 
was interested in, the Amencan Medical Association filed a 
brief as amicus curiae The tax held against the taxpayer im 
an appeal was made to the United States Court of Appeals On 
Apnl 14 the United States Court of Appeals reversed ttie 
decision of the Umted States Tax Court holding, m effect, 
that expenses incurred by the attorney in taking a postgradua e 
course were deductible for income tax purposes 

While it IS the belief of the Amencan Medical AssMiation 
that this decision probably apphes to the practicing 
who attends postgraduate courses which are similarly . 

to refresh his medical knowledge and to keep him 
regarding recent medical developments, it is by no m 
clear that the Courts decision covers attendance at po^^ 
graduate courses which are designed to advance the physici 
into a new area of his profession For example, .*^,5 

siderable doubt whether a general practitioner may deduc 
expenses m attending a postgraduate course in order to spe 
cialize m surgery 
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Also, It IS not clear just how far the Bureau of Internal 
Revenue or the courts will follow this decision If it is inter¬ 
preted liberally all business and professional men will be 
entitled to deduct expenses incurred in attending refresher 
courses providing that there is a demonstrable tie in with their 
official duties It appears more likely, however, from the 
wording of the decision, that a deduction would be disallowed 
in cases in which the taxpayer fads to show that he was 
bound, either contractually or morally, to keep abreast of 
changes in his particular field, and that attendance at an 
institute or refresher course was the proper way to do it 
In view of these areas of doubt, it is the belief of the 
American Medical Association that the issue should be settled 
by new legislation rather than be left to admmistrative in 
terpretation or judicial decision We would strongly urge, 
therefore, that your committee give favorable consideration 
to an amendment to the exisUng law authorizing the de¬ 
duction of postgraduate educational expenses for income tax 
purposes 


FEDERAL MEDICAL LEGISLATION 

Withholding Health Insurance Premium for 
Federal Employees 

Senator Carlson (R, Kans) in S 2191 would authorize the 
withholding from federal payrolls of subscription charges for 
voluntary prepayment hospital and medical care insurance 
programs, at the request of the employee The withheld money 
would be paid by the federal agency to the respective volun 
tary prepayment plans selected by the employee This measure 
is similar to H R 1590 by Congressman Miller of California, 
previously reported However, the Miller bill would cover 
accident and life insurance as well as health and hospitaliza¬ 
tion insurance This measure was referred to the Post Office 
and Civil Service Committee 

Care of Veterans in State Veterans’ Homes 

At the request of the American Legion, Congresswoman 
Rogers (R, Mass) would amend the present law to authorize, 
m H R 5892, a federal contribution of $700 per annum 
per veteran cared for in a state or temtonal veterans’ home, 
but the federal contnbution could not exceed half of the total 
cost per veteran Eligible veterans are those ‘ disabled by age, 
disease, or otherwise, and by reason of such disability m- 
capable of earning a livmg, provided such disability was not 
incurred m service against the United States ” The present 
law authorizes a federal contnbution of $500 annually until 
1956 and $300 thereafter In the fiscal year ending June 30, 
1952, the federal contnbution under this program amounted to 
$3,892 135 IS The bill was referred to the Veterans’ Affairs 
Committee 


Medical and Hospital Care for Disabled Retired Veterans 
Congresswoman Rogers (R, Mass) proposes in H R 5893 
that ‘ any person retired from active service in the Armed 
Forces of the United States, who is m need of medical or 
hospital care for an injury, disabihty, or disease incurred or 
aggravated in line of duty in such service and who would 
be ehgible to receive disability compensation from the Vet¬ 
erans Administration if he were not receiving retired or re 
tirement pay shall be entitled to receive such care from the 
Veterans Admmistration subject to the same limitations 
as such care is furnished to veterans who are in receipt of disa 
bility compensation from the Veterans Administration ” Under 
the present law, a veteran receiving a disability pension from 
the Veterans Admimstration is entitled to hospitalization for 
a service-connected condition However, a veteran receiving 
disability retirement pay from one of the armed forces in 
certain circumstances would have to renounce his military 
pay dunng the penod of treatment and qualify for a VA pen¬ 
sion The proposed bill would amend the law to authorize 


_nie luramipf ot federal leeiilalion was prepared by the Washingtc 
omce of Uie American Medical Association and the summary of sta’ 
leglslaUon by the Bureau of Legal Medicine and LegislaUon 


hospitalization for a service-connected condition without re 
quiring the veteran to have one form of compensation replaced 
by another This measure was lutroduced at the request of 
the Amencan Legion to carry out a mandate of its last con 
vention This measure was referred to the Veterans’ Affairs 
Committee 

Total Disability Insurance Benefits 

Congressman Radwan (R., N YlinH R 5917 would 
amend the Social Security Act to provide disability insurance 
benefits for totally disabled persons Disability is defined as 
‘(A) inability to engage m any substantially gamful activity 
by reason of any medically determinable physical or mental 
impairment, or (B) bhndness ” Who shall determine disability 
IS not specified The amendment was referred to the Ways 
and Means Committee 

Problems of the Aged 

Congressman Campbell (D , Fla) m H R 309 would create 
a select committee to be composed of seven members of 
the House of Representatives to investigate (a) the status of 
older persons, (b) ‘the most effective utihzation of our older 
population group,” and (c) the basic problems in the fields of 
employment, health, education and community services of our 
older population group The resolution is identical with H R 
13 (Bolling), previously reported, and four other resolutions 
It was referred to the Rules Committee 
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Connectient 

Bmi Emicled-—H 993 has become Special Act No 239 of the Acts of 
1953 It directs the govetpor to appoint a commission to make a study of 
the potentials of the aging residents of the state including a survey of 
the employment and security problems of persons who have attained the 
age of 65 S 222 has become public act no 244 of the acts of 1953 It 
requires physicians to report to the state department of heaiUi the name 
and address of each person known to him to be subject to recurrent 
attacks of epOepsy ot to recurrent periods of unconsdousntis uncontroUed 
by medical treatment 

Florida 

Bnia Enacted,—H 535 became law without approval June 15 1953 It 
authorizes the state board of osteopalfalc medical examiners to pass upon 
the standing and reputability of osteopathic schools and colleges and 
osteopathic hospitals H 557 became law without approval May 21 1953 
It provides that states attorneys or county solicitors may in their discre¬ 
tion have autopsies performed upon dead bodies found within the county 
either before interment or after whenever In their opinions such autopsies 
are necessary in order to ascertain whether death resulted from a 
criminal act or by the result of criminal negligence H 1680 became law 
without approval June 15 1953 It authorizes the county commissioners 
in certain counties in the state to include in the annual budget an item 
for a fnB lime local health unit and to contribute and pay from the 
general fund to the state treasury to the account of the state board of 
health a sum of money for the maintenance of a full-time local health unit 
S 351 was approved June 12 1953 It provides for the Ilccnslne and 
regulation of nursing homes. 


New Jersey 

BDI Introduced—A 664 to amend the medical practice act, proposes 
that any veteran who shall be more than 30 years of age of good moral 
character and a citizen of the United States and a resident of this state 
and who has or shall have completed a four year-course of study In a pub¬ 
lic high school a four year preraedical course of study in a premedicai 
college a four year course of study In and a degree of doctor of medicine 
from a medical college two years of service as an Intern or resident 
physician in a hospital licensed In the state and who has successfully 
passed an examination given by a state board in another state in the 
subjects of anatomy physiology pathology chemistry and bacterlotogy 
and who Is licensed to practice medieme and surgery In such state shall 
be entitled to a license to practice medicine and surgery in New Jersey 

BUI Enacted.—A 137 has become ch. 190 of the laws of 1953 It 
requires every physician to report to the office of the superintendent of 
state poUce within twenty four hours after determining that any person 
is sutlermg from the eftect of the use of a narcotic drug taken for purposes 
other ^ the trea:tincnt of sickness or injury os prescribed or adtnmls- 
beta^^ ^ parson duly authorized by law to treat sick and injured human 


vcnnoDi 


T ^“9 26 1953 It amends the law 

relaUng to medical ewmlners by providing that the state nathnintHct. 
may appomt 25 medical examiners who rfiall be Ucm.ed '^.^to^"^ M 
medicine or osteopathy uociorx ot 
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ARKANSAS 

State Medical Election —^At the annual meeting in Little Rock 
the Arkansas Medical Society elected Dr Richard C Dickin 
son, Horatio, president. Dr William R Brooksher, Fort Smith, 
president-elect, Drs John H Wilson, Magnolia, Thomas 
Wilson, Wynn, and Johnnie P Price, Monticello, vice- 
presidents, Dr Daniel H Autry, Little Rock, treasurer, and 
Dr John J Monfort, BatesviUe, secretary 

University News —^The University of Arkansas School of 
Medicine, Little Rock, has received a gift of $1,000 from 
Dr Louis Friedman of Birmingham, Ala, to promote alumni 

activities and public relations-O Boyd IJouchin, Ph D , 

Iowa State College, has been appointed assistant professor of 
neurology at the University of Arkansas School of Medicine, 
Little Rock. Dr Houchin will devote his time to the study of 
the biochemistry of the brain, a project now in operation in 
the department of neurology under the sponsorship of the 
United Cerebral Palsy Associations, Inc 

CALIFORNIA 

Joseph McCarthy Prize Awarded —At the recent meeting of 
the Western section of the American Urological Association, 
in San Francisco, the Joseph F McCarthy prize essay award 
of $200 was given to Drs Joseph J Kaufman, Beverly Hills, 
Milton Rosenthal, Culver City, and Willard E Goodwin, Los 
Angeles, for their paper “Methods of Diagnosis of Carcinoma 
of the Prostate A Comparison of Clinical Impression, 
Papanicolaou Stains, Needle Biopsy, Transurethral Biopsy and 
Open Perineal Biopsy ’ The study emanated from the Univer¬ 
sity of California at Los Angeles School of Medicine and the 
VA Center, Los Angeles 

Japanese Honor Colonel Hunter—Residents of Nagatoishi- 
cho, Japan, have erected a monument to Col George W 
Hunter, PhD, San Francisco, who from 1947 to 1949 super¬ 
vised penodic spraying of imgation ditches in their city, which 
were breeding grounds for disease beanng snails Incidence of 
schistosomiasis is said to have been reduced by more than 
98% The monument is a life sized bronze bust of Dr 
Hunter, restmg on a caim of native rock. The inscnption, 
chiseled m Japanese, reads in part ‘His sacnficial work and 
guidance over the two years were greatly appreciated by the 
population It IS our smcere wish to erect this bronze statue 
for Doctor Hunter m order to praise and remember forever 
his great work ” 

COLORADO 

Awards in Recognition,—^At the annual banquet of the Uni¬ 
versity of Colorado Medical Alumni Association, Awards in 
Recogmtion were made to the following graduates of the 
Umversity of Colorado, or of the Gross Medical College or 
the University of Denver College of Medicme, which were 
absorbed by it Drs Edward Delehanty Sr, Charles S Elder, 
Aubrey H. Williams, George R Warner, Rudolph W Arndt, 
Archibald D Attwood, Robert W Fraser, John M Barney, 
Wilson C Bu-kenmayer, Cuthbert Powell, Charles A Bund- 
sen, Walter W King, Denver, Dr Angus Taylor, Pueblo, 
Dr Walter S Chapman, Walsenburg, Drs Fredenck W 
Lockwood and Arthur F Williams, Fort Morgan, Dr John 
H. Larson. Wray, Dr Edward W Lazell, Santa Barbara, 
Cahf, Dr Tobias Espinosa, Espanola, N Mex., and Dr 
Ella A Mead, Greeley All persons who received the award 
have been in practice 50 or more years 


Physicians are InWted to send to this department items of news of general 
interest for example Uiose relating to society activlUes new hospitals 
educaUon and public healUi Programs should be received at least three 
weeLs before the date of meeting 


CONNECTICUT 

Industrial Institute at Yale Center of Alcohol Studies,—To 
meet the demand for specialized training of key personnel m 
the establishment of programs of education and rehabilitation 
of problem drinkers m business and industry, the Yale Center 
of Alcohol Studies, New Haven, will conduct a training session 
at Yale University July 27-31 The session wDl acquaint 
selected representatives of business and mdustry with the 
nature of problem dnnking in industry, with poliaes of treat 
ment, retirement, and separation, with procedures and re 
sources for treatment, and with programs of education and 
prevention Among the lecturers wiU be Drs S Charles 
Franco, Brooklyn, associate medical director. Consolidated 
Edison Company of New York Giorgio Lolh, research associ 
ate, applied physiology, Yale University, and medical director 
of the Yale Plan Clinic and the Connecticut Commission on 
Alcoholism, Robert C Page, New York, general medical di 
rector. Standard Oil Company of New Jersey, and Arnold Z 
Pfeifer, assistant clinical professor of psychiatry. New York 
University College of Medicine and physician in-charge. Con 
sultation Chnic for Alcoholism, University Hospital, New 
York, The first two days of the session will be devoted to 
lectures and discussions covenng the physiological, psycho¬ 
logical, and sociologic aspects of the problem Requests for 
additional information and applications for admission should 
be addressed to Yale Center of Alcohol Studies, Industnal 
Institute, 52 Hillhouse Ave, Yale Station, New Haven 

DISTRICT OF COLUMBU 

Dr Forster Named Dean —^Dr Francis M Forster, head of 
the department of neurology, has been named head of the 
Georgetown University School of Medicme to succeed the 
Reverend Paul A McNally, S J , regent and dean of the school 
of medicine, who has been forced to relinquish bis position 
because of ill health The Reverend McNally will become dean 
ementus and director of the Georgetosvn Medical Center Dr 
Forster was previously affiliated with lefferson Medical Col 
lege, Philadelphia, Harvard Medical School, Boston, Boston 
Umversity School of Medicine, and Yale University School of 
Medicme, New Haven, Conn He has served at Good Saraan 
tan Hospital in Cmcinnati, Boston City Hospital, and the 
Pennsylvania Hospital in Philadelphia He is the former secre¬ 
tary and present chairman of the A M A Section on Nervous 
and Mental Diseases He will retain his present post as pro¬ 
fessor of neurology and head of the department. 

ILLINOIS 

Personal,—Dr George H Vernon, for many years duector 
of the Palmer Sanatorium in Spnngfield, has accepted appom 
ment as director of the Madison County Sanitanum, Edwards 
ville 

Welfare Advisers Named —Dr Otto L. Bettag, Dhnois stale 
director of public welfare, has appomted as consultant m 
psychiatry Dr Roy R Grinker, chmeal professor of psychiauy 
at the Umversity of Ilhnois College of Medicine, Chicago an 
director of the Institute for Psychosomatic and Psychia 
Research and Training of Michael Reese Hospital, an 
consultant in research Dr Ralph W Gerard, 
neurophysiology and physiology, Umversity of Bhnois Co 
of Medicine 

Soaety News,—^At the annual meeting of the 
of the American College of Chest Physicians, Dr 
Froman, Chicago, was elected president. Dr Clifton ’ 

Spnngfield, vice president, and Dr Albert H 

Chicago, secretary-The Scientific Service 

the Uhnois State Medical Sonety is revising the list o sp» 
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ers available to county medical societies All physicians wish 
mg to be included are urged to send in their names, a list of 
subjects for which they would be available, and their affilia 
tions with medical school teaching staffs and hospital staffs 
Mention should also be made of the type of slides used m 
talks and titles of movies if available Write to Dr Louis R 
Limarzi, Chairman of the Scientific Service Committee, Illinois 
State Medical Society, Rm 801, 185 N Wabash Ave, 
Chscafto \ 

Chicago 

Residence Hall at Cook County Hospital—The Dr Karl A 
Meyer Hall, a 15 story residence for interns and resident 
physicians at Cook County Hospital, was recently dedicated 
The new 3 million dollar budding, at 720 S Wolcott Ave, 
IS connected to the hospital by a tunnel It will house 297 



Karl A Meyer Hall 


persons There are 283 single rooms for mtems, 12 two room 
and 5 five room apartments for staff, a cafeteria, gymnasium, 
handball courts, game room, and snack bar The library has 
been named in honor of Dr Frederick Tice, who has served 
the hospital for many years 

Personal,—Dr Donald G Anderson, Chicago, Secretary of 
the A M A Council on Medical Education and Hospitals, 
delivered an address The Rebellion Against the Teaching of 
Scientific Medicine at the recent comraeacem.eat ey-eccises of 

Boston University School of Medicine-Dr William S 

Kroger, assistant professor of gynecology, Chicago Medical 
School, gave a lecture “The Use of Hypnosis in Chdd Birth,” 
with color and sound film, at Sinai Hospital, Baltimore June 1, 
to the obstetric department of Johns Hopkins University 
School of Medicine, Baltimore, June 2 and at Mount Smai 
Hospital, New York, June 5-Dr George Halpenn, associ¬ 

ate editor of The Journae, returned recently from a five 
week tnp to France, Italy, and Israel where he delivered a 
lecture on medical journalism before the faculty of the medi¬ 
cal school of the Hebrew University of Jerusalem and the 
medical profession 


MARYLAND 

Society News—The Radiologic Section of the Baltimore City 
Medical Society recently elected Dr David N Gould, Johns 
Hopkins Hospital, Baltimore, chairman, and Dr H Leonard 

Warres, 2337 Eutaw Place, Baltunore 17, secretary-At the 

initial meeting of the Maryland Radiological Society, the 
following officers were elected for the coming year chairman. 
Dr Richard B Hanchett, Baltimore, vice-chairman. Dr Edgar 
T Campbell, Hagerstown, and secretary treasurer. Dr H 
Leonard Warres, Baltimore 

Dean of Medical Faculty—Phihp Bard, PhD, professor of 
physiology at the Johns Hopkins University School of Medi- 
cme, Baltimore, has been appointed dean of the medical 
faculty to succeed Dr Alan M Chesney, who has retired after 
nearly 25 years as dean of the school In addiUon to serving 
as dean. Dr Bard will continue in his present position m the 
department of physiology He is the author of numerous saen- 
tific papers based on his research m physiology and medicine 
Durmg World War II, Dr Bard served as special consultant 
to the government m the Office of Scientific Research and 
Development and on conimittees of the National Research 
Council He has served on the faculties of Harvard and Prince¬ 
ton and has been selected to deliver numerous memonal lec¬ 
tures Dr Chesney, who has been dean of the school of 
medmne since 1929, will continue his association with the 
Hopkins mstitutions m an emeritus capacity He plans to 
devote his immediate future to the completion of the second 
volume of his chronicle “The Johns Hopkms Hospital and the 
Johns Hopkms University School of Medicine,” the first volume 
of which was published in 1943 Dr Chesney was one of the 
founders of the Maryland Society for Medical Research, com¬ 
posed of laymen and physicians, which battled the antivivisec- 
tiomsts to an overwhelming defeat at the polls m 1950, when 
the antivivisectiomsts took the fight before the pubhc on a 
referendum question 


MASSACHUSETTS 

Dr George Shattuck Honored —Dr George C Shattuck, 
cimical professor of tropical medicine, emeritus, Harvard 
Medical School, Boston, was recently honored for 30 years of 
service as chairman of the health counal of the United Com¬ 
munity Services of Metropohtan Boston Durmg a meeting at 
which Dr Shattuck s retirement from the chairmanship was 
announced, the Health Council presented him with a citation 
which read m part “The work which this organization has 
accomphshed has been due m large part to your compre 
hension of pubhc health work and your awareness of the needs 
of the community ’ 


Dr Schmidt Joins American Joint Distribution Committee_ 

Dr William M Schmidt, smee 1949 associate professor of 
maternal and child health practice. Harvard University School 
of Public Health, Boston, has submitted his resignation and m 
September will return to his former work as medical adviser 
to the executive council of the American Joint Distribution 
Committee with headquarters m Pans Dr Schmidt who was 
previously regional consultant to the U S Childrens Bureau 
m Washmgton, D C, m 1950 made a survey for the state 
department of maternal and child health m the U S zone of 
Germany He attended the first meeting of WHO’s Exnert 
Panel on Materasly Care m Geneva, 'November, 1951 While 
at Harvard, he served also as associate phvsiaan nf 
Childrens Medical Center Child Health Divismn ^ 


State Medical Elecllon_At the Kansas C.tv 

^^oun State Medical Association installed^ Dr T'ri 

Bohrer, West Plains as president and chose the f ii 
officers Dr Harold E Petersen gt Te u foUowing 
Drs Guy N Magness, St Louis Frmk^R T ’ 

City, and Thomas E Ferrell s'lmnnfi u Kansas 

Carl F Vohs, St. Loms ,7eam,^r„ Presidents, Dr 

Jefferson City, secre°t^ R Bohrer 
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NEW JERSEY 

Cardiovascular Traineeship —St Michael’s Hospital, Newark, 
announces the establishment of a full time traineeship program 
in cardiovascular diseases, approved by the National Heart 
Institute Information may be obtained from Dr Nicholas A 
Antonius, director of the department of cardiology 

Personal —Dr Frederick F Yonkman, vice president m charge 
of research for Ciba Pharmaceutical Products, Inc, Summit, 
has been elected to serve as a trustee of the Columbia Univer¬ 
sity College of Pharmacy, New York Dr Yonkman is on the 
teaching staff of Columbia University College of Physicians 

and Surgeons-Dr Henry H Kessler, Newark, was recently 

named “citizen of the year’’ by the New Jersey Society of 
Professional Engineers, at a dinner at the Hotel Essex House, 

Newark-Dr Harry B Slocum was honored at a dinner 

celebrating his 50 years on the medical staff of Monmouth 

Memonal Hospital, Long Branch-The staff of Overlook 

Hospital, Summit, recently honored the following physicians 
for their service to the hospital and community Dr John L 
Meeker, former staff member, who has practiced for 50 years 
and IS now a consultant m medicine. Dr Arthur E. Tator, 
who was retiring from the active staff to become surgical 
consultant. Dr Cedric C Carpenter, who recently retired as 
president of the hospital medical staff, and Dr John M 
Atkinson, Madison, who succeeded him 

NEW YORK 

Grant for Air Research —Dean Harold C Wiggers, Ph D, of 
Albany Medical College, has announced that a $5,000 grant 
in aid has been given to the college by the Air Research and 
Development Command of the Air Force for studies on the 
effects of temperature extremes on body fluids and electrolytes 
_GttgId S Kanter, Ph D, who joined the medical college staff 
-last year as instructor in physiology after doing research on 
the subject at the University of Rochester School of Medicine 
and Dentistry, will carry out the studies 

Art Contest—The Academy of General Practice Art Conven¬ 
tion, which will hold Its scientific exhibit at the Hotel Statler, 
New York, Oct 28 30, invites physicians of New York State 
to submit entries A war bond prize will be awarded to the 
physician who best interprets in an oil painting the theme 
“Medicine Today ’’ Originality and oil technique will be among 
the features considered Entnes in other fields, such as photog 
raphy, sculptunng, and hobby work, may also be submitted 
Dr F Donald Napolitani, 2281 University Ave , New York, 
has been reappointed chairman of the convention 

New York City 

Dr McDonald Appointed Dean at Lebanon —Dr Joseph J 
McDonald, visiting surgeon and director of surgical services, 
Francis Delafield Hospital, has been appointed dean of the 
Medical School of the American University of Beirut, 
Lebanon, to succeed Dr Norman B Nelson who was named 
dean of the State Umversity of Iowa College of Medicine in 
Iowa City Dr McDonald, who served at the Amencan Urn 
versity of Beirut as associate professor of surgery and chair¬ 
man of the department from 1946 to 1950, was subsequently 
affiliated with Columbia University College of Physicians and 
Surgeons and Presbyterian Hospital 

Dr Gasser Retires as Rockefeller Director—^Dr Herbert S 
Gasser, director of the Rockefeller Institute for Medical Re¬ 
search, recently reached the retirement age after more than 
17 years''of service Dr Gasser, who with Joseph Erlanger in 
1944 received the Nobel Pnze for discoveries concerning the 
differentiated functions of nerve fibers, joined the institute in 
1935, succeeding its first director, the late Dr Simon Flexner 
He had previously been affiliated with (1) the University of 
Wisconsm Medical School, Madison, where as a student he 
served as instructor in physiology, (2) Washington University 
in St Louis where he served as instructor in physiology and, 
after service m World War L during which he did considerable 


research m traumatic shock and in chemical warfare, was 
named head of its department of pharmacology and (3) 
Cornell University Medical College, New York where he was 
professor of physiology and head of the physiological labors 
tones 

NORTH CAROLINA 

Medical Town Hail —Dr George J Baylin, program director, 
announces that Duke University School of Medicine, Durham,' 
will present its second Medical Town Hall at 4 p m July 26' 
in the Physics Building auditonum Topics will be sLiii 
diseases, including poison ivy, sunburn, poison oak, eczema, 
warts, acne, diaper rash, and other skin imtations Speakers 
will be Dr Susan C Dees, associate professor of pediatncs, 
formerly a vice president of the Amencan College of Aller 
gists, and Dr J Lamar Callaway, professor of dermatology, 
past president of the Southeastern Dermatological Assooatioa, 
and formerly vice-chairman of the Southern Medical Associa 
tion Five university faculty members will join Drs Callaway 
and Dees as members of a panel to answer questions 

Health Center Dedicated at Chapel Hill —^The University of 
North Carolina at Chapel Hill recently dedicated as part of 
its new health center the North Carohna Memorial Hospital, 
the school of dentistry, the school of nursing, and the new 
four year expanded school of medicine Dr Henry T Clark 
Jr, administrator of the Division of Health Affairs, presided 
at the program in Memonal Hall The speaker was Dr 
Joseph T Weam, dean and professor of medicine at Western 
Reserve University School of Medicine, Cleveland Dr \V 
Reece Berryhill, dean, presided at the school of medicine 
meeting at which a portrait of Dr Hubert A. Royster, former 
dean of the medical school in Raleigh and dean ementus of 
the umversity medical school, was presented Dr Royster, 
who IS a past president of the North Carolina Medical Society, 
IS now professor of surgery emeritus at Chapel Hill Among 
the other speakers at the dedication services were Dr David 
P Barr, professor of medicine, Cornell University Medical 
College, New York, and Dr Malcolm T MacEachern, Chi 
cago, director of professional relations, American Hospital 
Association 

SOUTH CAROLINA 

Slate Medical Election —At the annual meeting the South 
Carohna Medical Association installed Dr Charles R F 
Baker, Sumter, as president, and chose as president-elect, Dr 
Thomas R Gaines, Anderson Reelected were Dr George D 
Johnson, Spartanburg, vice president. Dr Robert Wilson Jr, 
Charleston, secretory, and Dr J Howard Stokes, Florence, 
treasurer Mr M L Meadors, Florence, was reappointed as 
executive secretary 

WEST VIRGINIA 

Governor Appoints Licensing Board —Dr Oscar Bernard 
Biem, Huntington, who has served as secretary, vice president, 
and president of the Cabell County Medical Society, and as 
chnirraan of the State Medical Associations committee on 
mental hygiene, has been named by Gov William C Marland 
as a member of the medical licensing board for a five year 
term to succeed Dr Walter E Vest, also of that city Other 
physician members of the board are Drs Frank J Holroyd, 
Pnnccton, George F Evans, Clarksburg, Cecil B 
Morgantown, William P Bittmger, Summerlee, and Doff D 
Daniel, Beckley Dr Newman H Dyer, Charleston, state 
director of health, an ex officio member of the board, serves 
as Its secretary 

WYOMING 

Dr McEnery Honored —Dr Douglas W McEnery, 
control officer and director of the division of 
disease control, Wyoming Department of Public Health, 
honored at a dinner given by the Wyoming division o 
American Cancer Society, when an engraved medal from 
Amencan Cancer Society was presented to him 



Vol 152, No 12 


MEDICAL NEWS 1155 


GENERAL 

Papers Invited for Cytology Meeting,^—^The first annual meet¬ 
ing of the Inter-Society Cytology Council -will be held m 
Philadelphia, Nov 19-20 Those interested in presenting papers 
pertaming to the cytological method for the diagnosis of cancer 
and related subjects are urged to send titles, together with an 
mformative abstract of not more than 300 words, before 
Aug 1 to the chairman of the program committee. Dr 
Abraham E RaLofi, Jefferson Medical College of Philadelphia, 
1025 Walnut St, Philadelphia 3 

Psychiatric Endowment Fund—The American Psychiatric 
Association (1785 Massachusetts Ave NW, Washington 6, 
DC) has established an endowment fund for the support of 
projects that will advance mental health Contributions (which 
are tax exempt) will be used (1) to study the nature, causes, 
treatment, and prevention of mental disorders, (2) to raise 
standards of treatment and care for the mentally ill m hos¬ 
pitals, (3) to further psychiatnc education and research, and 
(4) to make available psychiatnc knowledge useful to other 
branches of medicme, other sciences, and to the pubhc welfare 

Social Hygiene Awards,—^At a social hygiene day luncheon 
m New York the Amencan Social Hygiene AssociaUon re¬ 
cently awarded honorary hfe membership to Jacob A Gold¬ 
berg, Ph D, director of the New York Tuberculosis and 
Health Associations social hygiene division. Dr Charles D 
Bowdom, venereal disease control officer, Geoi^ia Department 
of Pubhc Health, Atlanta, and Dr Gloyd G Wethenll, direc¬ 
tor of health education, San Diego (Cahf) aty schools The 
assoaation also bestowed on Bailey Barton Bumtt, LL.D , 
the Wnham Freeman Snow award for distinguished service to 
humanity 

Urology Award,—The Amencan Urological Association offers 
an annual award of $1,000 (first prize $500, second prize $300, 
and thud prize $200) for essays on the result of some clinical 
or laboratory research in urology Competition is limited to 
urologists who have been in such speafic practice for not 
more than 10 years and to men m traimng to become urol¬ 
ogists The first prize essay will appear on the program of 
the meeUng of the Amencan Urological Association at the 
Waldorf-Astona, New York, May 31 to June 3, 1954 For 
full particulars, wnte the executive secretary, Mr William P 
Didusch, 1120 N Charles St, Baltimore 1 Essays must be 
m his hands before Feb 1, 1954 

Grant to Medical Social Workers,—A March of Dunes grant 
of $39,043 has been awarded by the National Foundation for 
Infantile Paralysis to the Amencan Association of Medical 
Social Workers for improvmg standards of practice in medical 
social work and the educational programs of students being 
framed for this field The foundation has appropnated 
$100,000 this year for the training of medical social workers 
The scholarship program is admmistercd directly by the na¬ 
tional foundation with the assistance of a special scholarships 
comimttee that reviews the candidates qualifications and 
recommends awards Apphcation for scholarships can be ob- 
tamed from the National Foundation for Infantile Paralysis, 
Division of Professional EducaUon, 120 Broadway, New 


Research on Mental lUness,—The National AssociaUon fo 
Mental Health has announced its intenUon to go mto “large 
si^c” financmg of research on mental illness According t 
Mr Robert M Heminger, execuUve director, with the excep 
tion of a comprehensise research program on scbizophrem 
for whi^ funds have been conUibuted durmg the past 16 year 
by the Thirty-Tffird Degree Scottish Rite, the organization ha 
heretofore usuaUy been content to encourage research am 
to help inmate it through consultaUon with government bodies 
umversiUes, hospitals, and other research centers” The nev 
plan contemplates the duect allocaUon of funds for researd 
tte creation of a comimssion fo 
°° Prelimmary plannmg on the re 

search program will get under way early m the falL 


Birth Rale Among College Graduates,—The Population Refer¬ 
ence Bureau in Washington, D C, has completed an eight 
year study of fertility rates of college graduates It is said to 
show that the trend to have more children has been upward 
since 1936 Among the 1943 graduates, men averaged 1 63 
children per graduate, and women, 1 30 children, among the 
1936 graduates, fertility scores were 1 02 for men and 0 95 
for women The gain in the number of children per woman 
graduate of the class of 1943 over the alumnae of 1936 
amounted to 36 8% The study, conducted by Dr Clarence J 
Gamble and Mrs Betty U Kibbee, Milton, Mass, makes 
available data for individual colleges throughout the United 
States Fertility scores of the 269 cooperating colleges are 
available on request to the Population Reference Bureau, Inc, 
1507 M St, NW, Washmgton 5, D C 

Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its temtones, and 
possessions in the weeks ended as indicated 


Area 

New EuBland States 
Maine 

New Hampshire 
Termont 
Ma sachusetts 
Rhode Island 
Connecticut 

Middle Atlantic Statea 
New York 
New Jerwy 
Pennsylranla 

East North Central States 
Ohio 
Indiana 
Illinois 
Michigan 
■VNlsconaln 

ttest North Central States 
Minnesota 
Iowa 
Bllaaourl 
North Dakota 
South Dakota 
>ehraska 
Kansas 

South Atlantic States 
Delaware 
Maryland 

District of Columbia 

■^^^g^nIB 

Meat Ylrpinla 

North Carolina 

South Carolina 

Georgia 

Florida 

East Sooth Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

■West Sooth Central States 
Arkansas 
lx>uisIaoa 
Oklahoma 
Teias 

Mountain States 
Montana 
Idaho 
yomlng 
Colorado 
New Mexico 
Arizona 
Utah 
Nerada 

Pacific States 
VTashlngton 
Oregon 
California 

Territories and Possessions 
Alaska 
Hawaii^ 

Puerto Rico 

Total 


July 4 19o3 

A_ 



Total 

July 5 , 

Paralytic 

Cases 

19o2 

Type 

Reported 

Total 


3 

3 


1 

1 

6 

8 

2 


1 


1 

6 

2 

10 

50 

24 


4 

2 


8 

4 

7 

23 

4o 


13 

n 

0 

21 

4 

14 

29 

13 


2 

3 

18 

24 

4 

5 

30 

i7 


B 

10 


1 

1 


1 

2 

0 

11 

16 


10 

17 


8 


4 

4 



2 


0 

18 

10 

3 

4 

6 

18 

37 

7 

1 

7 



20 

11 

2 

19 

10 

4 

32 

o 

5 

14 

12 

11 

22 

17 


10 

2G 

7 

12 

10 

7 

18 

19 

18 

41 

20 

17 

81 

ISO 



1 


1 

1 


8 

0 


2 

10 


1 

7 


4 

1 


6 

14 
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2 

9 

29 

43 

48 




18 

:06 

62o 

’ 838 
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Bntish Occupational Hygiene Society.—^This society was in¬ 
augurated at the London School of Hygiene and Tropical 
Medicine on Apnl 27 In addition to physicians the founder 
members include engineers, chemists, and physicists The first 
president of the society is Dr T Bedford, director of the 
Environmental Hygiene Research Unit of the Medical Re 
search Council at the London School of Hygiene and Tropical 
Medicine 

Meeting on Logopedics—^The convention of the International 
Association of Logopedics and Phoniatrics will be held Sept 
1 5 at Zunch, Switzerland Official reports will be given 
on "Congenital Language Disorders,” “Physiology of the 
Voice,” and 'Electroacoustic Analysis and the Physiological 
and Esthetic Problems of the Voice ” Requests for information 
should be sent to the Organizatory Committee, Piazza S 
Ambrogio 9, Milano, Italy 

Angiologists to Meet in Lisbon —The International Society of 
Angiology will hold a congress in Lisbon, Portugal, Sept 
18-20, under the presidency of Dr Emile F Holman, San 
Francisco At a joint session with the International Society 
of Surgery, Fnday, a symposium on aneurysms will be pre 
sented Saturday there will be a symposium on mitral valvular 
surgery, and on Sunday an angiology forum Information may 
be obtained from Dr Henry Haimovici, Secretary General, 
105 E 90th St, New York 28 

Microbiologists Meet in Rome —The International Congress 
for Microbiology will convene in Rome, Italy, Sept 6-12 at 
the CitA Universitaria The following symposiums are planned 
bactenal cytology, microbial metabolism, nutrition and growth 
factors, growth inhibitors and chemotherapy, morphology, 
biology, and systematics of the actinomycetales, and host-virus 
mteractions Communications should be addressed to the 
Segretena del Congresso, Institute di Igiene, G Sanarelh, 
Cittk Umversitana, Rome, Italy 

India Speeds Birth Control Program.—Because government 
officials believe that the threat of overpopulation is too critical 
for further delay, the $1,300,000 birth control program, which 
was incorporated into India s master five year plan, adopted 
two years ago, is being put into operation ahead of schedule 
T Lakshmi Narayana, deputy director general of^ health 
services in charge of family planning, stated that the program 
was expected to be in full operation by the end of the year 
India s population, estimated at 365 million persons, increased 
42 milhon between 1941 and 1951 

Congress on Medical Llbrananship.—The first International 
Congress on Medical Llbrananship will be held in London 
July 20 25 m the anatomy and physiology lecture theaters. 
University College, Gower Street, with the inaugural session 
in Bevendge Hall, Senate House, University of London, Malet 
Street Tuesday afternoon a symposium on the role of medical 
libraries in the world today, which will be continued on 
Wednesday morning, will be followed by the opening of the 
Armed Forces Medical Library Exhibition at Wellcome Re¬ 
search Institution, 183 Euston Road, NWl (4 p m) Thurs¬ 
day morning there will be two simultaneous sessions on 
medical libraries of the world, and Thursday afternoon a 
symposium on education and training for medical hbranan- 
ship Receptions will be held Monday at the Bntish Medical 
Association House (3 45 p m) and at the Royal College of 
Surgeons of England (8 30 p m), Wednesday at the Royal 
Society of Medicme (6 p m), Fnday evening at the Royal 
College of Obstetricians and Gynaecologists, at the Hall of 
Worshipful Society of Apothecanes, and at Ciba Foundation 
A discussion on international cooperation has been scheduled 
for Saturday morning and visits to the Bntish Museum and to 
Oxford for Saturday aftemooni 

DEATHS IN OTHER COUNTRIES 

Dr Harold Balme died recently after an operation at a 
hospital near his home m Beckenham, England As consultant 
adviser on rehabilitation to the United Nations, the World 
Health Organization, and the UNICEF, Dr Balme served as 


chauman of the UN Technical Working Group on the Re 
habilitation of the Handicapped and was instrumental in the 
establishment and development of the coordinated inter 
national rehabihtation program being earned out by the UN 
and specialized agencies 

CORRECTION 

William Beaumont, Pioneer Physiologist—The paper on this 
subject by Dr Fredenck Stenn was read before the Midwestern 
Regional Group of the Medical Library Association instead of 
the ‘Medical Section of the Amencan Library Association" 
as stated in the footnote to this article m The Journal, July 4, 
1953, page 915 The Amencan Library Association does not 
have a medical section 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

Nationai. Boakd of Medical Examinem Fot/j I and 21 All centen 
where there are five or more candidates SepL 8-10 (Part I only) Candl- 
datea may file applications at any time but the National Board must 
receive them at least sIa weeks before the date of the examination they 
wish to take Pjtrt 111 June 9 26 Examination wiD be held in each of 
31 centers having five or more eligible candidates Exec. See Dr John 
P Hubbard 133 South 36th Su Philadelphia 4 

EXAMINING BOARDS BS SPECIALTIES 

Amesican Boaud of Anesthesiology Writteiu Various locations /uiy 16. 
Final date for filing applications was January 17 Sec Dr C. B Hkk 
cox 80 Seymour St Hartford 15 

Amejgcan Boajid of DmiATDLOcY AND SjTfliiOLOGV All ctodldstes must 
now pass s written examinaUOD JVritteru Various centers SepL 3 Oral 
Philadelphia Oct IS'lS To be eligible, candidate must complete 36 
months of training before Oct 1 Final date for filing applications was 
May 1 Exec Sec, Miss Janet SewUik^ 66 East 66th SL, New York 2L 

Akeijcan Bgam> of Internal Medicine Oral San Francisco SepL 3(1- 
Oct 2 Chicago, Nov 30-Dec 2 The closing date for acceptance of 
applications for the San Francisco and (Chicago oral examination was 
April 1 Written October 19 The dosing d!ate for acceptance of applica¬ 
tions was May 1 Exec Sec Treas Dr WilJiam A. WerreD 1 West 
Main 5t Madison 3 

Ameeican Board of Neukolooical Suwqery Oral New Haven October 
Final date for filing application Is July 1 Sec Dr Leonard T 
Washington University School of Medidne Kingshlghway and Euclid 
Avc St Louis, 

Amejucan Board of Obstttrics and Gynecology Written. Varioia ct^ 
of the United States and Canada Feb 5 Application for examinatim 
or re-cxamlnatlon as well as requests for resubmissiofl of case 
must be made prior to October 1 Sec Dr Robert L Faulkner 2105 
Adcibert Road Cleveland 6 

American Board of OPinHALMOLoov Chicago Oct 5 9 Written. 

Centers January 1954 Final date for filing applications Is 3uly f Sec,* 
Dr Edw'iu B Dunphy 56 Ivie Road (2apc Cottage Maine 

American Board op Orthopaedic Surgery Chicago January 1954 Final 
date for filing application is August 15 Sec Dr Harold A, Sonelo, 
122 S Michigan Ave Chicago 3 

American Board of Otolaryngology Oral Chicago Oct 5-9 Sec,* Df 
Dean M Llcrle University Hospital Iowa City 

AxfERiCAN Board of Fathologt Written Patholotic Anatomy and 

Pathology Chicago Oct 8 10 Sec Dr William B Wartmsn 303 ti- 
Chicago Avc Chicago 

Amewcan Board of Pediatjiics Oral Ann Arbor June 26-27 
undecided Oct Stll (tentative), Indianapolis November Exec 
Dr John McK MltcheU 6 Cushman Road Rosemont Pa 

Amerjcan Board op Plastic Surgery Entire Examination San DIc^ 
Oct 29 31 Final date for receipt of case reports was June i 
Examination, Galveston April 17 19 Final date for receipt ^ . 

reports Is Jan. 1 Corres. Sec. Mrs Estelle E. HiUcrich, 4647 
Avc. St Louis 8 

American Board op Proctology Part II Oral and 
Surgery and Proctology Philadelphia Sept 19 Sec. Dr Louis 
102 110 Second Avc S W Rochester Minn. 

AiiERiCAN Board of Radiology Oral Radiology Roetugenolo^^ 
nostlc Roentgenology and Therapeutic Radiology injIlO 

Final date for filing application is July 1 Sec. Dr B R- KlrLun 
Second Avc S W Homester Mton. 

Board of Thoracic Surgery* Written Various centers 5 ^^, 

country September 11 Final date for filing application is j 
D r William M, Tuttle 1151 Taylor Ave. Detroit 2 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr Georse F Lull 535 North 
Dearbom SI, Chicnco 10 SemUrr 

1953 Clinical Session, SI. Lonls, Dec. 1-4 

1954 Annual Sejilon, San Francisco, Jnne 21 25 

1954 Clinical Session, Mtaml Florida Not 30-Dec 3, 

1955 Annual Session, Atlantic City, N I., lone 6-10 
1955 ainical Session, Boston, Not 29 Dec. 2. 


Ame*ican CoNORESi OF Physicsl Medicine Palmer House Chicago 
Aug 31-Sept 4 Dr Walter J Zeller 30 North Michigan Ave Chicago 

2 Executive Director t> f xs 

American Dietetic Assocuttoh Los Angeles Aug 24-28 Miss Ruth M 
YaVel 620 N Michigan Ave Chicago 11 Executive Secretary 
American Electroencephaloqraphic Society Commander and Continental 
Hotels Cambridge Mass Aug. 17 22. Dr John A Abbott. Massachu 
setts General Hospital Boston 14 Secretary 
American HosriTAL Association San Francisco Aug 31 Sept 3 Mr 
George Bugbee 18 East Division St Chicago 11 Executive Director 
American Society for Pharmacology and Experimental Therapeutics 
Fall Meeting Yale University New Haven Conn Sept 7 9 Dr Carl 
C Pfeiffer 1853 West Polk St Chicago 12 Secretary 
American Veterinary Medical Association Royal York Hotel Toronto 
Canada July 20-23 Dr J G Hardcnbergh 600 South Michigan Blvd 
Chicago 5 Executive Secretary 

Biological Photooraphic Asscktatton Hotel Staffer Los Angeles Aug 
31 Sept 3 Miss Jane H Waters 533 West 37th St. New York 19 
Secretary 

Gerontdlooical Society Mark HopUni Hotel San Francisco Aug 
25 27 Dr Nathan W Shock Baltimore City Hospitals Baltimore 24 
Secretary 

National Medical Association Naihville Tcnn Aug 10-14 Dr John 
T Givens 1108 Church St Norfolk 10 Va Executive Secretary 
Post Graduate Medical Assembly of South Texas Shamrock Hotel 
Houston July 20-22 Dr C A Dwyer 229 Medical Arts Bldg Houston 
Secretary 

Regional Meettnos American College of Physicians 
West Virginia White Sulphur Springs July 24 Dr Paul H Rever 
comb 1031 Quarrler St Charleston 1 Governor 
Society op American Bacteriologists Palace Hotel San Francisco Aug 
10-14 Dr John H Bailey Sterling Wintbrop Research Institute Rens¬ 
selaer N Y Scaetary 

Utah State Medical Assocutton Salt Lake City Sept 10-12 Dr Homer 
E Smith 42 South Fifth East St Salt Lake City 2 Secretary 
West YmoiNiA State Medical Association The Greenbrier White Sul 
phur Spnngs July 23 25 Mr Charles Lively P O Box 1031 Charleston 
24 Executive Secretary 


FOREIGN 


Associattoh of Surgeons of Great BirTAiN and Ireland Leeds England 
May 13 15 1954 Dr Henry W S Wright, 45 Lincolns Inn Fields 
London W C 2, England, Honorary Secretary 


Canadian Medical Association Vancouver B C Canada June 18 22 
1954 Dr T C, Routley 135 St Clair Ave W Toronto 5 Onl Canada 
General Secretary 

Congress of International Anesthesia Research Society Chateau 
Frontenac Quebec Canada October 26-29 Dr A. William Friend 515 
Nome Ave Akron 20 Ohio Chairman Program Committee, 

Congress of the International Association of Limnology Cambridge 
and Windermere England Aug 20-30 For information write Professor 
G C Hutchinson Osborn Zoological Laboratory Yale University New 
Haven Conn USA 

Congress of the International League Against Rheumatism. Geneva 
Switrerland and Aix-les Bains France Aug 23 29 For information write 
Dr W Tegner The London Hospital London E I England 

Congress of the International Society op Anqiolooy Usbon Portugal 
SepL 18 20 Dr Henry HairaovicI 105 East 90lh St New York 28 
N Y U S A Secretary 

CONOREXS OP THE INTERNATIONAL SOCIETY OP SURGERY Lllhon PotlUgSl 
Sept 14-20 Dr I_ Dejirdln 141 rue BeUlard Brmjeli Belgium Gen 
eral Secretar> 

Interim Meeting Aero Medical Assocutton University of Brussels 
Medlcnl School Bnuseli Belgium. Sept 24-27 Dr Andre AUnrd 
Medical Director of SABENA 145 Rue Royale Brustelj Belgium 
Secretary 


International Conference on Thromboih and Embolism Basle Swlize 
l«nd July 15 19 1954 Dr W Merz, Chief Medical Officer Oynecolog 
col CUnlc Univetilty of Basle, Basle Switrerland Hon Secretory 
INTCRNATIONAL CoNORESs OF ACUPUNCTURE, Kolpinghaus Adolf Kolpln| 
Slratte 1 Munich Germany August 22 25 Dr G Bacbmann 29 LiUci 
strasse MOnchen 9 Germany Organizer and Secretary 
International Cohoress of Electroencephalooraphy and Clinica 
N^qphtsiolooy Boston Man USA Aug 18-21 Dr Robert ! 
Schwab Manachuseltt General Hospital Boston 14 Man U S. A 
Secretary-General 

INT^ATIONAL CONGRESS OE THE EUROPEAN SOaETY OP HaEMATOLOO' 

fwl'. S „ i'* c'’ 8 12- Dr M C. Verloop Maliestagle 1: 

Utrecht, Holland Secretary 

Genetics BeUagio Italy August 24-31 Pro 
Milin^ItM^ S^eta^**^ GincUca Unlvcuiu dc Milano 10 via Cclori; 


International Congress of Hippocratic Medicine Evlan France Sept 
3-6 Prof P Delore 13 rue Jarente Lyon France Secretary-General 
International Conoress for History of Science Jerusalem Israel 
August 3 7 Prof F S Bodenhelmer Hebrew Unlvcrsily Jerusalem 
Israel President 

International Congress op Hydrocumatism and Thalassotherapy 
Dubrovnik Yugoslavia May 8 16 1954 Prof C Plavsic Zeicni Venae 1 
Belgrade Yugoslavia Secretary General 
International Concress of International College of Surgeons Sao 
Paulo Brazil Apnl 26 May 2 1954 Dr Max Thorck 1516 Lake Shore 
Drive Chicago Illinois USA Secretary-General 
International Congress of Logopedics and Phonutrics Zurich Switzer¬ 
land Sept 1 5 Dr Dcso A Wciw 115 Bast 86lh St New York 28 
N Y U S A General Secretary 

International Congress on Medical Librarianskip London England 
July 20-25 Mr W R LeFanu 94. London School of Hygiene and 
Tropical Medicine Kcppel Street London W C1 England Chairman. 
International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For Information write 

Executive Officer International Congress on Mental Health 111 SL 
George SL Toronto Ontario Canada. 

International Congress of Microbiology Rome Italy Sept 6 12. For 
information write Dr V Puntonl CItta Universilaria Rome Italy 
International Congress on Obstetrics and Gynecology Geneva Swltz 
criand July 26-31 1954 Dr H. dc WattcvUle Matemlt6 HftpUal 

Cantonal Geneva Switzerland PresldcnL 
International Congress of Paedutrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 
International Congress of Psychology Montreal Canada June 7 12 
1954 For information write Prof H S Langfcld International Union 
of Scientific Psychology Eno Hall Princeton University Princeton 
N J U S A 

International Congress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Oster Voldgade Copenhagen 
K Denmark Secretary General 

International Congresses of Tropical Medicine and Malaria Istanbul 
Turkey Aug. 28-Sept 4 Professor Dr Ihsan Slikril Akscl Tuncl Mey 
dam Be>ogIu Istanbul Turkey General Secretary 
International Congress op Zoology Copenhagen Denmark Aug 5 12 
Dr Anton F Bruun The University Copenhagen Denmark Secretary 
General 

International Gerontological Congress London and Oxford England 
July 12 22 1954 Prof R E, Tunbridge General Infirmary Department 
of Medicine The University Leeds England President 
Internattonal Leprosy Congress Madrid Spain Oct 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spain Secretary 
International Neurological Congress Lisbon Portugal Sept 712 
Prof Almeida Lima Avenida do Brazil 53 Lisbon Portugal Secretary- 
General 

International Ofhcb of Documentation of Miutary Medicine, Rome 
Italy Oct 14-18 Colonel Mcdccin Prof A Campana Office of the 
Minisicro della DIfesa Escrcito Rome Italy Secretary 
International Physiological Congress Montreal Canada Ang 31 
Sept 4 Dr A S V Burgen Dept of Physiology McGill U^verslly 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regent t 
Park London N W1 England July 26 30 Dr Ruth S Eissicr 285 
Central Park West, New York 24 N Y Hon Secretary 
International Society for the Study of Biological Rhythms Basle 
Switzerland Sept 18 19 For information write Prof Dr F Georg] 
Ncurologiscbc Unlversitats-PolIUlnlk Socinstrasse 55 Basle Switzerland. 
International Veterinary Congress Stockholm Sweden Aug 9 15 prof. 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden 
Secretary 

Journees ?4edicales Paris France AprU 21 25 1954 For information 
write Secretariat of the Journees 12 rue PJcrre-Geofrolx Colombcs 
(Seine) France 

Latin American CIongress op Obstetrics and Gynecology Buenos Aires 
Argentina Oct 26-31 


Latin American Congress of Otorhinolaryngology Caracas Venezuela. 
Feb 21 25 1954 Dr VIctorino Marquez Reveron Centro Medico 
Caracas Venezuela, Secrctary-GcneraL 
Pacific Science Congress Quezon City and Manila Philipplnei Nov 16- 
28 Dr Palrocinio Valenzuela College of Pharmacy University of the 
Philippines Quezon City Philippines Secreury-Gcneral 
Pan Axierican Congress of OroRHiNOLARYNGOLooy and Bao?rcHOESOPHA 
OOLOGY Mexico DJ’ Mexico Feb 28-March 4 1954 
Pah Amebica^ Medical Women s Alliancb Beckman Towers Hole! New 
York. N y SepL 24-OcU 1 Dr Ina Marsh 140 LInwood Ave Buffalo 
N Y U S A. Registration Chairman buffalo 

Pebsian Gulf Medical Socieiy Dhahran Saudi Arabia Dec 7-8 Dr 
N J Conan Jr Department of Internal Medicine Arabian America 
Oil Company Dhahran Saudi Arabia Secretory Amencan 

Sectional Meettno American C^illege of SmomN* t- , 

May 17 19 1954 Dr Michael^ason 4oX.rErte sf 
lU- U S A Secretary ® 11 

WOBLD C0NFE»ENCE ON MEDICAL EDUCATION Hr-ll.h . 

House Tavistock Square W Cl 

t«iat World Medical Association 2 East 103d Net 29 ^Y, 


London England Sept 7 12. Miss M J Nc^r* 

Physiotherapy Tavistock House South T^V? 

wai England Secretary lavlstock Square Loudon, 

WoBLD Medical Assocutton The Haaue Ne,i,..i.„j ■ 

Dt^^ouU H Bauer 345 East 46th S. New York H n“?^ 
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Eckert, George Arthur ® Captain, U S Navy, retired, New¬ 
port, R I, bom in Newport, R I, Aug 10, 1889, University 
of Vermont College of Medicine, Burlington, 1914, entered 
active service in the medical corps of the U S Navy on 
Aug 1, 1917, during World War I served at the Naval 
Hospital in Queenstown, Ireland, chief of surgical service at 
many naval hospitals and aboard hospital ships, including the 
U S S Solace at Pearl Harbor; during World War II served 
in the Pacific area aboard the Solace, at naval hospitals in the 
United States, and at various commissioning units of Navy 
mobile hospitals, in 1943 served as the senior medical officer 
of the Hospital Section of Cub no 8 , placed on retired list 
of the Navy on Jan 1, 1945, retained on active duty until 
Jan 1, 1946, when he was released to inactive duty, member 
of the founders group of the American Board of Surgery, 
fellow of the Amencan College of Surgeons, affiliated with 
the Newport Hospital and the U S Naval Hospital, where he 
died June 5, aged 63, of infarction of the myocardium 

McCord, Clinton Preston ® Albany, N Y, born in Elverson, 
Pa, April 20, 1881, University of Pennsylvania School of 
Medicine, Philadelphia, 1912, specialist certified by the Ameri¬ 
can Board of Psychiatry and Neurology, member of the 
Amencan Psychoanalytic Association, American Psycho¬ 
somatic Society, American Psychiatric Association, and the 
Amencan Orthopsychiatric Association, for many years di¬ 
rector of health education in the public schools, formerly on 
the faculty of Albany Medical College, for several years con 
sultant in psychiatry to the state health department, served 
as consulting psychiatnst at the Berkshire Industnal Farm at 
Canaan, author of numerous monographs on behavior de 
linquency and war neuroses, died May 10, aged 72 

Barlow, Brian Ethelbert # Dermott, Ark, bom in Dermott, 
Oct 29, 1909, University of Arkansas School of Medicine 
Little Rock, 1937, fellow of the Amencan College of Chest 
Physicians, Amencan Trudeau Society, Southwest Surgical 
Congress, and the American Academy of General Practice, 
past president of the Arkansas Tuberculosis Association and 
the Chicot County Medical Society, associate, International 
College of Surgeons, member of the New Orleans Postgraduate 
Medical Assembly, member of the school board, chamber of 
commerce, and the city parks and recreation commission, 
director of the Dermott State Bank, past president of the 
Rotary Club, on the staff of St Mary’s Hospital, died May 21, 
aged 43, of coronary thrombosis 

Slemons, Clyde Calderwood ® Grand Rapids, Mich, bora in 
Cedar Spnngs, Mich, Dec 31, 1874, Detroit College of 
Medicine, 1905, for many years health officer of Grand 
Rapids, state health commissioner, and member of the state 
council of health, first school physician, past president of the 
Michigan Public Health Association, member of the American 
Public Health Association, assistant professor of preventive 
mediane and public health at Wayne University College of 
Medicine m Detroit from 1936 to 1938, m 1931 received the 
degree of doctor of pubhc health from his alma mater, on 
the courtesy staff of the Butterttorth Hospital, died May 7, 
aged 78, of arteriosclerotic myocardial degeneration with con¬ 
gestive failure 

Moore, Roy Seeley, Syracuse, N Y, Syracuse University 
College of Medicine, 1912, clinical professor ementus of 
otolaryngology at bis alma mater, specialist certified by the 
Amencan Board of Otolaryngology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology and the 
Amencan I^aryngological, Rhinological and Otological Society, 
fellow of the Amencan College of Surgeons, affiliated with 
General Hospital and the Hospital of the Good Shepherd, died 
in Fort Lauderdale, Fla, May 26, aged 68 , of coronary oc¬ 
clusion and artenosclerotic heart disease 


N ® Indicate! Member of the American Medical Association 


Albert, Simon, Providence, R. I, Harvard Medical School 
Boston, 1922, specialist certified by the Amencan Board of 
Radiology, member of the New England Roentgen Ray 
Society, served dunng World Wars I and H, affiliated with the 
Memorial Hospital m Pawtucket, Minam Hospital and past 
president of its staff, and the Rhode Island Hospital, where 
he died May 3, aged 56, of coronary heart disease and hemor 
rhage from a duodenal ulcer 

Bamdollar, William Piper ® Pittsburgh, University of Penn 
sylvania Department of Medicine, Philadelphia, 1902, member 
of the Amencan Laryngological, Rhinological and Otological 
Society, affiliated with Allegheny General Hospital, where he 
died May 11, aged 73, of general artenosclerosis 

Bnuder, George Washington ® Hamsburg, Pa, Rush Medical 
College, Chicago, 1903, affiliated with Hamsburg Hospital, 
died m Hamsburg Polyclinic Hospital Apnl 21, aged 74, of 
cancer 

Bausroan, Albert J ® Piqua, Ohio, Medical College of Ohio, 
Cincinnati, 1895, on the staff of the Piqua Memonal Hospital, 
died May 27, aged 87, of acute coronary occlusion 

Beasley, Charles Wesley ® Lyndon, Kan, Missouri Medial 
College, St Louis, 1894, for many years county health officer; 
died Apnl 7, aged 82 

Bennett, Andrew William ® Iowa City, State University 
of Iowa College of Medicine, Iowa City, 1918, past president 
of the Johnson County Medical Society, served dunng World 
War 1, affiliated with Mercy Hospital, died Apnl 11, aged 62, 
of coronary thrombosis 

Birch, Charles E, White Plains, N Y, New York Home 
opathic Medical College and Hospital, New York, 189), 
served as village health officer and as county coroner; for 
merly on the staff of the While Plains Hospital, died in 
Katonah May li, aged 90, of coronary artery occlusion 

Brown, Arthur Aloysios ® Millbury, Mass, Jefferson Medical 
College of Philadelphia, 1906, an Associate Fellow of the 
Amencan Medical Association, chairman of the local board 
of health and school physician, resigned m 1950 as trustee of 
the Millbury Savings Bank, died m St Vincent Hospital, 
Worcester, Apnl 7, aged 71, of coronary thrombosis and 
pulmonary fibrosis 

Bull, Charles Henry, Newport Beach, Calif, Victona 
sity Medical Department, Coburg, Ontario, Canada, 1892, 
died April 19, aged 86 

Carberry, Blaine Edwani ® Ford City, Pa, University rf 
Pennsylvania School of Medicine, Philadelphia, 1932, served 
during World War H, on the staff of the Armstrong Cou^ 
Memorial Hospital in Kittanning, died March 30, aged 4/, 
of coronary occlusion 

Carson, Rollett Andrew ® Cleveland, University of Toronto 
Faculty of Medicine, Toronto, Canada, 1922, affihated wi 
St Luke’s Hospital, died May 23, aged 56, of coronary 
thrombosis 

Chandler, Melvin Elwell ® Fhnt, Mich, University of 
gan Homeopathic Medical School, Ann Arbor, 1906 dieo 
SL Josephs Hospital Apnl 25, aged 81, of bronchopneumonia 
and artenosclerosis 

Chang, Wah Kal ® Honolulu, Hawau, Rush Mediiml C^le^ 
Chicago, 1921, fellow of the Amencan College of Su^ > 
served as vice president of the Hawau Terntonal ^ . 

Association, past president of the Honolulu „oIam 

Society, on the staff of St Francis Hospital 
Maternity and Gynecological Hospital, and Queens tiP ' 
where he died March 22, aged 59, of coronary throrntX" 

Clecak, Nicholas Jeffries ® Oakland, Cahf 
College, Chicago, 1918, died May 19, aged 60, ot 
genic carmnoma 
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Cochran, John Howard * Cape Girardeau, Mo, Barnes 
Medical College, St Louis, 1911, formerly member of the 
board of health of Cape Girardeau, past president of the Cape 
Girardeau County Medical Society, decorated with the British 
Military Cross for service m the Bntish Division during World 
War I, died May 4, aged 63, of subarachnoid hemorrhage 

Cockrell, Eugene Peyton ® Kahspell, MonL, Washington 
University School of Medicine, St, Louis, 1906, for many 
years city health officer, veteran of the Spanish Amencan 
War, died April 17, aged 73, of cancer 

Cowan, Arfhnr ® Chenango Bndge, N Y, Julius Maxunilians 
Umversitat Medizimsche Fakultat, Wurzburg, Bavaria, Ger¬ 
many, 1906, died in the Broome County Tuberculosis Hospital 
March 10, aged 63, of cerebral vascular accident 

CrandaU, Henry Noble, Conneaut, Ohio George Washington 
University School of Medicine, Washington, D C, 1904, 
served dunng World War I, on the staff of the Conneaut 
Hospital, where he died Apnl 13, aged 75, of congestive heart 
failure 

Cmlckshank Bailey, Jean ® Greensburg Pa , University of 
Toronto Faculty of Medicine, Toronto, Canada, 1898, Trinity 
Medical College, Toronto, 1900, died Apnl 20, aged 85, of 
artenosclerotic heart disease 

Cummins, JVlIliam Taylor, San Francisco, University of 
Pennsylvania Department of Medicine, Philadelphia, 1902, 
specialist certified by the Amencan Board of Pathology, 
member of the Amencan Society of Clinical Pathologists, of 
which he was vice president, for many years secretary of the 
Pacific Association of Railway Surgeons, served as assistant 
demonstrator of pathology at his alma mater, on the staff of 
the Southern Pacific Hospital, where he died May 5, aged 73, 
of tumor of the brain 

Davidson, Joseph Samuel ® Forrest City, Ark, Vanderbilt 
University School of Medicine, Nashville, Tenn, 1910, served 
dunng World War I, died Apnl 15, aged 65, of heart disease 

Davies, George William ® Verona, N J, Baltimore Medical 
College, 1905 school physiaan for Verona and Cedar Grove, 
served dunng World War I, psychiatnst for the Verona 
Selective Service Board dunng World War 11, affiliated with 
Essex County Overbrook Hospital m Cedar Grove and the 
Mountainside Hospital in Montclair, where he died May 24, 
aged 74, of carcmoma of the esophagus and cardiac de 
compensation 

Dowlen, Willard Madell, Nashville, Tenn , University of Nash¬ 
ville Medical Department, 1898, died March 21, aged 82, of 
chronic myocarditis 

Du Bots, William John ® Kaleva, Mich, University of 
Georgia School of Medicine, Augusta, 1899, for many years 
surgeon for the Kent County Welfare Board, formerly prac¬ 
ticed m Grand Rapids, where he was on the staff of the 
Butterworth Hospital, died May 9, aged 80, of cerebral 
hemorrhage 

Ebcr, Albert H ® Lieut Col, U S Army, retired, Detroit, 
Mich., Detroit College of Medicine, 1897, entered the medical 
corps of the U S Army as a major on July 1, 1920, and 
retired Dec 30, 1927, for disability in line of duty promoted 
to lieutenant colonel on June 21, 1930, under the Act of 
June 21, 1930, veteran of the Spanish Amencan War and 
World War I, for many years medical supenntendent of the 
Inland Sanatonum in Ypsilanti, Mich , died in the Receiving 
Hospital May 17, aged 77 

Ellet, 3Vllliam Clinton, Benton Harbor, Mich , University of 
Michigan Medical School, Ann Arbor, 1921 at one time 
mayor; served dunng World War II, member of the state 
board of registration in medicine, formerly city health officer; 
affiliated with Mercy Hospital, where he died Apnl 4, aged 56, 
of carcinoma of the larynx 

Famum, Earl P ® Sibley, Iowa, State University of Iowa 
College of Homeopathic Medicine Iowa City, 1898, died 
May 16, aged 75, of cerebral hemorrhage 


Ferguson, Ward Smith ® Grand Rapids, Mich , Chicago Col¬ 
lege of Medicine and Surgery, 1910, on the staffs of the 
Blodgett Memonal Hospital and St Mary s Hospital, co 
founder of the Ferguson Droste-Ferguson Rectal Clinic and 
Hospital, where he died Apnl 16, aged 66 

Fuersfe, Frederick ® Dubuque, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1920, died May 12, aged 58, 
of carcinoma of the lung 

George, RasTnond Horace ® Cincmnati, Loyola University 
School of Medicine, Chicago, 1916, awarded Bntish Military 
Cross for bravery dunng World War I, physician for the 
Cincmnati regional office of the Veterans Administration, died 
in the Good Samantan Hospital Apnl 19, aged 66 

Glaze, Kenneth Franklin ® Temple, Texas, St Louis Univer¬ 
sity School of Medicine, 1923, fellow of the Amencan College 
of Physicians, affiliated with VA Center, died Apnl 6, aged 54, 
of fatty liver 

Gniiin, Alonzo P Tracy, Calif, University of Tennessee Col 
lege of Medicine, Memphis, 1891, died in Saratoga March 27, 
aged 87 

Mercer, Mifflin W ® Downington, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1910 for many years 
secretary of the board of health of Downington and physician 
for the Pennsylvania Railroad, served on the staffs of the 
Chester County Hospital and Memonal Hospital of Chester 
County in West Chester, died Apnl 17, aged 75, of uremia 

Miller, Arthur, L,, Gilliam, Mo , Missoun Medical College, 
St Louis, 1896, died Apnl 9, aged 87 

Miller, Elwood, Springfield, Ohio, Medical College of Ohio, 
Cincinnati, 1887, served dunng World War I, died April 13, 
aged 88, of bilateral lobar pneumonia and generalized arterio 
sclerosis 

Morrison, Charles Carr Jr ® Bar Harbor, Maine, Harvard 
Medical School, Boston, 1918, fellow of the Amencan College 
of Surgeons, served as police surgeon in Palm Beach, Fla , 
honorary officer of the Bar Harbor police and fire depart¬ 
ments, affiliated with St Joseph Hospital in Bangor and 
Eastern Memonal Hospital in Ellsworth, died April 13, 
aged 59 

Morton, Charles Rnfus, Madisonville, Ky , Hospital College 
of Mediane, Louisville, 1906, for many years health officer, 
died March 22, aged 75 

Motley, Jewett Palmar ® Birmingham, Ala Rush Medical 
College, Chicago, 1937, served dunng World War II, affiliated 
with South Highlands Infirmary, Jefferson Hillman Hospital, 
East End Memonal Hospital, Highland Avenue Baptist 
Hospital, and the West End Baptist Hospital, where he died 
Apnl 22, aged 46, of carcinoma of the small intestine 

Mozingo, Arvine Earl ® Indianapolis, Indiana University 
School of Medicine, Indianapolis, 1913, served dunng World 
War I, died m the Robert W Long Hospital Apnl 24, aged 72, 
of retropentoneal hematoma and anuna due to general arteno- 
sclerosis 

Mullarky, Hugh, Long Beach, Cahf, State University of Iowa 
College of Medicine, Iowa City, 1889, served dunng World 
War I, formerly associated with the Indian Service, died Apnl 
13, aged 88 

Newman, Abraham Jacob ® Jersey City, N J , Cornell Uni¬ 
versity Medical College, New York, 1910, died April 19, 
aged 66 

Newman, Lester ® San Franasco, Medical Department of the 
University of California, San Francisco, 1908, member of the 
Industnal Medical Association, died Apnl 25, aged 70, of 
hypertensive and artenosclerotic heart disease 

Northndge, William Albert, San Diego, Calif, Long Island 
College Hospital, Brooklyn, 1882, fellow of the Amencan 
CoUege of Physicians, formerly on the faculty of his alma 
mater died Apnl 23, aged 92, of congestive heart failure 
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Orton, Zenas Van Duzen, Salem, N Y, Albany (N Y) 
Medical College, 1907, for many years health officer, died m 
New York City m March, aged 70 

Parks, 'William H ® Petoskey, Mich, Detroit College of 
Medicine, 1912, on the staff of the Lockwood General Hos¬ 
pital, died Apnl 14, aged 65, of coronary occlusion 

Parsegan, Jacob Hohaness, San Leandro, Calif, College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895, died March 17, aged 81, of cerebral 
thrombosis and artenosclerosis 

Perrin, Deckard Leroy ® Seymour, Ind , Hospital College of 
Medicine, Louisville, Ky, 1898, affiliated with Schncck 

Memorial Hospital, died in Madison Apnl 6 , aged 83, of 
cerebral artenosclerosis 

Prcstndge, Barney Bertrand ® Donna, Texas, University of 
Texas School of Medicine, Galveston, 1944, served during 
World War II, died Apnl 7, aged 31 

Rosenberg, Nicholas L ® Pittsburgh, University of Louisville 
(Ky) Medical Department, 1910, died m the Western Penn¬ 
sylvania Hospital May 7, aged 66 , of myocardial infarction 

Rosenfeld, Ernst ® Penn Yan, N Y, Friednch-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1913, on the staff of the Soldiers and Sailors Memorial 
Hospital, where he died April 6 , aged 67, of acute urinary 
suppression 

Rude, Emerson Waferbury ® Utica, N Y, New York Home 
opathic Medical College and Hospital, New York, 1902, past 
president of the Herkimer County Medical Society, formerly 
practiced in Ihon, where he was affiliated with llion Hospital, 
served on the staffs of the Herkimer (N Y) Memonal Hos 
pital and the Utica (NY) Memorial Hospital, died April 25, 
aged 76, of heart disease and cancer 

Sandperl, Harry ® St Louis, Washington University School 
of Medicine, St Louis, 1908, fellow of the American College 
of Surgeons, senior instructor in surgery at St Louis Univer¬ 
sity School of Medicine, affiliated with St Mary’s Group of 
Hospitals, St Louis City Hospital, and Jewish Hospital, where 
he died May 10, aged 68 , of carcinoma 

Schlein, Julius, Tampa, Fla , Long Island College Hospital, 
Brooklyn, 1906, formerly a pharmacist, on the staff of- the 
Unity Hospital, died May 7, aged 84, of uremia, arleno 
sclerotic nephritis, myocarditis, and coronary sclerosis 

Scbneck, Sereno Watson ® Mount Carmel, 111 , Northwestern 
Umversity Medical School, Chicago, 1898, died April 21, 
aged 78 

Schnifzer, Johann OHo, Wichita, Kan University of Kansas 
School of Medicine, Kansas City, 1951, died Apnl 12, aged 32 

Scott, Zachariah James, Brownsville, Tenn , Kentucky School 
of Medicine, Louisville, 1891, served dunng World War I, on 
the staff of the Haywood County Memorial Hospital, where he 
died April 4, aged 89, of carcinoma of the lungs 

Seaman, Benjamin Frankbn, Altamonte Springs, Fla, Albany 
(N Y) Medical College, 1905, formerly on the staff of the 
Metropolitan Life Insurance Company Sanatonum in Mount 
McGregor, died April 6 , aged 69, of acute coronary occlusion 
and artenosclerotic heart disease 

Sibila, Alvin Oscar ® Cleveland, Western Reserve University 
School of Medicine, Cleveland, 1917, served dunng World 
War I, member of the Academy of Medicine of Cleveland 
and the Cleveland Health Museum, for many years member 
of the city board of health, affihated with St Johns Hospital 
and the Fairview Park Hospital, where he died May 12, aged 
60, of cerebral thrombosis 

Siegel, Charles Milton * Cmcinnati, Marquette University 
School of Medicine, Milwaukee, 1926, member of the Amenean 
College of Chest Physicians and the Amenean Trudeau Soci¬ 
ety, instructor in medicme at the University of Cmcinnati 
College of Medicine, on the staff of the Jewish Hospital, died 
May Uj aged 52, of rheumatic heart disease 
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Sleeper, Frank Warren ® Franklin, N H, Harvard Medical 
School, Boston, 1901, member of the Massachusetts Medical 
Society, died Apnl 3, aged 81, of coronary thrombosis 

Sleet, Joseph Allen, Tucson, Anz., Kentucky School of Medi 
cine, Louisville, 1903, died in the VA Hospital May 2, aged 
72, of pulmonary emphysema 

Smith, A Macrae Jr ® Bellingham, Wash, McGill Univer 
sity Faculty of Medicine, Montreal, Canada, 1938, served 
during World War II, died May 3, aged 43, of injunes re 
ceived in an automobile accident. 

Switzer, David M ® Little Rock, Ark , University of Arkansas 
School of Medicine, Little Rock, 1908, served on the staff of 
the Baptist Hospital, died Apnl 24, aged 86, of pneumonia 

Tarplnian, Haroulune Asadour ® Fresno, Calif Amenean 
University of Beirut School of Medicine, Syna, 1914, on the 
staff of the Community Hospital, where he died Apnl 30, 
aged 62, of cerebral hemorrhage 

Toole, John Edward, Branford, Conn , Yale University School 
of Medicine, New Haven, 1920, member of the Amenean 
Urological Association, fellow of the Amenean College of 
Surgeons, at one time m charge of medical supplies for 
American Rehef Administration m Russia, served dunng 
World War H, died April 19, aged 57, of coronary thrombosis. 

Turney, Lester Ferris, Windsor, Conn , Yale Umversity School 
of Medicme, New Haven, 1902, town health officer, died in 
Hartford Hospital April 14, aged 75, of antenor myocardial 
infarction 


Wagoner, Robert Henry ® Colburn, Ind, Medical College of 
Indiana, Indianapolis, 1903, past president of the Tippecanoe 
County Medical Society, served dunng World War I, affiliated 
with St Elizabeth Hospital and LaFayette Home Hospital in 
LaFayette, died Apnl 29, aged 79, of coronary occlusion 

Wnhlen, John Albert ® Montebello, Calif, College of Medical 
Evangelists, Loma Linda and Los Angeles, 1924, member of 
the Amenean Academy of General Practice, affihated with 
White Memorial Hospital m Los Angeles, Garfield Hospital, 
Monterey Park, and the Beverly Community Hospital, died 
m the California Hospital in Los Angeles, March 27, aged 60, 
of bronchogenic carcinoma 

Walker, Robert Irving, New Bedford, Mass, Boston Univer¬ 
sity School of Medicme, 1914, served overseas dunng World 
War I, died in Truesdale Hospital, Fall River, March 12, 
aged 83 

Walker, Theodore Lee, St Louis, University of West Tennessee 
College of Medicme and Surgery, Memphis, 1914, served on 
the staffs of the Peoples Hospital, St. Mary’s Infirmary, and 
Homer G Phillips Hospital, died Apnl 30, aged 68, of myo¬ 
cardial infarction 


Waterman, Isaiab John, Los Angeles, State Umversity of Iom 
C ollege of Medicine, Iowa City, 1909, died March 31, aged 
68 , of atelectasis 

Watkins, Ohs Lee, Rustburg, Va, University College of 
Medicine, Richmond, 1907, for many years county coronen 
served durmg World War I, medical examiner for tl^ drat 
board dunng World War U, affiliated with Lynchburg Gene 
Hospital and 'Virginia Baptist Hospital, died in the Memoria 
Hospital April 28, aged 68, of cerebral hemorrhage 


Werner, Robert Frederic, Downey, Calif, University of Mmne 
sota Medical School, Mmneapohs, 1927, died April > 
aged 52 

■VYiUis, Palestine T, Beaver Dam, Ky , Louisville (Ky) 
College, 1904, died Apnl 9, aged 79, of coronary thromDOSis. 

Wilson, Harry Edmond ® Port Orchard, Wash, 

Physicians and Surgeons, Baltimore, 1905, ^ .^-Is 

staffs of the Harrison Memonal and Puget Sound osp 
m Bremerton, died April 4, aged 74, of coronary thro 


foung. Jade Rufus, Florala, Ala , Tulane University of 
na School of Medicme, New Orleans, 1946, serv 
Vorld War H, died April 23, aged 31, of leukemia 
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GOVERNMENT SERVICES 


ARMY 

Dr Sraadel Honored —The University of Chicago recently pre¬ 
sented the Howard Ricketts Medal to Dr Joseph E Smadel, sci¬ 
entific director of the Army Medical Service Graduate School, 
Washington, D C, for his work with antibiotics in the treat¬ 
ment of typhus Dr Smadel has been chief of the department 
of virus and nckettsial diseases smce 1946 and technical 
director of research (communicable and parasitic diseases) since 
1950 He IS also visiting lecturer m virology at the University 
of Maryland School of Medicine, Baltimore He has been 
director of the commission on immunization. Armed Forces 
Epidemiological Board, and a member of the virus and rickett¬ 
sial study section. United States Public Health Service, since 
1946 and a member of the committee on virus research and 
epidemiology and research fellowship m virology. National 
Foundation for Infantile Paralysis, since 1948 Dr Smadel 
holds the U S Army Typhus Commission Medal, the Gordon 
Wilson Medal, and the Exceptional Civilian Service Award 

Personal,—Major Gen William E Shambora, Chief Surgeon, 
U S Army, Far East, was honored Apnl 9 as one of the 
eight alumni chosen by Georgetown Umversity Alumni Assoei 
ahon for the 1953 John Carrol Distinguished Service award 
In the absence of General Shambora, the Surgeon General 
designated Col Floyd L. Wergeland to receive the award for 
the generaL 


NAVY 

Course for Reserve Officers In Field Medicine—A two week 
course in field medicine for inactive reserve medical depart¬ 
ment officers of the 11th, 12th, and I3th Naval Distncts will 
convene at the marine barracks. Camp Joseph H Pendleton, 
Oceanside, Calif, Aug 17, 1953 Practical mstruction in 
medical materiel logistics, preventive medicine m the field, 
professional treatment in emergencies, and medical organiza¬ 
tion with fleet marme units are mcluded In addition, the 
trainee will receive practical instruction of a military nature, 
including the maintenance and use of smalt arms, items of 
individual field equipment, and practical march and bivouac 
routines Inactive naval reserve medical corps, medical service 
corps, and hospital corps officers residing m the 11 th 12th, 
and 13th Naval Distncts who desire to attend this course 
should submit requests to the commandant of the home Naval 
Distnct at the earliest possible date Bachelor quarters will be 
available, and workmg umform is required Attendance will 
not m any way, increase the possibility of involuntary recall 
to active duty Eligible officers may attend this course on active 
duty with training orders m a pay status 


PUBLIC HEALTH SERVICE 

New International Vaccination Certificates.—The new Inter¬ 
national Certificates of Vaccmation form, which will enable 
international travelers to complete immumzation requirements 
more expeditiously, will be ready for use about July 1, 1953 
This form supersedes the present International Certificate of 
Inoculation and Vaccmation, PHS731 (FQ) and provides an 
official record of compliance with vaccmation requirements, 
acceptable to all naUons governed by the International Sani¬ 
tary Regulations, which went mto effect last October It con 
tains vaccinaUon certificates for smallpox yeUow fever, and 
cholera, and space to record other immunizations At present 
vaccinaUon against typhus and plague is not required 

With the new form, a recording of the results of the small¬ 
pox vaccinaUon is no longer necessary, except m cases of 


primary vaccmation In cases of revaccination the smallpox 
certificate becomes valid immediately, whereas previously a 14 
day wait was required The cholera certificate m the new 
form becomes valid six days after the first injection The old 
form required that the series be completed TTie type of vac¬ 
cine being used in this country provides maximum protection 
only after the second injection, and the attention of inter¬ 
national travelers will be called to the advisability of taking 
this second shot The yellow fever vaccmation certificate m 
the new form is valid for six years 

Smallpox and cholera certificates will be cerUfied by local 
health officers as m the past, however, health officers must use 
their official stamps, if they do not have one, they should 
prepare a sjiecial stamp for the purpose of certifying these 
documents On the new form the signature of the health officer 
IS not necessary, and signature alone is not valid Yellow 
fever vaccination certificates issued in the United States are 
valid m international travel only when the inoculation is 
obtained from a yellow fever vaccinaUon center designated 
by the U S Public Health Service 

The Public Health Service plans to distnbute the Interna¬ 
tional Certificates of VaccinaUon with passport application 
forms through clerks of the court and from passport agencies 
located m Boston, New York City, San Francisco, New 
Orleans, Chicago, and Washington, D C, begmmng about 
July 1 Thus, prospective travelers will have more time for 
immunizations than under the present system, which provides 
the form upon issuance of a passport Persons going mto 
countnes that do not require a passport may obtain the form 
from local or state health departments or from facilities of 
the Public Health Service The certificate may be obtained 
also from the Supenntendent of Documents, Government 
Printing Office, Washington 25, D C, at a cost of $ 05, or 
$1 50 for 100 copies delivered to the same address Orgam- 
zations wishing to print their own certificates must obtam 
the written permission of the Division of Foreign Quarantme, 
Epidemiology and JmmunizaUon Branch, Public Health, Wash¬ 
ing 25, D C 

The old form will be accepted in mternaUonal travel until 
the expiraUon date of the recorded vaccinations Agencies 
having a supply of this form may conUnue to distribute them 
untd their stock is exhausted When the old form is used its 
specificaUons with regard to smallpox vaccinaUon must be 
complied with, but the new regulations with regard to yellow 
fever and cholera certification may be applied Under the new 
regulations, the Department of Defense wiU issue its own 
certificate to military personnel on active duty, however, mili¬ 
tary dependents must continue to use the new International 
CerUficates of Vaccination 


Superior Service Award—Dr Henry M Freidman of the 
Public Health Service has just received the Supenof Service 
Award of the Department of Health EducaUon, and Welfare 
The award, the highest given by the department, was pre¬ 
sented by Secretary Oveta Culp Hobby Dr Freidman, who 
is retiring after more than 45 years of service, is a medical 
supervisor on the staff of the U S Foreign Quarantme Serv¬ 
ice, Port of New York Secretary Hobby said, “He has amply 
earned the gratitude and esteem of his countrymen As a 
Foreign Quarantme Officer, he has worked with his fellow 
officers m the vital job of guarding our shores agamst disease 
and pestilence It is no exaggeration to say that our country 
is safer and healthier because of the sUll and devoUon of 
such men” Dr Freidman pracUced medicine near his home 
on the Lower East Side of New York until 1907 when he 
received an appointment with the U S Public Health Service 
For many yearn he has been a leader in developing programs 
for the care of dependent children and is at prLint, dire^r 
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Laboratory Courses —Schedules of laboratory refresher train¬ 
ing courses to be given at the Venereal Disease Research 
Laboratory, Chamblee, Ga, during the fiscal year, July 1, 
1953, to June 30, 1954, have been announced as follows 



Duration 

Dates 

Courses 

\leek8 

Aue 1718 19 j3 

Serology of syphilis 

2 

Sept 17 28 IfoS 

8eroIoffy of syphilis 

2 

Oct 6-16, 19o3 

* Management and control of syph 
Ills serology by the regional 
laboratory 

2 

Oct 10-23, IIW 

f Laboratory diagnosis of renereol 
disease 

1 

Oct 20 to Nor 0, 
10o3 

Serology of syphilis 

2 

Nor 0-20 19a3 

Preparation and standardization 
of cardlollpln antigens used In 
serologic tests for syphilis 

4 

Dec 718 10 j3 

Serology of syphilis 

O 

Jan 1122 10,4 

Serology of syphilis 

2 

Feb 8-19 19,4 

Serology of syphilis 

2 

March 8-19 lOjl 

Serology of syphilis 

o 

April 6-10, lOM 

Serology of syphilis 

2 

May 3-14 19jl 

Serology of syphilis 

2 

May 17 28 lOM 

Preparation and standardization 
of cnrdlollpin antigens used In 
serologic tests for syphilis 

2 


* This course dcslBued for naslptant Inborntorr dircctorfl and senior 
laborntoiT stall inoiuhers Includes rerlerr of Intorlnborntory tralnlnir 
programg reelonnl laboratory oialuatlon atudles laboratory Inspection 
procedures demonstration of antigen check testlne and control serum 
preparation 

t This course Is dcslencd for P H S physicians laboratory directors 
and assistant laboratory directors 

Correspondence should be sent to Director, Venereal Dis 
ease Research Laboratory, P O Box 185, Chamblee, Ga 

Dr Wilder Retires—Dr Russell Wilder, director of the 
National Institute of Arthntis and Metabolic Diseases at 
Bethesda, Md, brought to a close a 45 year career when he 
retired, for reasons of health, on July 1 An internationally 
known nutritionist and authority on diabetes. Dr Wilder 
became the first director of the National Institute of Arthritis 
and Metabolic Diseases shortly after its creation in 1950 He 
directed an intensive research program against arthritis, rheu¬ 
matism, and metabolic diseases that included laboratory re¬ 
search at Bethesda, administration of grants m support of 
research and training in nonfederal institutions, and prepara 
tion for clinical investigations in the new clinical center of the 
National Institutes of Health that just admitted its first patients 

Before serving with the arthritis institute. Dr Wilder was 
with the Mayo Foundation and Clinic, Rochester, Mmn, from 
1919 to 1950 In 1940, he was chairman of the committee on 
medicine of the National Research Council in which he or¬ 
ganized the food and nutrition board Later he served as chief 
of the civilian food requirements branch. War Food Ad 
ministration He was a special consultant to the research 
facilities planning committee of the National Institutes of 
Health in 1950 For 20 years he was a member of the 
Amencan Medical Association’s Council on Foods and will 
be remembered for his part in bringing about the general 
acceptance and use of ennehed white flour and bread During 
World War I he served in the Army as a medical officer Dr 
and Mrs Wilder will return to their home m Rochester 

Gordon to Head National Leprosarium —Dr Eddie M Gor¬ 
don has been appointed Medical Officer in Charge of the 
U S P H S Hospital (National Leprosanum), Carville, La 
Dr Gordon succeeds Dr Frederick A Johansen, who retired 
June 1 after 29 years of service at Carville Dr Gordon 
comes to Carville from Chicago, where he has been in charge 
of the local U S P H S Hospital The retinng medical 
officer. Dr Johansen, participated actively in the evolution 
of the modem sulfone therapy and later guided the installation 
and organization of the hospital’s community activities and 
rehabilitation services He is widely recognized as an authority 
on leprosy 

Personal—Dr Myron D Miller has been appointed medical 
officer m charge of the U S Public Health Service Hospital, 
Seattle, effective Aug 1, succeeding Dr William W Nesbitt, 

who died suddenly on May 7-Dr David J Zsugg has 

been appomted medical officer m charge of the U S Public 
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Health Service Hospital, Chicago, effective July 1, succecdmi 
Dr Eddie M Gordon, recently assigned to head the U S 
Public Health Service Hospital (National Leprosanuml at 
Carville, La 


VETERANS ADMINISTRATION 

Vacancies for Occupational Therapists,—The Veterans Ad 
ministration has many vacancies for occupational therapists 
and physical therapists at VA centers and hospitals through 
out the United States These vacancies are at grade GS-5, 
with the salary of $3,410 to $4,160 per annum, and grade 
GS 7, with the salary of $4,205 to $4,955 per annum Persons 
thus employed enjoy excellent employment conditions and also 
have an essential part in aiding their government Further m 
formation may be obtained from Mr Jerome J Deutseh or 
Mr Walter J Shanley by callmg Mam 5 7400, extension 369 
or 371, Brooklyn 1, or from the Executive Secretary, Com 
mittee of Expert Examiners, Veterans Admimstration, Wash 
ington 25, D C 

Personal,—Dr Alexander W JCniger of Washington, D C, 
has been appointed manager of the Veterans Administrahon 
Hospital at Manchester, N H, succeedmg Dr Bernard L 
Allen Dr Allen has been transferred to the new VA Hospital 
at West Haven, Conn Dr Kruger was bom m Russia but 
was cdueated in the United States He practiced medicine in 
New York City nine years (1925 1934), and from 1948 
through 1951 was general medical superintendent. Department 
of Hospitals, City of New York He served as a heutenanl 
commander in the Navy Medical Corps from June, 1944, to 

November, 1945-^The Veterans Administration announces 

the appointment of Dr Stewart T Gmsberg of Marion, Jnd, 
as manager of the new 956 bed neuropsychiatnc hospital 
neanng completion at Pittsburgh and of Dr I^uis M Hohinan 
of Indianapolis as manager of the 200 bed general medical 
and surgical hospital at Clarksburg, W Va 


MfSCELLANEOUS 

Atoll Research Program,—The Coral Atoll Research Program 
sponsored by the National Academy of Sciences National 
Research Council, with financial assistance from the Office of 
Naval Research, is being continued with the despatch from 
Honolulu of three scientists to Ifaluk Atoll m the Western 
Carolinas, in September, four more men will go to Ifaluk 
The field work, which svill be concluded in November, wui 
parallel the pattern of ecologic investigations that have been 
made at the atolls of Arno in the Marshalls, Onoloa m the 
Gilberts, and Raroia in the Tuamotus as part of a five year 
program of basic research Results will be correlated with 
other atoll research This program is also associated wth an 
atoll project of the six government South Pacific Commission 
concerned with problems affecting the economy of atoll 
peoples in Pacific areas admmistered by Australia, 

New Zealand, Netherlands, United Kingdom, and the umteo 
States Ifaluk is a small atoll about 400 miles south of 
with a land area of one half a square mDe, and with 15 
inhabitants that have had little contact wth other islands m 
1948, E G Burrows and M E Spiro spent several montm 
there under a Pacific Science Board project supported by ' 
Office of Naval Research as part of a Coordinated Invwtiga 
tion of Micronesian Anthropology Dr Burrows, who ) 
professor of anthropology at the University of ConnecUc , 
will return to Ifaluk as the leader of this summer s team 

Foreign Scientific Visitors,—^The National Academy of 
ences National Research Counal, Office of Internationa 
lations, IS receiving an mcreased amount of l 3 n 

the travel plans of foreign scientists and engineers ^ 
to visit the United States, and it has arranged a list o 
visitors, together with their itinerary, in order that any P 
or society desinng to contact them for the purpose o a 
mg lecture engagements or to visit their instituuons 5 
so Further information may be obtained by writing ^ 
above office at 2101 Constitution Ave, Washington , 
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DENMARK 

Cytological Tests for Lung Cancer.—At the Thoracic Surgery 
Department of the Copenhagen City Hospital of 0resund, 
directed by Dr Tage Kjaer, much work has been done recently 
in diagnosis of lung cancer by the microscopic examination 
of presumptive tumor cells found in the bronchi and sputum 
Valuable pioneer work has been done m this field by Dr 
H H Wandall, whose study, published in 1944, showed that 
tumor cells could be found m 84% of patients suffering from 
pnmary bronchogenic cancer Commentmg on this study in 
Nordhf. median for May 8, 1953, Dr J Iversen emphasizes 
the importance of Wandall s investigations because they in 
eluded a large number of patients who were not suffering 
from mahgnant disease of the lungs and, therefore, who 
served as controls Dr Iversen s study from the above men¬ 
tioned Thoracic Surgery Department concerned 124 cases of 
pnmary bronchogenic cancer, m 57 of which (46%) malignant 
cells were found m the sputum or bronchial secretion Among 
629 patients suffenng from nonmalignant disease, there were 
9 m whom the cytological test yielded an erroneous diagnosis 
(1 4%) of malignant disease Five of these nine mistaken 
diagnoses were made in the first 200 patients examined and 
the other four among the some 700 patients examined at a 
later date These figures suggest that the already low error 
rate of 14% could be further reduced by the expenence 
gamed by practice The rate of correct diagnoses can be 
increased by repeatmg the test, but unfortunately even a 
trained cytologist needs about baU an hour to complete a 
thorough scrutiny of the cells to be examined m a given case 
Dr Iversen has also undertaken a study of 250 venfied 
cases of bronchogenic cancer treated m his hospital between 
December, 1948, and July, 1952 In all these cases either 
the sputum or the bronchial secretion or both were examined 
cytologicaUy In 152 cases squamous cell carcinoma was diag 
nosed The remaining 98 cases represented other forms of 
carcinoma The cytological test was positive m 76 of the 
squamous cell cases (50%) and in 110 of the total of 250 
cases (44%) Dr Iversen concludes that the cytological test 
IS of diagnostic value, a matter of great importance in 
operable cases of bronchogemc cancer 


Therapeutic Studies of Arterial Hypertension.—^In several 
Danish hospitals much attention is being paid to the medical 
treatment of hypertension At the Medical Department of the 
Fredenksborg County Central Hospital, Dr Vagn Rpnnov- 
Jessen and Dr Viggo Bech have given an extensive tnnl of 
hexamethomum to 20 patients suffenng from severe artenal 
hypertension At first the drug was given orally m the form 
of the bitartrate of hexamethomum, 2 tablets of 0 25 gm each 
bemg given three times daily, the dosage bemg gradually 
increased to 16 tablets daily Only two of the eight patients 
treated in this way responded satisfactorily The drug was 
next given subcutaneously as well as orally A 10% solution 
of the bromide of hexamethomum was then given twice a 
day, the imtial dose of 15 mg being gradually mcreased by 
5 to 10 mg after every other injection This mcrease of 
dosage was contmued till each mjection was followed by a 
suitable fall of blood pressure lastmg a few hours Of the 
20 patients treated by this combmed oral and parenteral mode 
of administration 2 discontinued treatment within three weeks 
and a third after three months The remamder have contmued 
this treatment for several months Side-effects included severe 
constipation, from which nearly all the patients suffered at 
the begmnmg of the treatment Giddiness due to a fall of 
the blood pressure usually passed off after a few weeks 
partly because the dosage most suitable for each patient had 
been discovered by them, there was, however, one patient who 
discontinued the treatment after a fortnight on account of 
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giddiness In as many as 11 cases blurred vision and difficulties 
on reading were expenenced, but they were transitory with 
only one exception On account of these and other drawbacks 
to this treatment, it seems to be indicated only for patients 
seriously handicapped by hypertension On the other hand, it 
is admitted that hexamethomum marks a sigmficant epoch m 
the treatment of hypertension Its administration should al¬ 
ways be started in hospital where the suitable dosage can be 
established and the reactions to it closely controlled 

From the Medical Department of the Aarhus County 
Hospital comes a report by Dr Foul Bechgaard and Dr Leif 
Paulsen on tests they have carried out with Hydergine 
(methanesulfonates of dihydrogenated ergotoxme alkaloids) 
whose beneficial action on hypertension has recently been 
reported m Swiss and German publications Among the 34 
patients given parenteral injections of this drug were 14 who 
responded with a fall of blood pressure, while a slight effect 
was obtained in 12 and none in 8 As compared with hexa- 
methonium, Hydergine would seem to be definitely less effec¬ 
tive In XJgesknjt for Laeger for Apnl 16, 1953, which con- 
tarns the reports referred to ahove, tables and graphs are 
given illustrating details of the tests to which the patients were 
subjected when treated m hospitals 

Births, Marriages, and Deaths.—A government report on 
movements of the population in 1951 shows what profound 
changes can take place m a comparatively short time with 
regard to such acts as mamages and divorces For example, 
m the five year penod 1941-1945 there were only 4,868 
divorces yearly m Denmark In the next five year penod this 
figure had jumped to 7,084 yearly In 1951 it was lower, 
with only 6,681, a figure corresponding to 18% of the mar- 
nages in the same year The average duration of mamage 
before divorce was 10 years, but one third of the divorces 
followed mamages of less than five years’ duration In the 
five year penod 1925 1930 only 4 7% of the men and only 
3 5% of the women marrying each year m this penod were 
divorcees The correspondmg percentages in 1951 for men 
and women were 13 and 12, respectively In this year the 
average age of hitherto unmamed persons at the time of 
mamage was 27 years for men and 24 years for women As 
was to be expected, the men who mamed after the age of 
60 greatly outnumbered the women marrying after this age 
(562 men to 166 women) In 1951 the number of mothers 
giving birth to twms was 1,008, and 10 gave birth to triplets 
Up to 1948 the percentage of infants bom from year to year 
out of wedlock was remarkably constant 10% In 1951, the 
number of illegitunate infants constituted only 7% of all 
the births 


Operations for Hemorrhoids Compared.—In the 16 year 
penod 1935 1950 a total of 235 patients were operated on for 
hemorrhoids at the Bornholm County Hospital, Milligan s 
operation being performed m the first half of this penod and 
the Jprgen Jensen modification of Whiteheads operation in 
the second half Recently Dr Mogens Felbo and Dr Ole 
Kofod, who are attached to this hospital, have succeeded in 
contacting 173 of these patients, 98 of whom underwent the 
modified Whitehead operation and 75 the MiUigan operation 
The percentage of patients expressmg satisfaction with the 
operaUon was much the same for the two groups (82% 
Whitehead and 81% Milligan) But while 26% of the patients 
who underwent the Whitehead operation complained of post- 
operaUve rectal hemorrhage, only 17% of those having 
Milligans operation did so The Whitehead operation proved 
mfenor to the Milligan technique also with regard to the re¬ 
currence or relapse rate, which was 14% for the former and 
only 8% for the latter 
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experimental pharmacology m Denmark, was bom m Copen- 
hagen in 1867 After qualifymg as a physician in 1893. he 
worked for two years at the Physiological Institute under 
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Prof Christian Bohr, who did much to shape his subsequent 
career At this institute he earned out studies on the physi¬ 
ology of respiration After working in 1896 under Schmiede 
berg at Strasbourg, Bock returned to Denmark where he 
studied at the University Pharmacological Institute in the 
penod 1897-1900 He was only 33 years old when he was 
appointed professor of expenmental pharmacology, and dur¬ 
ing the following decade he published a senes of studies, many 
of which are still regarded as classics In later years onginal 
research was, to a certain extent, set aside by the claims 
made on Bock as an administrator and organizer, and it was 
largely due to him that the school of dentistry, to which he 
was attached as a teacher, came to be reorganized From 
1907 to 1912 Bock was in charge of this school In the penod 
1909-1939 he was adviser to the government in pharmaco¬ 
logical problems, including forensic toxicology Between the 
two world wars he undertook intensive research and edu¬ 
cational studies of chemical warfare, and he did much to 
prepare the way for combating gas warfare After his retire¬ 
ment as professor in 1938, Bock continued to live a very 
active life, and during the occupation of Denmark by the 
Germans he traveled widely, giving lectures on civil air 
defense Painting and gardening were among his hobbies In 
the summer of 1952 a motor car accident crippled him badly, 
and he was still suffering from its effects when he died early 
in 1953 


ITALY 

Supracondylar Fractures of Humerus —Professor Sanzone read 
a paper on supracondylar fractures of the humerus at the 
meeting of the Medical and Surgical Society of Taranto, 
Ian 27 Describing this specific type of inferior epiphyseal frac¬ 
ture of the humerus that is characteristic of infancy, he dis¬ 
cussed the progressive phases of this ossification in infancy 
and puberty Among the various anatomic elements that con- 
tnbute to the causation of the fracture are the epitrochlear 
muscles, especially the round pronator 

The modem method of reduction aims almost systematically 
at the closed reduction Great consideration should be given 
to the technique of stretching the epitrochlear muscles so that 
the distal fragment may accomplish its anatomic alinement 
The radiological picture is very important for differentiation 
from other types of local fractures 

Professor Sanzone said that the sequela of Volkmanns 
paralysis should not be ascribed to the system of immobiliza¬ 
tion used but rather to failure m reduction of the fracture 
In making the circular plaster bandage, it is advisable to open 
the anterior groove soon after its solidification, making the 
fixation rely on the back splint Functional restoration depends 
mainly on early reduction 

In the discussion that followed. Professor De Rosa said 
that use of the plaster bandage is not devoid of dangers if 
the topography of the fracture is considered Therefore, he 
believes it is wise to hold the reduction at first with a tem¬ 
porary bandage that can later be transformed into a permanent 
bandage As for closed reduction. Professor Buonsanti favors 
the maneuver of flexion of the forearm with leverage on the 
wedge of Lorenz. This technique, which consists of traction 
and countertraction, can be performed without any assistance 
In the distention of the muscles the forearm is bent as much 
as possible to insure the greatest possible contact between 
the stumps and the formation of bone spurs by the diaphysary 
stump IS avoided These spurs can cause imperfect function 
because of para articular block He also agreed on the neces¬ 
sity of early reduction of the fracture, since this is the only 
technique capable of assunng good results 

Medical and Surgical Society Meeting.—On Dec 14, 1952, 
the medical and surgical society of the Romagna region held 
a meetmg at which many papers were read 

DiQphragmcitic HcmiQ —Drs "Va^^occhi and Pezzani dis¬ 
cussed diaphragmatic herma One case was presented, and 
the etiology, diagnosis, and therapy were discussed Professor 
Sighmolfi said also that diaphragmatic henna on the nght 
side seems to be less common than on the left and that from 
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his personal expenence he could recall only one case with 
hernia on the nght This patient was a child in whom a sts 
ment of the transverse colon had herniated into the thoracic 
cavity through a narrow hole m the nght side of the dia 
phragm and had afterward become strangulated and gangren 
ous The young patient died In addition to the correct 
differentiation of diaphragmatic hennas as fetal and embryonal, 
with and without a hernial sac, respectively, one must keep 
in mind the possibility of an eventration in which the dia 
phragmatic muscle is distended and relaxed and has atrophic 
fibers 

Carcinoma of Ampulla of Voter —Drs Bazzocchi and Fez 
zani discussed also a rare case of caremoma of the ampulla 
of Vater m a 25 year old man in whom the symptomatology 
had begun when he was 11 years old and who had a severe 
and obstinate form of icterus The tumor was removed by 
the transduodenal approach and he has been climcally cured 
for many months 

Professor Sighmolfi, the chairman, intervened and, since the 
speakers had mentioned the findmg of an obstructed gall 
bladder, he thought a note of comment was needed He said 
that the failure of the gallbladder to fill up after oral admmis 
tration of a contrast medium cannot be interpreted as indt 
eating obstruction of the gallbladder More reliable data may 
be obtained after administration, a few hours later, of twice 
as much contrast medium X-ray examination of the gastro¬ 
intestinal tract with accurate visualization of the duodenal 
loop IS indispensable for a correct diagnosis Dr Jasonni be 
lieved that the distension of the gallbladder in the case under 
discussion should be considered an important element in the 
differential diagnosis, it could make one reject the calculous 
nature of the syndrome and suspect its neoplastic nature 

Fractures of Clavicle —Professor Beluffi, from Pesaro, dis 
cussed open treatment of fractures of the clavicle Smee the 
closed methods of reduction and immobilization of the free 
tures of the clavicle are not well tolerated or give imperfect 
results and since, on the other hand, the modem methods of 
transskeletal traction require complex apparatus, he believes 
that in most cases of fracture of the clavicle open reduction 
should be used The surgical treatment does not present techni 
cal difficulties nor dangers for the patient It gives a perfect 
reduction in almost all cases Moreover, it guarantees a solid 
and aesthetic callus with the best restoration of function This 
method should be used not only in transvene fractures but 
also in oblique fractures where there is a third fragment 
The fragment should never be removed but should be reduced 
to Its proper place without damage to the muscle conneclioiu 
to avoid the danger of a pseudoarthrosis The surgical tech 
nique should be individualized to the anatomic lesions of each 
case In most cases the suture or cerclage with chromic sur 
gical suture, nylon, or metal wire is sufficient Fixation wm 
Kirschner wire is indicated in some cases and is a good method, 
in some instances Professor Beluffi obtained favorable results 
with osteosynthesis with small pieces of vitallium 

In the discussion that followed. Professor Borellim agree 
with Professor Beluffi that no closed orthopedic treatmen 
gives a perfect reduction of some fractures of the clavicle 
Among the closed methods the skeletal traction according 0 
the technique of Filippi deserves special mention, ’ 

gives good anatomic and functional results As for open 
duction, he believes that the best method is fixation by 
retrograde intramedullary approach with Kirschner wire 

Professor Sighmolfi observed that most sequelae of 
of the clavicle occur in patients treated by physicians wor 
for accident insurance compames As a rule, however, 
residual deformities do not markedly affect function 
reductions that he obtained by means of cerclage win a s 
wire, there was sometimes delayed formation of bone c < 
m other cases there was instead abundant callus j 

He obtained very good reductions with the appara us 
was proposed by Comacchia 

Prostatectomy Techniques — ^Interesting papers on 
ous methods of prostatectomy were read Dr Bucci “ 
the indications for prostatectomy by Hryntscha s ’ 

although he did not minimize the advantage of mi 
mque 
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Professor Bazzocchi thought that the cnticism against Mil 
hn’s method that a suppuration of Retzius’ space may occur 
is unsound, since by this route even an acute prostatic abscess 
can be checked Nevertheless, the possibdities and the good 
results of the transvesical approach should not be under¬ 
estimated 

Professor Babini reported that he had performed many 
prostatectomies according to Millms method, but had now 
reverted to Freyer’s one stage method The patients have re 
covered in almost the same length of time He does not em 
phasize the danger of hemorrhage because he has never had 
an alarming case of hemorrhage, although he does not pack 
the cavity left by prostatectomy 

Professor Beluffi observed that for some time there has been 
an increasing criticism of retropubic extravesical prostatectomy 
by Millm’s technique and a return to one stage transvesical 
prostatectomy The method proposed by Hryntschak and de¬ 
scribed by Bucci IS a vanant of this He has never used it 
and therefore does not know its advantages, but for some 
time his former enthusiasm for Millm’s method has been 
decreasing and he has restricted its use m favor of trans 
vesical methods Of these, he prefers the one described by 
Mingazzini 

Bronchial Tumors —Professor Sighinolfi discussed some dim 
cal and roentgenologic aspects of bronchial tumors First, 
he reported some cases of pulmonary tumors, from which he 
showed serial roentgenograms that demonstrated their slow 
evolution Two of the tumors deceived him because the initial 
radiological manifestations could have been interpreted as 
localized tuberculous processes Three other cases were in¬ 
teresting because of a picture of atelectasis caused by the 
imtial localization of the tumor in the mam bronchi In two 
cases the cancer was demonstrated directly by bronchography, 
m one case good results were obtained with early operation 
In the third case, in which the roentgenograms indicated 
atelectasis of the lower lobe, bronchoscopy revealed a circura 
scnbed mass that partially occluded the lumen of the bronchus 
of the lower lobe of the nght lung and that was diagnosed 
as Jacksons adenoma Diathermic coagulation of the lesion 
gave such good results that the patient’s condition returned to 
normal 

The discussion confirmed the difficulty of a correct diag 
nosis, which is sometimes impossible In view of the statisti 
cal data concerning the undoubted increase in the rate of 
pulmonary tumors, every effort should be made to obtain as 
soon as possible a correct diagnosis so that the latest surgical 
techmques may be used successfully 


MEXICO 

Jhllaeiiza Epidemic In Mexico,—^The world wide epidemic of 
influenza of 1919 included Mexico, where a great number of 
persons were affected There was a high mortality rate and a 
high incidence of neurological complications of the meso- 
encephalic type The epidemic was severer m certam geo¬ 
graphic areas such as the state of Michoacfin Smcc then no 
true cases of influenza had been observed in Mexico until 
January of this year, when, concurrently with the European 
and North American epidemics, an outbreak occurred The 
epidemic was concentrated mainly in the large cities such as 
Mexico City, Guadalajara, Puebla, Monterrey, San Luis Potosi, 
and Le6n Undoubtedly the incidence was highest m Mexico 
City, where at least a third of its 3 million inhabitants were 
affected 

In contrast to the 1919 epidemic, however, the 1953 out¬ 
break was noted for its mildness There were no deaths directly 
attributable to it, and bemorrhagic manifestations, which ivere 
very common m 1919, occurred mfrequently, with epistaxis 
being observed in a few cases Finally, another sign of the 
mildness of the epidemic was its short duration, since it had 
disappeared completely at the end of five weeks 

The Department of Public Health, m its hospitaU and other 
medical attenuon centers, and the Seguro Social (Department 
of Social Security for Workers) put mto practice every measure 


available to decrease the seventy of the epidemic Antibiotics 
were distributed free of charge to many patients with compli¬ 
cations The following recommendations were made 1 Patients 
should be isolated during the acute penod 2 They must not 
resume ordinary activities until the danger of complications 
have disappeared 3 Nose and throat exudates of the patients, 
as well as all objects contaminated by their excretions, should 
be disinfected 4 Crowded places should be avoided as much 
as possible 5 Concentration of patients m homes, hospitals, 
or other institutions, for medical care should be avoided, in 
order to prevent the appearance of complications, particularly 
pneumonia 6 As a general recommendation, it is better for 
the patients to be under medical care with adequate nounsh 
ment 

Second Assembly of Universities,—The second assembly of 
Mexican universities took place last February, in the colonial 
city of Guanajuato Twelve universities and 14 institutions of 
higher learnmg were represented, most of them by their rectors, 
presidents, or directors The rector of the National University 
of Mexico was elected president of the assembly and the rector 
of the University of Guanajuato, which was the host institution, 
vice president The following general decisions were made at 
the meetmg (a) Every candidate to the preparatory schools 
(which correspond to the last year of high school and to the 
first of college of the North American system) will be subjected 
to a preliimnary (selective) examination, and admission will be 
granted only when the results meet certam requirements (b) 
To date the program of the preparatory schools has varied 
according to the type of professional studies chosen by the 
student, which means that he has been compelled to choose his 
profession when he entered preparatory school It was decided 
that there will be a smgle program for the preparatory schools 
that will be followed by all students, without regard to the 
professional studies they follow afterwards (c) A prelimmary 
proposal was made to extend the preparatory school course to 
three years, addmg one year to the present cumculum (d) To 
a certain extent the courses of the preparatory schools will 
also be unified They will be of four types (1) courses in the 
saences and humanities, (2) courses m aesthetic culture, (3) 
training activiUes and (4) nonacademic activities There will 
also be some elective courses Several commissions were 
formed to continue the study, on a permanent basis, of diverse 
problems that became evident in the course of the discussions 
and to prepare the agenda of the next assembly of universities 


Congress of Tuberculosis and Silicosis,—^The Fifth National 
Congress of Tuberculosis and Silicosis was formally inaugu 
rated on Jan 25 in Guadalajara, at the auditonum of the 
medical school The meeting, which was organized by the 
Sociedad Mexicana de Estudios sobre Tuberculosis y Enfer- 
medades del Aparato Respiratono (Mexican Society of Studies 
on Tuberculosis and Respiratory Diseases), was attended by 
more than 200 delegates from Mexico and other countnes, 
mcluding such distmguished international specialists as Drs 
Maxwell Chamberlain, Oscar Auerbach, and Leo Eloezer 
The maugural lecture by Dr Alfonso Aldama y Contreras 
was entitled ‘ The Minunum Program for the Campaign Against 
Tuberculosis m Mexico” The following papers were read m 
the plenary sessions ‘ A CnUcal Evaluation of the Economic- 
Social ProtecUon of the Tuberculous Patient in Our Country ” 
by Dr Ismael Cossio Villegas and colleagues Incidence of 
Silicosis in Mexico, by Dr Ventura Aguirre of the Medical 
Department of the Secretary of Labor and Social Secunty “A 
Study of Circulation in the Lungs in Silicosis,” by Dr Ennque 
Stam^ and co-workers. Present Status of Surgical Treatment 
for Pulmonary Tuberculosis,” by Dr Alberto Ladrdn de 
Guevara and co-workers “Present Status of Medical Treatment 
for Pulmonary Tuberculosis ” by Dr Rodolfo Limdn and c^ 
workers. Congenital Lung Diseases,” by Jos6 Nava Gnn7Sii.,T 

Clemente RoHes, and “Cystic Lung Disease and Ass^ated 

Pe?rn At'lt ^endiola ^ 

Pedro Alegria, president of the meetmg, insisted tbit th,. 
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ERRORS IN LABORATORY PROCEDURES 
To the Editor —Surveys of laboratory accuracy (Shucy, H E , 
and Cebel, J Bull U S Army M Dept 9 799, 1949) have 
given adequate proof that too many laboratory reports are 
in such gross error that they are not only misleading but, at 
times, a cause of serious errors It is not our purpose to delve 
into the whys and wherefores of such conditions but, rather, 
to discuss the fact that, assuming every laboratory procedure 
were perfectly performed, there would still be error If this 
error were small enough to be unimportant in every instance 
then It would be of academic interest Unfortunately, however, 
in many instances this error is larger than might be desired, 
because, through no fault of the laboratory, it is beyond 
reasonable control This being the case it behooves the physi¬ 
cian to gain at least a superficial understanding of the 
problems involved 

In measunng a discontinuous vanable (the number of deaths 
occurring in a certain number of cases of smallpox), if it is 
assumed that the actual cause of death in each case was 
smallpox and that we can count correctly then there can be 
no error in measurement, for deaths can only occur in discrete 
intervals of 1, 2, 3, 4, Continuous variables, on the 

other hand, do not add values at discrete intervals but, rather. 
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can add an infinite number of values The measurement of 
continuous vanables is always subject to error, it is impossible 
to obtam an exact measurement of this type It is impossible, 
therefore, to determine the exact value of a blood glucose 
level and, in this sense, all clinical laboratory procedures that 
measure continuous vanables are in error This error is 
relative and is important only when it becomes too large For 
example, it is theoretically possible to measure a blood glucose 
level so accurately that it could be expressed as 100 345 mg 
per 100 cc, with the knowledge that the last significant figure 
may be in error by as much as one unit It is improbable 
that anyone would care very much about such accuracy It 
would be of some concern to the physician, however, if he 
were told that a reported value of 100 mg per 100 cc might 
be off as much as 50 mg per 100 cc 

It IS important at this point to distinguish between the terms 
accuracy and precision as they are used m the modem statis¬ 
tical approach A test is considered accurate if it gives a true 
result For example, the Fohn-Wu method of blood glucose 
determination is not very accurate, smee a result of 100 mg 
per 100 cc contams approximately 20 mg of reduemg sub¬ 
stances other than glucose per 100 cc. Certain other available 
methods are more accurate because most of the extraneous 
reducing substances are not measured This does not mean, 
[however, that a relatively inaccurate test is necessanly of no 


value to the clinician The reducing substances other than 
glucose measured in the Folin Wu glucose method fluctuate 
relatively little, and the physician merely becomes accustomed 
to interpreting the results m the light of a false normal range 
Precision, on the other hand, is probably of greater impor 
tance It is the degree of vanation or reproducibihty of results 
obtained by a method, such as the scatter of results if many 
aliquots of one unknown are tested The less the vanation 
the greater the precision is said to be Accuracy and precision 
are completely independent of each other 

As an example of the variation of results obtained when a 
test IS repeated on the same sample, the figure shows the 
distribution of the results of 30 analyses for blood sugar on 
a pooled blood sample, run by the Folin Wu method. 

The average of the results is 118 6 mg. per 100 cc and is 
the best estimate available of the correct value for the method 
used It IS possible, by relatively sunple statistical analysis, to 
determine limits on each side of this average that would m 
elude approximately 95% of all determinations made by the 
same laboratory on the particular unknown sample These 
limits also represent an index of the precision of the melhod 
and can be expressed in terms of mg per 100 cc or m terms 
of per cent of the answer itself In the example above, it was 
found that the precision of the Fohn Wu method at 120 mg, 
per 100 cc was approximately ±10 mg. per 100 cc^ on 
±8 2% It should be noted that these limits would encompass 
the correct answer in only approxunately 95% of cases and, 
therefore, that one correct answer m 20 might fall oufsid 
these limits A report of a blood glucose level of 106 mg- pe 
100 cc does not mean that the exact level is actually 106, n 
fact, the probability is that it is not 106 What it does mean i 
that the correct answer for the method used is probably (9591 


confidence) within 10 mg of the reported figure 

The same situation exists m all clinical chemical analyses 
Ideally, all reports should be given with an mdication of thi 
error associated with them Perhaps this would be rather un 
practical in clinical medicine, although this procedure is gain 
mg favor, but it is important that physicians think in thesi 
terms Error is cntically important to the physician only whei 
It becomes too large The control of error withm cIiuiotIj 
permissible limits is the responsibility of the laboratory fn'* 
is not always a simple task In most cbemical tests an error 
of ±10% is not cntical, but certam exceptions exist It is dim 
cult, for example, to perform a calcium determination on 
serum by most of the procedures in use with an error 1^ 
than ±5% This means that the true value of a report 
result of 9 mg per 100 cc may he anywhere between 
and 9 5 mg per 100 cc This is not the fault of the laboratory 
There are a number of factors that contribute to this um 
avoidable error Every step in a chemical procedure 
be reproduced exactly and contributes its share of . 
the total, over all error of the test For example, among 
sources of error in the Folin Wu glucose determination 
measuring the blood, measuring the reagents used m P 
paring the protein free filtrate, measunng the . 

filtrate, the copper reduction step, reading the color oe 
and the vanation of the reagent blank (Henry, R ■> 
others Am J Clin Path 23 285, 1953) It is true tha tnc 
over-all error can be reduced by more exacting t^rhufl 
one or more of these steps Reduction of the error at o 
two steps, however, has relatively little eflFect on the ° ^ 

error To reduce materially the error at all steps wou 
considerably more work, which would increase the 
the test to the patient Actually, there would be litue ^ 
reducing error of a test that is already sufficiently pro 
clmical purposes In certain cases, however, in jjjj 

precision is desirable, it is impractical or irapossi 


t time to accomplish this „ jjot 

he field of hematology, the unavoidable gn 

:ntly appreciated A physician receives a repo 
Dcyte count of 3,800,000, places the pauw 
y, repeats the count a week later, and recei 
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of 3,400,000 At this point, the laboratory Is apt to be blamed 
for poor work Actually, the laboratory may well be correct 
m both counts, and, yet, the true counts may have been 
3,400,000 and 3,800,000 respectively The reason for this is 
that, if one follows the accepted technique of counting five 
0 04 mm squares of a hemocytometer filled from one diluting 
pipette, the maximum unavoidable error in counting is ±18% 
(Berkson, J , Magath, R B , and Hum, M Am J PInsiol 
128 304, 1940) A report of 3,800,000 erythrocytes per cubic 
millimeter of blood is not an actual count of cells in a cubic 
millimeter but a calculation based on a count of relatively 
few cells This error is termed unavoidable since it is the 
error assuming no error m techmque The true count, in the 
instance in which 3,800,000 erythrocytes are reported, is prob¬ 
ably between 3,100,000 and 4,500,000 

Nearly every procedure performed m the clinical laboratory 
could be discussed from the standpoint of unavoidable or 
permissible error Our purpose is to call this type of error to 
the attention of the clmiaan so that he can interpret labora¬ 
tory reports more intelligently 

Richard J Henry, M D 
Sam Berkman, Ph D 
Bio-Science Laboratories 
436 N Roxbury Dr 
Beverly HiUs, Calif 


TRANSVESTISM 

To the Editor—The. issue of May 30, 1953, of The Journal 
(153 391, 1953) contains an article on the surgical treatment 
of transvestism by Hamburger and associates The Danish 
authors descnbe the case of a male transvestite who con¬ 
sidered himself, like many transvestites, ‘ the victim of a cruel 
mistake,” namely of bemg a female in a male body The 
patient demanded a removal of the hated male organs, since 
otherwise life was not worth livmg and he would commit 
suicide After prolonged, but psychiatncally not quite satis¬ 
factory exammations, the patient was castrated in three stages 
(1) hormonal castration with estrogenic hormones, (2) orchidec- 
tomy, (3) amputation of the penis, implantation of the urethra 
mto the penneum, and creation of labia like structures by 
plastic surgery of the scrotum 
Although the authors state that “it cannot be denied that 
eonism (transvestism) may be psychically conditioned,’ they 
proceeded with the surgical treatment and based this course 
of action on hypotheses of genetic (chromosomal) changes 
that allegedly create sex intergrades and are responsible for 
the psychic stnvmg of the transvestite to be identified with 
and regarded as a woman 

Nothmg in the prehminary physical and hormonal exami 
nation of this patient offers any convinang evidence that 
somatic, genetically determmed factors played a predominant 
role in this case The young man had testes somewhat under 
average size but of normal consistency ’ Secondary sexual 
characteristics were male He was of the asthenic type with 
a feminine habitus ” There are men of exactly the same 
habitus" who do not show any sexual deviation and conversely 
many sexual deviates whose body type is fully masculine It is 
not understandable how genetic, chromosomal changes would 
affect a persons psychic structure and emotional attitudes 
without any somatic changes of an “mtergrade nature The 
acceptance of effeminate attitudes and mannerisms by some 
homosexuals and transvestites can be very well explained by the 
strong psychic dnve to identify with a woman How would we 
explain the presence of sexual deviation in men who neither 
in their body build nor m their behavior show the faintest 
trace of “mtergrade characteristics’’ 

I do not wish to deny the presence of constitutional, heredi 
tary factors m mental iUness and in sexual perversions, how¬ 
ever, we cannot assume that a specific genotype will produce 
a specific perversion such as homosexuality, fetishism, or 
transvestism Psychiatric histones of sexual deviates show 
certain environmental factors that mterfered with their normal 
psychosexual development and led to a specific perversion 

The psychiatnc history of the patient as published m The 
J o^AL IS very bnef, and the paUents statements that he 


never felt ‘ any deep affection ’ for his sister and that he had 
no ‘ exceptional feelings” for his parents are taken at face 
value No attempts were made to elicit forgotten childhood 
memones with sodium amobarbital (Amytal) interviews or 
even to use projective psychological tests (e g, Rorschach and 
Thematic Apperception Tests) These techniques would have 
shown much more than the patient was able to disclose m 
ordinary psychiatnc interviews From the history as given it 
seems this patient grew up in a vacuum A deeper going 
psychiatric investigation, even without resorting to psycho¬ 
analysis, would have disclosed psychological and emotional 
factors that determmed this patients deviation from the nor¬ 
mal psychosexual development Contrary to the statement of 
Hamburger and associates, patients with transvestism were 
psychoanalyzed and a report of a case was published by 
Fenichel flTie Psychology of Transvestism, Internat J Psycho 
Analysts 11 211, 1930) It is true that reports on the treat¬ 
ment of transvestites are scarce m the psychoanalytic and 
psychiatric literature This is due to the extreme reluctance 
of transvestites as well as of other sexual deviates to undergo 
any treatment that actually would remove the perversion and 
deprive them of their perverse gratifications The difficulty of 
getting the patient itno psychiatnc treatment should not lead 
us to compliance with the patient’s demands, which are based 
on his sexual perversion 

Transvestites present the picture of an especially complex 
sexual deviation and show features of fetishism (overevaluation 
of female clothing), homosexuality (desire to be a woman), 
exhibitionism (desire to show themselves as a woman), and 
masochism The patient reported on by the authors showed 
marked masochistic traits, as exemplified in his persistent 
demand to be castrated (a comparable observation was pub¬ 
lished by M Grotjahn [Transvestite Fantasy Expressed in a 
Drawing, Psychoanalyt Quart 17 340, 1948]) We observe 
this as a symptom in some schizophrenics who at times will 
resort to self-mutilation be it self-castration, self-blmdmg, or 
some other form of senous self mflicted injury It would not 
be surprising if a closer investigation of this patient were to 
disclose the presence of an underlying schizophrenic process 
that has not become manifest m any other overt symptoms 
except for the insistent stnvmg to be castrated With all due 
respect for the surgical sbll of Dr Hamburger and his associ¬ 
ates one can hardly mamtain that the psychiatnc indication 
for this procedure was sound 

Georoe H Wiedeman, M D 

4 E 95th St, New York 28 


CHILDREN’S SHOES 

To the Editor —Relative to the article ‘ Children’s Shoes” by 
Louis Starr in The Journal (151 1401 [Apnl 18] 1953), 1 
would like to make the following comment So far as the 
normal foot is concerned, either adult’s or child s, the shoe is 
essentially a platform designed to protect the foot and to keep 
It off the ground Although custom and style have determined 
certain changes, no shoe can be too large to fit properly This, 
of course, becomes ndiculous if earned to the extreme, but 
the point IS only a shoe that is small or that cramps or puts 
undue pressure on tender structures can fit poorly As long 
as a youngster can wear his shoes easily and without tender¬ 
ness at pressure points, his shoes fit Persons vnth normal feet 
are comfortable in practicaUy any shoe so long as it is large 
enough, those accustomed to tight fitting and poorly-designed 
shoes complain, initially, that adequate shoes “flop but, after 
several weeks, become accustomed to the freedom of motion 
of the larger shoe A large shoe is out of the question for 
women who wear high heels, since Ughtness of the shoe is 
necessary to keep the foot from slidmg forward 
I think the normal child may be permitted to go barefoot 
M long as he does not endanger himself I see no objection to 
healthy youngsters gomg barefoot but I do agree that youne 
sters in the house should not be permitted to wear slinnem 
or to go barefoot dunng convalescence 


Edwin Matlin, M D 
27 Baltimore St 
Mt Holly Spnngs, Pa 
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Performance Budget in Public Health Management Experience of City 
of Richmond Department of Public Health W R Hatton Jr E M 
Holmes Jr and J A Donaho —p 2J9 
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and N S Scrimshaw—p 26J 
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Fracture of Neck of Humerus with Dislocation of Head Fragment C S 
Neer, T H Brown Jr and H L McLaughlin —p 252 
Partial Claviculectomy C J Wagner—p 259 
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Nerve Grafts Into Hands H C Marble and C B Butbank —P 319 
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Crlkelair R T Crowley and H Miller—p 322 
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—p 363 
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—p 386 

Iliac Bone Grafts Replacing Tantalum Plates for Gunshot Wounds of 
Skull C L Klehn and A Grino —p 395 

Simultaneous Tranmatlc Dislocation of Hip.—In an automo¬ 
bile collision a 38 year-old man sustained multiple wounds and 
abrasions, a postenor dislocation of the left hip, with smalt 
fractures of the postenor superior acetabular edge, and an 
antenor dislocation of the nght hip with less extensive ace¬ 
tabular nra fracture Three unsuccessful attempts with the 
patient under general anesthetic, with the help of four assist¬ 
ants, were made to reduce the right hip by traction and ma¬ 
nipulation The head of the femur could be brought to the 
acetabular edge but not slipped into the joint For the fourth 
attempt the patient was lowered on to the covered floor and 
there a reduction was accomplished Because of falling blood 
pressure and shock, reduction efforts on the left hip were 
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postponed A plaster of pans hip spica cast was applied 
covering the nght leg completely and the left leg (hip still 
dislocated) to the knee This was to maintain the reducUon 
of the nght hip and to hold the left hip in status quo Eleven 
days after the accident the plaster encasement was removed. 
Under general anesthesia, with every care not to rotate or 
flex the nght thigh, he was again placed on the covered floor 
The postenor dislocation of the left htp was reduced by gentle 
but strong traction applied in the long axis of the leg, with 
counlerpull and pressure on torso and pelvis, and followed 
by slow flexion and internal rotation of the left leg and thigh, 
accompanied by pushing-up pressure on the greater trochanter 
of the femur The patient was encased in a double body plaster 
of pans spica covering both legs, held m partial abduction 
and slightly flexed at the hip joints Six weeks later this cast 
was removed Two weeks after that the patient bad good 
locomotion and only a slightly diminished tractile sensation 
on the outer side of the left foot Necrosis of the caput 
femons dtd not follow this instance of simultaneous traumatic 
dislocation of both hips Fractures of the acetabular nms 
healed with no apparent blocking of hip joint motions up to six 
years after dislocation When shock exists, with bilateral dis 
location of the hip, one side may be reduced at a tune, with 
out too great an interval (10 days) Putting the patient m a 
position where one may apply one's utmost physical power 
under control is the wisest course in reducing dislocation of 
the hip The floor can be used Prolonged rest after reduction 
of hip dislocation with slowly increasing active motions of the 
hip and long delayed weight bearing favor a good prognosis. 
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II 1 136 (Jan-Feb) 1953 Partial Index 
Importance of Specific Allersen Case Report J Reicber—p 12, 
Changes in Electrocardiogram Seen During Attacks of Migraine and 
Their Norroaliation by Ergotamine Tartrate Administration, M M 
lanzarot—p 24 

New Slow Acting Epinephrine Solutions Results of Therapy with Modi 
fied Epinephrine Preparations R A Ouer—p 36 
Prantal Mcthylsuifate A New Parasympathetic Blocking Agent in "^rwl 
ment of Bronchial Asthma E E P Seldmon and N Schaffer,—p 42, 
Foreign Body in Respiratory Tract with Symptoms Simulating Bronchial 
Asthma I Black N Ravin and M L Furman—P 46 
Sublingual Treatment of Bronchial Asthma with Poltnllated Impropyi 
Artercnol PreparaUon A G Baker—p 49 
Rheumatic Activity in Bacterial Endocarditis—Antistreptolysin Measure 
ments A Kerr Jr—p 73 j r M 

Alleaey to Endogenous Hormones A F Wolf H A. BaDey sad J 
Coleman —p 78 

Effective Method for Treatment of Pruritus with Oral Use ot Procaine 
Hydrochloride Ascorbic Acid CombmaUon F A Parish “P " , 
•ExacerbaUon of Ivy DermaUtis by Rhus Antigen Injecllons W A 
Reycr—p 91 

Small Dosage Injectable AnUhlstamlne (Chlor Trlnwton Maleate ml 
abie) in Treatment of AUergic Diseases Clinical Study C M Jeniun 
—p 96 

Exacerbation of Ivy Dermatitis by Rhus Antigen Injedlons 
—The histones of four patients in whom exfoliative 
trtis developed following the injection of rhus antigen for ivy 
poisoning are presented In all four cases the dermatitis 
ently began as simple ivy dermatitis and grew steadily 
with each injection of the rhus antigen, or else ad i o 
sensitivity appeared either m the form of exfoliative derin 
or pompholyx or both Reyer hopes that as mote ms m 
of these and other complications of this rather illogica 
of poison ivy treatment are brought before the practi 
this type of antigen injection will be stopped and more 
ficial methods developed Thirty years ago several papery 
peared praising the use of rhus antigen by injection in ^ 
acute ivy poisoning, however, reports gradually ^PP® , ,],5 
showed a lack of benefit or even harm from the 
injected antigen during the attack Contradictory , -yoit 
the efficacy of rhus antigen mjechons led to M m 
of the results obtamed with this treatment Tne 
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were that since no satisfactory evidence yet shows the course 
of ivy dermatitis to be improved by such injections, since many 
patients have been shown to be made worse by such treat¬ 
ment, and smce the practice is not m accord with immunologi¬ 
cal pnnciples, the use of the rhus antigen in the treatment 
of the acute phase of the disease should be discouraged 

Annals of Internal Medicme, Lancaster, Pa 

38 433 646 (March) 1953 

•Immunologic Mechanisms in Idiopathic and Neonatal Thrombocytopenic 
Puipurn, W J Harrington C C Sprague V Mlnnich and others 
—p 433 

ObiervaUons on Relationship of Pain to Process of Myocardial Infarction 
as Shown by Electrocardiographs in 'Latent Cases J S GDion and 
C M Day—p 470 

•Cardiac Catheterization in Diagnosis of Adult Heart Disease N O 
Fowler Jr —p 478 

Psoriatic Arthritis E H Sterne Jr and B Schneider—p 512 
Therapeutic Response of Tuberculous Negroes with Sickle Cell Trait 
D Weiss—p 523 

Weber-Christlan s Disease Report of Two Cases R. Frledenberg —P 528 
•Study of 23 Cases of Reiters Syndrome W H. Hail and S Finegold 
—p 533 

Nicotinic Acid in Treatment of Depression W L. Tonge —p 551 
Management of Intractable Sprue with Cortisone and Adrenocortlcotropln 
(ACTH) H Colcher S R- Drachman and D Adlersberg-p 554 
Some ObseryaUons on Postgraduate Medical Education. R. M Becker 
—p 568 

Immunologic Mechanisms in Thrombocytopenic Purpura,— 
Tests performed on 35 patients between the ages of 2 and 71 
with idiopathic thrombocytopenic purpura indicated that an 
immunologic mecbamsm is responsible for the low platelet 
count m many of these cases Platelet agglutmins were dem¬ 
onstrated m vitro in the plasma of many of these patients, 
and a factor presumably identical to this platelet aggluUnm 
proved capable of mducmg thrombocytopenic purpura and 
altenng megakaryocytes m normal subjects or patients with 
inoperable cancer who were transfused with 500 cc of whole 
blood or Its plasma equivalent obtamed from 26 patients with 
thrombocytopemc purpura Splenectomy was performed in 28 
of these patients, and 19 were treated with cortisone or corti 
cotropm (ACTH) Remission following splenectomy was not 
necessarily accompamed by disappearance of the thrombocyto¬ 
pemc factor from the patient’s plasma, but this factor did 
disappear m spontaneous remissions and in those induced by 
corticotropin or cortisone Of 14 patients m whom evidence 
for increased platelet destruction was lacking, 11 were treated 
by splenectomy Only one had a good response, and two were 
bnefly benefited It is suggested that idiopathic thrombocyto¬ 
penic purpura may also anse from failure of megakaryocytes 
to produce circulating platelets Reference was made to the 
existence of serologically different platelet types A study was 
made of seven women who had had a total of 12 pregnancies 
m which either the mothers or the mfants had purpura Three 
of the mothers had platelet agglutimns in theu plasma, all 
eight infants bom to these three mothers had thrombocyto¬ 
pemc purpura and it is postulated that neonatal thrombo 
cytopema in these mfants developed as a result of transmis 
sion across the placenta of maternal autoagglutimns for plate¬ 
lets Two of the seven mothers were m apparently perfect state 
of health but gave birth to infants with ^lombocytopenic pur¬ 
pura, isoagglutimns m the maternal serum for the infants 
platelets were demonstrated m one case It is suggested that 
neonatal thrombocytopenia was due to development of iso 
agglutinins because of fetal and maternal platelet mcompati 
bilities The remaining two mothers had severe thrombocyto¬ 
pemc purpura at the time of delivery, but had no platelet 
agglutmins m their plasma The mfants m both instances were 
normal These two cases are considered to represent examples 
of maternal thombocytopenia m which platelet agglutmins 
have played no part m pathogenesis, and consequently the 
mfants platelets were normal 

Cardiac Catheterization,—^Venous catheterization of the nght 
side of the heart and of the pulmonary artery accordmg to 
Coumand and Ranges’ techmque was performed m 128 pa¬ 
tients wth heart disease with various etiological bases Of 
these 128 paUents, 15 adults are descnbed m detail m whom 
cardiac catheterization was employed m diagnosis and man¬ 


agement and found to be practical As a result of his ex- 
penence the author states that cardiac catheterization was 
most helpful m the diagnosis of left to-nght shunts, such as 
patent ductus artenosus, atnal septal defect, and ventricular 
septal defect By means of hydraulic formulas, catheterization 
may aid in estimation of the degree of stenosis of vanous 
valves, e g, pulmonary, mitral and tncuspid valves In the 
author’s hands, the hydraulic formulas have not been satis¬ 
factory in estimatmg the size of the patent ductus arteriosus 
By means of pressure curves m the right atnum and pulmonary 
capillary' pressure curves, the catheter may be of value m 
the diagnosis of the msuflBciency of the tncuspid and mitral 
valves The procedure may aid m the diagnosis of nght ven- 
tncuiar failure by showing elevated pressure of the nght 
ventncle at the end of the diastole and elevated nght atnal 
mean pressure The catheter may aid m the diagnosis of 
left ventncular failure by showing elevation of the pul 
monary capillary” mean pressure and widemng of the arteno- 
venous oxygen difference, if the failure is of the low output 
type The catheter may aid m the diagnosis of high output 
failure, e g, m thyrotoxicosis, beriben, systemic artenoven 
ous fistula, anemia, and Paget s disease of the bone By means 
of charactenstic nght ventncular pressure curves the catheter 
may be helpful in the diagnosis of pericardial constnction and 
cardiac tamponade Catheterization aids m the diagnosis of cor 
pulmonale in showmg high pulmonary artenal pressure asso 
ciated with normal pulmonary capillary” pressure and a 
tendency toward normal cardiac output Pulmonary artery 
pressure may be expected to rise after digitalization m cor 
pulmonale with failure, and to fall after digitalization m left 
ventncular failure By means of the determmation of the 
oxygen saturation of the pulmonary capiUary” blood, cathe 
tenzation may be used to differentiate between artenal oxygen 
unsaturation due to emphysema and that due to nght-to left 
shunt 


Reiter’s Syndrome,—Of 23 men between the ages of 21 and 
41 years with Reiters syndrome, 20 had urethntis, conjunc¬ 
tivitis, and arthntis, while the other 3 showed little evidence 
of either urethntis or conjunchvitis but did have arthntis and 
typical mucocutaneous lesions that were present m all 23 
patients Several small, erythematous papules often surmounted 
by a vesicle were observed on the prepuce and/or the glans 
perns in 18 of the 23 patients After rupture of the vesicle, 
the ulcerated papule was covered by a purulent crust or a 
cormfied layer Occasionally erosion of the urethral meatus 
was present An erythematous, weepmg, eczematoid eruption 
of the scrotum and grom was seen in four patients Vesicles 
surrounded by a zone of erythema, which soon ruptured leav¬ 
ing small ulcers, were observed on the palate or buccal mucosa 
m 11 patients Five patients showed changes in fingernails 
and five in toenails, subungual hemorrhages, splittmg of the 
nails into several opaque layers, and conversion of nails into 
thick, homy appendages were observed Five patients had 
dermal lesions morphologically mdistmguishable from those of 
keratodemua blennorrhagica, involvmg the genitaha, groins 
permeum, buttocks, extensor surface of legs, knees, elbows, 
soles of the feet, axillas, and scalp Vesicular and papular 
lesions m the skin and mucous membranes were so common 
in the authors’ senes as to aid in the diagnosis of doubtful 
cases The arthntis was prolonged m duration but rarely produced 
permanent deformity Fourteen patients admitted a recent extra- 
mantal sexual expenence before the onset of their disease One 
patient was observed during two episodes of Reiter’s syndrome, 
the second episode begmnmg sue months after cessation of the 
first In each instance this patient admitted cxtramantal sexual 
expenence with the same woman about one week before the 
onset of his disease In 14 of the 23 patients, the first symp¬ 
tom was urethntis These data suggest that the disease may be 
due to a venereal infection, with the urethra as the portal of 
entry Bactenological and serologic studies demonstrated active 
gonococcal infection m only one of the 23 patients Pleuro¬ 
pneumonia like organisms were isolated from the urethral 
Mudate m only one of the eight patients exammed. Fecal 
diarrhea failed to show Shigella 
or other bactenal pathogens The cause of Reiter’s syndrome 
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remains m doubt The most effective therapeutic measures 
were rest, high-calonc diets, salicylates for pain, and intensive 
physical therapy Streptomycin seemed to produce slight im¬ 
provement in four of SIX patients Cortisone and corticotropin 
(ACTH) caused a temporary decrease m fever and arthritis of 
a few patients 
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Studies in Cerebral Metabolism G S Gordan J E Adams R C. 
Bcntinck and others—p 87 

Newer Therapy for Leukemia, Polycythemia and Lymphoma A 
Marlow and G R Bartlett —p 91 
Treatment of Hypospadias D R Smith —p 95 
Congenital Heart Disease in Cyanotic Children W J Potts—p 101 
Delayed Films in Bronchography Preliminary Report H L Abrams, 
G Hencky and H S Kaplan —p 104 
Industrial Accidents Some Medical Problems of Industrial Accident 
Commission J L Barrltt —p 107 
Ongin and Treatment of Malignant Melanoma J M Farris—p 110 
Wider Dissemination of Castor Bean Allergen Factors Presaging Increas 
Ing Incidence of Disease in California W S Small—p 117 
Hemiarthroplasty of the Hip F W Ilfcld—p 118 
Annular Pancreas Peptic Ulcer as l^atc Postoperative Sequela A J 
Goldyne and E Carlson—p 121 
Management of Patients with Ureteral Stone E leDuc—p 127 


Cancer, Philadelphia 

6 215-426 (March) 1953 Partial Index 

Cellular Index of Sensitivity to Ionizing Radiation Sensitization Response 
R M Graham and J B Graham —p 215 
Cellular Morphology of Carcinoma in Situ and Dysplasia or Atypical 
Hyperplasia of Uterine Cervix J W Reagan I L Scldemann and 
Y Saracusa —p 224 

Some Histological Effects of Estrogens and Castration on Anterior Pltul 
tary In Women with Carcinoma of Breast A S Burt and B Castle 
man —p 236 

Evaluation of Endocrine Control Therapy Followed by Radical Perineal 
Prostatectomy on Selected Cases of Advanced Prostatlc Carcinoma 
W W Scott—p 248 

•Possible Role of Trauma as Cocarcinogcn Case Report on an Oil Worker 
P Kotin and J E Kahler—p 266 

Treatment by Irradiation of Lymphanglosarcoma in Poslmastectomy 
Lyitiphedema Report of Case A J Rawson and J L Frank Jr 
—p 269 

Swelling of Arm After Radical Mastectomy Report of Case Treated with 
" Cortisone D Metheny and V O Lundmark —p 273 
5 ' 5 ;^<SDrabIned Administration of Aureomycin and Nitrogen Mustard I Animal 
and Tissue-Culture Experiments J C Bateman, I Comman P M 
< Grice and others —p 275 

Id n Effects of Intra Arterial Administration on Human Cancer 
R Barberio N Berry J Bateman and others—p 280 
Effect of Intra Arterial Nitrogen Mustard (Mcthylbls(2-Chloroethyl) Amine 
Hydrochloride) Therapy on Human Skin R D Sullivan, H Mcscon 
and'R Jones Jr—p 288 

Metabolism and Distribution of Colloidal Au^ Iniectcd Into Serous Cavi¬ 
ties for Treatment of Effusions Associated with Malignant Neoplasms 
G A Andrews S W Root and R M Knlielcy—p 294 
Carcinoma of Stomach with Meningeal Carcinosis Report of Four Cases 
G F Meissner—p 313 

Coexistence of Carcinoma and Chorlocpithelioma in Stomach of Young 
Man P H Hartz and A Ramirez C—p 319 
Triethylenemelamlne in Polycythemia Vera Therapeutic Trial R R 
Ellison V Ginsberg and J Watson —p 327 
Acute Systemic Retlculo-Endothelloiis Terminating as Monocytic Leu 
kaemia J D Gray and S Taylor—p 333 
Juvenile Aponeurotic Fibroma (Calcifying Fibroma) A Distinctive Tumor 
Arising In Palms and Soles of Young Children L E Keasbey 
—p 338 

♦Multiple Arsenical Cancers of Skin and Internal Organs S C Sommers 
and R G McManus—p 347 
Incidence of Multiple Cancer T A. Watson —p 365 

Traama as a Cocarcinogen in on Oil Worker.—The 60-year- 
old man whose case is presented had been employed by a 
petroleum corporation for 30 years His work mvolvcd frequent 
skin contamination by a moderately heavy refined oil used m 
transformers and electneal motors Physical examination re¬ 
vealed a tumor mass, 1 7 cm m diameter, extendmg 3 to 4 
mm above the skin surface over the dorsum of the third 
nght metacarpal One month before, the patient had cut the 
dorsum of his nght hand at the site of the present tumor 
The wound healed slowly, and working resulted in minor 
abrasions to the overlying eschar Two weeks pnor to entry, 
a severe blow was received on the injury site, and following 
this the tumor appeared and grew rapidly It was removed 
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by excision, and microscopic examination revealed a grade 1 
squamous cell caremoma The concept of “sensibzation" or 
“preparation” of skin by means of suboptimal exposure to 
carcmogenic hydrocarbons has been experimentally establuhed 
by several investigators The suboptunal exposure converts 
some of the cells m the skin of expenmental animals to a 
preneoplastic condition Following this stage, nonspecific agents 
such as wound healing, freezing with carbon dioxide snow, 
croton oil, and mechanical irritation convert the process to true 
neoplasia In this patient occupational exposure to petroleum 
products presumably served as the mitialing mechanism, and 
the wound healing following trauma as the promoting agent 

Aureomycin and Nitrogen Mustard in Human Cancer,—Re 
gional intra artenal administration of the mtrogen mustard 
(methylbis[ 2 -chlorethyl] amme hydrochloride) has been found 
to produce on certain cancers therapeutic effects that could 
not be achieved by intravenous administration Serious systemic 
infection occurred, however, in several pabents who were 
given daily doses of the nitrogen mustard through an mdwell 
ing arterial cannula The source of infection m these eases 
was either the artenal cannula tract or the devitalized tumor 
tissue To prevent such systemic infection, prophylactic use of 
a broad spectrum antibiotic such as aureomycm was considered 
desirable The indwellmg cannula offered a safe route of ad 
ministration of aureomycin hydrochlonde buffered with sodium 
glycinate (buffered aureomycm) Furthermore, reports that high 
concentrations of aureomycm affected rapidly dividmg cells m 
tissue culture, in plants, and in animal tumors suggested that 
this drug might also be a chemotherapeutic agent active against 
cancer This was further supported by the observation that 
simultaneous exposure of cells m tissue culture to mtrogen 
mustard and buffered aureomycin was more cytotoxic than 
exposure to the same concentration of either drug alone For 
these reasons, nitrogen mustard and buffered aureomycm were 
administered intra artenally to 17 patients with hopeless can 
cer The tumors regressed enough to permit surgical excision 
in four patients previously considered inoperable, one refused 
operation 


Multiple Arsenical Cancers of Skin and Internal Organs.— 
Sommers and McManus review 27 cases of arsenical cancer 
m 19 men and 8 women Twelve had been treated for psona^ 
with Fowlers (potassium arsenite) solution, one had received 
injections of arsenicals because of syphihs, two had had ocen 
pational exposure to arsenical sprays, and in four others occu 
pational exposure seemed possible Seven had been treated with 
arsenic for swollen lymph nodes, bums, dermatitis, or chorea. 
In three, the form of exposure was unknown The arsemcal 
ongm was recognized clinically in all except one of the cases 
by the charactenstic multiple keratoses of palms ffin solM 
In addition to the large number and extent of multiple sUn 
cancers, four of the six patients who came to autopsy ha 
additional internal cancers, three at multiple sites 
viscferal lesions were in the bladder, prostate, esophagi^ 
colon, kidney, and chest wall In five other patients who e > 
death was asenbed to cancer of the tonsil, esophagus, ureas < 
pancreas, and lung One patient with multiple skm cancers 
lung cancer is living Some skin lesions apparently deve 0 ^ 
from the epidermis, sweat, or sebaceous glands, and po« 
hair follicles Gradations of epidermal atrophy, hyptrp 
precancerous changes, carcinoma in situ (Bowens 
invasive cancers were observed The visceral cancers s gg 
that a second predisposed tissue is the sqhamous epi 
of the mouth and esophagus and the metaplastic squamo 
thelium of the respiratory tract The third °i,reler 

dilection is the urogenital epithelium of the kidney, 
and unnary bladder Heredity, chronic irntation, oc 
tivity, and endoerme abnormalities may favor 
cinogenesis Present knowledge of the biochemic _„cleo- 
arsenic suggest that it influences hydrogen tran^ mainly on 
protein metabolism, and phosphorylaUon It ac are 

the nucleus and interferes with mitosis The 
visible cytologically as disturbed epithelial po 
layed maturation, particularly in epidermal n j,ave 

cal stimuli, roentgen rays, and hormonal unbal 
additional carcinogenic effects 
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Cancer Research, Chicago 

13 205 308 (March) 1953 Partial Index 
•Critical Eraluation of Current Status of Clinical Cancer Chemotherapy 
A Gellhom —p 205 

Effect of Exogenous Gonadotrophins on Development of Experimental 
Ovarian Tumors in Rats G R Blshind, D E Bernstein and S M 
Gospe—p 216 

Studies on Biological Action of Malononitriles III Effect of MalononI 
trile Administration on Excretion of Thiocyanate In Normal and Walker 
Carcinoma 256-Bearlng Rats E M Gal and D M Greenberg 

—p 226 

Adrenal Tumors and Other Pathological Changes In Reciprocal Crosses 
in Mice 11 An Introduction to Results of Four Reciprocal Crosses 
G W WooUey M M Dickie and C C Little—P 231 
Interaction of Carcinogenic Hydrocarbons with Tissue Constituents 
W G Wlcst and C. Heidelberger —p 246 
Synergistic Action of Leukemogcnlc Agents A Klrschbaum, J R Shapiro 
and H W Mixer—p 262 

Resistance to Tumor Implantation Induced by Red Cell Stromata M R. 
Barrett and W H Hansen —p 269 

Obesity and Time of Appearance of Spontaneous Mammary Carcinoma in 
C3H Mice S H Waxier P Tabar and L R. Melcher —p 276 
Quantitative Morphological Studies on Livers and Liver Homogenates of 
Rats Fed 2 Methyl or 3 Methyl-4- Dimethylaminoazobenzcne M J 
Striebich E Shelton and W C Schneider—p 279 
Influence of 8 Azaguanine on Mitotic Rate and Histological Appearance 
of Certain Normal and Neoplastic Tissues G L Woodslde G W 
Udder V C Dewey and R E Parks Jr—p 289 
Metabolism of Methylated Aminoazo Dyes HI The Demethylalion of 
Various N Methyl-O* Ammoazo Dyes in Vivo J C MacDonald 
A M Plescia E C Miller and J A Miller—P 292 
Quantitative Relationship Between Thyroid Function and Growth of 
Pituitary Tumors Secreting TSH J Forth W T Burnett Jr and 
E L Gadsden —p 298 

Supplement No 1 1 200, 1953 

Negative Data from Expierlmental Cancer Chemotherapy Studies Edited 
by C C Stock —p 1 200 

Critical ETaluation of Chemotherapy of Cancer—In summar¬ 
izing the present status of the chemotherapy of cancer, Cell 
horn classifies the substances used according to their mode 
of action into three groups ( 1 ) those producing an unfavor¬ 
able environment for the cancer cell, ( 2 ) those modify mg the 
systemic intoxication produced by cancer, and (3) those that 
damage the cellular fimctions With the exception of the hor 
mones, the chemical compounds that are used have significant 
toxicity for normal as well as for neoplastic cells This pre 
eludes curative therapy, smee the treatment necessary for de 
struction of the tumor would be lethal to the host also 
Another limitation is the small number of tumor types that 
respond to drugs Urethane, the folic acid antagonists, corti¬ 
sone and the nitrogen mustards play a role in the treatment 
of the malignant lymphomas and leukemias which constitute 
only a small fraction of all the malignant neoplastic diseases 
The empincal approach has largely consisted of screemng 
chemical compounds for their effect on the growth of trans¬ 
plantable tumors in mice, rats, and rabbits It must be recog¬ 
nized, however, that, xvith the possible exception of mouse 
leukemia, there is no evidence to demonstrate that trans¬ 
plantable or spontaneous tumors in laboratory animals are 
biologically directly comparable to human tumors One appar¬ 
ent discrepancy between expenmental and human tumors is 
in their relative growth rates The celb of expenmental tumors 
divide rapidly, and at any instant the majonty of them are 
in an active phase of division Human epithehi tumors grow 
relatively slowly, and morphological evidence indicates that 
only a small fraction of the cells are m active mitosis at one 
time Since it is likely that cancer chemotherapeutic agents, 
like antibactenal drugs can only destroy cells that are sus 
ceptible by virtue of active metabolism and division, it follows 
that effective drugs against human epithelial tumors will have 
to be administered and tolerated for long penods by the nor¬ 
mal host cells It may be significant that the drugs that are 
active m the currently employed animal tumor screening tests 
are effective pnncipally agamst the most rapidly growmg 
human tumors, the lymphomas and leukemias The question 
IS whether the screenmg techmques are missmg compounds that 
are potenUally useful agamst other tumors The author sug¬ 
gests that more subtle end pomts than the ones now in use 
might indicate chemical compounds, that although they fail 
to produce dramatic changes m tumor growth after brief ad- 
mimstrauon, might modify the growth of tumors when given 
O'er long penods ® 


Circulation, New York 

7 481 640 (Apnl) 1953 

Alteratlona In Number* of Circulating Platelets Following Surgical Opera 
tion and Administration of Adrenocorticotropic Hormone R Warren 
J Lauridsen and 3 S Belko —p 481 
Effects of Rcgltlne (C 7337) In Patients Particularly Those with Peripheral 
Arterial Vascular Disease H D Green and W T Grlmsley —p 487 
Recurrent Parietal Thromboendocarditls C McNlcol H E MacMahon 
A S Benenson and T Winship—p 497 
Ballistocardiogram In Mitral Stenosis F W Davis Jr W R Scar 
borough R E Mason and others.—p 503 
•Management of Shock in Acute Myocardial Infarction A Gootmek and 
F H Knox Jr—p 511 

♦Effectiveness of Nupercaine Hydrochloride and Phenobarbltal Sodium in 
Suppression of Ventricular Tachycardia Associated with Acute Myo¬ 
cardial Infarction A Blstcnl and A S Harris —p 523 
Interrelationships of Serum Lipids in Men and Women Past 65 Years of 
Age and Their Bearing on Atherosclerosis M M Gcrtlcr and B S 
Oppenheimer —p 533 

Study of Relationship Between Unipolar Leads and Spatial Vector 
cardiogrami Using the Panoramic Vcctorcardlograpb. W R Milnor 
S A Talbot and E V Newman—p 545 
Studies of the Spatial Vectorcardiogram in Normal Man G E Burch 
J A Abildskov and J A Cronvich —p 558 
Spatial QRS Loop In Right Ventricular Hypertrophy with Special 
Reference to the Initial Component N O Fowler Jr and R A Helm 
—p 573 

Heparin Like Action of Treburon In Abolishing Alimentary Lipemla in 
Normal Individuals R F Ackerman and D B ZUversmit—p 581 
Ventricular Arrhythmia and StoLe*-Adams Syndrome Report of Case 
D A Dupler—p 585 

Nature of Auricular FlbrlUatioii and Flutter A Symposium H Hecht, 
L. N Katr, A Pick and others—p 591 

Mechanism of Auricular Fibrillation and Flutter H H HechL—p 594 
Mechanism of Auricular Flutter and Auricular Fibrillation L N Katz 
and A Pick—p 601 

Mechanism of Spontaneous Auricular Flutter and Fibrillation in Man 
M Prinzmetal —p 607 

Mechanism of Auricular Flutter and Auricular Fibrillation A Rosen 
blueth—p 612 

Management of Shock in Acute Myocardial Infarction—Ap 
proximately half the patients with severe shock comphcating 
myocardial infarction can be saved by active therapy with 
vasopressor drugs, blood, and plasma The duration of shock 
'vithout treatment is an important diagnostic cnterion, be¬ 
cause recovery is extremely rare when profound circulatory 
failure has persisted for a number of hours Irreversible myo 
cardial lesions are sustamed when the injured myocardium 
undergoes a period of greatly reduced blood flow Therapy 
designed to mamtain the circulation at a level compatible with 
life win limit or prevent progressive myocardial deterioration 
and will enable a heart that is capable of recovery to resume 
adequate functionmg Thirty two patients whose shock was so 
profound at the beginnmg of treatment that no hope of sur¬ 
vival was jusUfied were given active therapy with a combina¬ 
tion of blood, plasma, and a vasopressor drug, 14 recovered, 
indicating that, however severe their shock, patients with acute 
myocardial infarction have a chance for life The longer the 
patient remains alive under treatment, the greater his chances 
of recovery become Some of the patients m this senes re¬ 
covered after long periods of deep shock, one did not defimtely 
emerge from shock until the end of 48 hours of treatment 
Pulmonary edema is a particularly unfavorable complication, 
experience in this senes indicates that the best results when 
pulmonary edema is present are obtamed by combating the 
shock The four patients with this complication who survived 
received no therapy directed toward the edema other than 
small doses of morphme, but they showed impressive clear¬ 
ing of the lungs as the blood pressure rose and they emerged 
from shock Climcal recovery from circulatory failure in the 

14 survivors was associated with attainment of a pulse pres 
sure of at least 25 mm Hg. Treatment should be continued 
under the close attention of physicians until the emergency 

15 over, nurses cannot be given the responsibility of making 
the many decisions required by the fluctuating condition of 
the patient 

Dibncame Hydrochlonde and Phenobarbltal Sodium in Ven 
fncnlar Tachycardia—Dibucaine (Nupercaine) hydrochloride 
was administered mtravenously by slow injection or constant 
venoclysis to 22 dogs with ventricular tachycardia accom¬ 
panying myocardial infarction The dogs were divided into 
four groups Group 1 received dibucaine alone Group 2 re¬ 
ceived dibucaine in addition to 3 or 5 mg of morphme per 
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kilogram of body weight Group 3 received phenobarbital 
sodium, 25 or 40 mg per kilogram, as well as dibucaine 
Group 4 received dibucame m addition to pentobarbital 
sodium, 10 or 15 mg. per kilogram Dibucaine alone was 
effective in suppressmg ectopic activity, but vomiting and con¬ 
vulsive movements commonly occurred and interfered with 
adnunistration m some animals Admmistration of morphme 
before dibucame was given prevented vomiting but did not 
prevent convulsive movements, and the ectopic impulse sup¬ 
pressor action was neither enhanced nor prolonged Vomitmg 
was also elinunated when phenobarbital was given before 
dibucame, and only mild stretching movements of doubtful 
cause occurred m two of nine dogs durmg the tests Pheno¬ 
barbital enhanced and greatly prolonged the ectopic impulse 
suppressor effect of the dibucaine Pentobarbital sodium elinu¬ 
nated vomiting and convulsive movements and enhanced the 
ectopic impulse suppressor effect of dibucaine without prolong¬ 
ing It The blood pressure tended to rise or to remain constant 
m all slow administration tests, and there were only minor 
alterations in the P-R and QRS intervals in the electrocardio¬ 
gram, rapid administration produced penods of prolonged 
QRS deflections and hypotension Discontmuance of rapid 
infusion was followed by a return of all signs to normal within 
30 seconds There were no deaths in any of the groups A 
combination of phenobarbital and dibucame is regarded as an 
effective and relatively safe treatment for ventricular tachy¬ 
cardia accompanying myocardial infarction when suitable pre 
cautions are observed 

GP (J Am Acad Gen Practice), Kansas City, Mo 

7 1-200 (March) 1953 

Common Diseases of Scalp E P Cawley—p 34 
Hormonal Treatment of Alcoholism R G McAllister —p 41 
Forward Glances In Cancer Control. R F Kaiser—p 47 
Urethritis In Women A N Wilkins—p 51 
Pharmacology and the General PracUtloner A G Zupko—p 55 
Recent Developments In Treatment of Severe Hypertension E D Frels 
and F A Flnnerty Jr—p 70 


Journal of International CoUege of Snrgeons, Chicago 

19 267 400 (March) 1953 

Pain Its Significance to the Surgeon R J Behan —p 267 
Causes of Hematogynaulos. N Alder*—p 286 

Indications for Use of Fascial Grafts In Repair of Inguinal Hernia 
(Gallie s Operation) M Lee —p 290 
Lymphosarcoma of Small Intestine Report of Case and Review of 
Literature J A Bollinger and H F Mars—p 296 
Fracture of Femoral Shaft with Fracture of Neck of Same Femur 
Treatment with Medullary Nall for Shaft and Knowles Pins for Neck 
W M Delaney and D M Street—p 303 
Five Years Experience with Vagotomy and Gastroenterostomy for Duo¬ 
denal Ulcer C C Guy C Y Wcrcllus and D H Dexter—p 313 
Acute NccfotMng Pancreatitis and Lower Nephron Syndrome Following 
Transurethral Prostatlc Resection J L. Wllkey E Nora F A Lagorio 
and L J Barson —p 322, 

U*e of Refrigerated Homogenous Bone FoUow-Up Study H W 
Halfman —p 327 

Emergency Treatment of Cardiac Arrest* R M Hosier —p 336 
New Brain Retractor Mechanical Aid to Removal of Deep-Lying Intra 
cranial Lesions R B Cloward —p 341 
Some Observations on Trcatraenl of Bums A H Whittaker and W D 
Butt*—p 349 

Primary Idiopathic Segmental Infarction of Greater Omentum S A* 
Rachlin—p 356 

Adcnoacanthoma of the Stomach K* L MeShane —p 360 
Rupture of Infrapatellar Ligament, with Plastic Reconstruction F R 
Cole—p 363 

Pheochromocytoma Diagnosis and Special Management Before During 
and After Operation F W McDowelL—p 365 
Surgical Treatment of Gastroduodenal Ulcer E B Ribelro —p 373 

Jonmal of Neurophysiology, Springfield, III 

16 97-200 (March) 1953 Partial Index 
PKudoreflex from Endplute and Sensory Nerve Endln# M. Sato —p lOI 
CorUcal Response to AcUvlty of Callosal Neurons Hsiang Tung Chang 

Int^cUon of Evoked Cortical Potentials. Hsiang Tung ChMg —P 133 
Effects of Nembutal In Baboons with Frontal Lesions. M. MlsKUn 
(H E. Rosvold and K. H Prlmbram —p 155 
AcUon Potentials In Motor Cortex Evoked by Peripheral Nerve Stlmu- 
JaUon L. I Malls K H Pribram and L Kruger—p 161 


Journal of Pediatncs, St Louis 


iiviarcnj 1953 

Serum BlUruhin Levels In Newborn Infant D Y1 Ynng Hsla F H 

Allen Jr L. K Diamond and S S Gellls_p 277 

Parathlon Poisoning In Children J M Johnston.—p 286. 

Evaluation of Benemld P-(DI.N PropyIsulfamy)-Beiuoid Acid Dosase 
Schedule In Children, L L CorlcU, C Labra E Saltxman and T F 
M Scott—p 292 


Immunisation of Newborn Infants with Pertussis Vaccine S M. LlimstlL 
H Bloch I Miller and others —p 301 
Study of Erythrocyte Sedimentation Rate for Well Children. N F 
HoUlnger and S J Robinson —p 304 
Partial Eventration of Right Diaphragm M. M. Axler and R. L. Reher 
mann —p 320 


Elsenmenger's Complex in Association with Congenita] Tricuspid Endo¬ 
carditis (Fetal) Review of Literature and Report of Case A. PUchta 
and F D Speer —p 325 


Comparison of Egressln and Gentian Violet In Treatment of EnteroWssls 
(Plnworm Infestation) W E Askue.—p 332. 

Observations Over Five Year Period of PaUent with Nephritis Treated 
with 79 Infusions of 10 Per Cent Gelatin Solution R VanderMeer 
—p 339 


Tetanus Neonatorum Review of 26 Cases O S Spivey C G Grulee Jr 
and B T Hickman —p 345 

Ovarian Agenesis (Congenitally Aplastic Ovaries) in 3 YearOId Female 
C H Cutler and H K. Silver—p 352 

Hypertrophic Pyloric Stenosis Associated with Adrenal Insufficiency G J 
Morec —p 359 

Congenital Total Hypertrophy of Right Upper Limb ^TUght Armed Acro¬ 
megaly ' D M Morrissey —p 361 


J Pharmacology & Exper Therap , Baltimore 

107 259-402 (March) 1953 Paiffal Index 

Comparative Assay of Anllepilcptlc Drug by "Psychomotor* Sclzurfi 
Test and Minimal Electroshock Threshold Test W C Brown 0 
SchifTman E* A Swinyard and L, S Goodman—p 273 
Response* to Sympathomimetic Amine* After Dibenunine BlocJcide. 

M Nickerson and G M Nomaguchi—p 284 
Antioxyurid Activity Toxicology and Pathology in Laboratory Anlmils 
of Cyanine Dye I6-D)mcthy]amlno2-{2-(24 Dimethyl 1 Phenyl 3-PyTi7l) 
Vinyl) l-MelhylqoinoUnlum Chloride) J K. Weston, P E Thompson 
J W Relnertson and otben —p 315 
DUtrlbuiIon and in Vivo Rate of Metabolism of Thiopental, F E 
Shideman T C Gould, W D Winter* and others—p 368 
Protective Effect of ThIouracJl and Dibcnaraine Against Renal Injtoy 
Due to Choline Deficiency Influence of Endocrine and Autonomic 
Systems J H Baxter—p 394 


Missouri Medicme, SL Louis 

50 161-240 (March) 1953 

Translumbar Aortography In Infants Utilizing 70 Per Cent Urokon as 
Conirast Medium W F MeUck T D Boler and H Black.—P 179 
Hyaline Membrane Formation in the Newborn Hematogenic Shock as 
Possible EUologic Factor D B Landau —p 183 
Use of Suppositories In Treatment of Hereditary Cephalalgia. C. M 
Charles—p 186 

•Banthlne Therapy for Enuresis J F O Malley and R. H Owens, P 18 
Surgical Management of Hypersplenism R M. 2 oUinger P 
Pneumothorax Complicating Pneumoperitoneum Therapy Report of 
with Associated Pleural and Peritoneal Effusion, J T Lawton P 

Methmilbelue (Banthlne) Therapy of Enuresis.—After definiDg 
enuresis as repeated involuntary mictuntion after the a^ of 3 , 
O’Malley and Owens review the neurophysiology of the blWQcr 
in order to show the rationale of melhanthehne (BanthineJ 
therapy It has been demonstrated that methanthelme op¬ 
presses the pelvic nerve stimulation of the bladder For 
reason methanthelme has been used to treat imtable blad ers, 
cystitis, and interstitial cystitis with ulceration (Hunners ulcer) 
Since It IS believed that the bladder of the enuretic 
imtable, with a tendency toward uninhibited contractions, 
authors decided to use methanthelme to treat ^ 

inhibition of the local reflex with methanthelme, the b ® 
will gam more capacity and accommodate a larger vo ^ 
rvithout an mcrease in mtravesical pressure In this w^, 
spite of poor cerebral inhibition, adequate inhibition . 

mamtamed at the reflex level Two cases of enuresis ^ 

with methanthelme are reported m detail and nine mo 
charted The ages of the patients ranged from 
Methanthehne was given at bed time In one patien 
produced no significant improvement, but 50 mg 
poranJy effective After a relapse, 75 mg. was given 
symptoms subsided In the second patient 50 mg- o 
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theline with phenobarbital and limitation of fluids for one 
hour before bed time produced immediate relief of enuresis 
Relapse occurred in only 3 of the 11 patients, and by in¬ 
crease of the dose, the enuresis was overcome and continence 
was maintained 


Neurology, MinneapoLs 


3 239 320 (April) 1953 


Pathologic Changes In Brain In Coma Following Ether Anesthesia 

Preliminary Stuto of Sludged Blood In Multiple Sclerosis L Roliln 
R. C Abell and I Winn—p 250 -r. . ^ , 

Role of PaUldum In Genesis of Some Choreic Movements E A Spiegel 
and H T Wyds —P 261 

Central Nervous System In Thrombotic Thrombocytopenic Purpura H A 

Ladwig —p 267 . >. « , j t ^ 

•Cerebral Complications of Serum Sickness A M Park and J C 


Richardson—p 277 

•Sensitivity of Myasthenia Gravis Patients to Tubocurarlnc and Decame 
Ihonlum E W PeUkan J E Tether and K R. Unna —P 284 
Occurrence of Continuous Symptoms in Epilepsy Patients J S Scott 


and R L Maaland—p 297 

•Effect of Tensilon In Myasthenia Gravis M- R, Westerberg K R Magee 
and F E Shideman —p 302 


Cerebral Compbeations of Serum Sickness,—^Two types of 
central nervous system involvement occur in serum sickness, 
penpheral and central The entity referred to as serum neuritis 
IS the commonest penpheral lesion Isolated lesions of the 
cranial nerves have been described A more generalized poly¬ 
neuritis, which resembles that of acute infectious polyneuritis 
or the Guillain Barr6 syndrome, and even acute ascending 
paralysis of the Landry type also may be seen with serum 
sickness No instances of purely spinal lesions with paraplegic 
signs are on record, although m some cases of generalized 
polyneuntis accompanying serum sickness, pyramidal tract 
signs and sensory disturbance corresponding with a definite 
spinal level suggested the presence of some lesion of the spinal 
cord The frequency of cerebral injury in serum sickness is 
difficult to know After descnbmg a case of Windorfer s ‘neuro- 
allergic encephalitis,” the authors say that the rarest manifes 
tation of nervous system damage in serum sickness is focal cere¬ 
bral injury Two patients observed m the past year with focal 
brain damage following injection of serum are described The 
irrst patient became very drowsy seven days after receiving 
antitetanus serum and on the eighth day awoke with an urti- 
canal eruption over the face, arms, and trunk A few hours 
later, he suddenly became unconscious and was semicoraatose 
over the next 48 hours On the 11th day after injection he 
regained consaousness, but had a complete nght hemiplegia, 
aphasia, hemianesthesia, and homonymous hemianopsia Six 
weeks following the injection of the serum he was hospitalized 
for mvestigation and custodial care He had regained some 
power in the nght leg, but was still unable to move the nght 
upper limb, and was aphasic, with the field defect persisting 
In the second pabent the cerebral damage was of similar 
nature, but was much mdder m degree, with a reasonably 
good functional recovery and httle residual change These 
cases are comparable in every way to nine previously reported 
in the literature The authors speculate on the nature of the 
lesions in these pabents and say that the reported cases of 
allergic encephalitis, myelitis and neuritis with serum sickness 
show considerable similanty to the nervous system reacUons 
of acute virus exanthema, infeebous mononucleosis, and col¬ 
lagen diseases 


Sensitivity to Tubocurarlnc and Decamethonlum in Myastheni 
Gravis,—The purpose of the experiments desenbed here wj 
to determine and compare equipotent doses of tubocurarin 
and decamethonium in normal subjects and in patients wit 
myasthenia gravis It was hoped that by interpretation of th 
effects of these agents in the hght of the difference in thei 
mode of action at the neuromuscular junebon, some tnsigl 
might be gained mto the abnormal physiology m myastheni 
gravis Threshold paralytic doses of tubocuranne and de 
camethomum were determined m 30 pabents with myastheni 
gravis and m 22 noimiyasthemc subjects Pabents with mi 
Mthenia gravis (mean threshold dose 5 42 pg per kilogram o 
body weight) were 5 5 tunes as sensitive to tubocurarine a 
rtere nonmyasthenic subjects (mean threshold dose 24 77 ji 


per kilogram) About 3 to 4% of normal subjects arc as 
sensitive to tubocuranne as an average patient with myasthenia 
gravis, and about 3 to 4% of patients with myasthenia gravis 
ore not abnormally sensitive to threshold doses of tubocuranne 
Patients with myasthenia gravis were not more sensitive to 
decamethonium than were nonmyasthenic subjects With sub 
threshold doses of decamethonium, patients expenenced tran 
sient amelioration of signs and symptoms Results obtained are 
consistent with the concept that the fundamental feature of 
myasthenia gravis is a blockade of the neuromuscular junction 
by a substance or process that decreases the muscular response 
to acetylcholine 

Effect of Edrophonium in Myasthenia Gravis—Edrophonium 
(Tensilon) chloride is one of the quaternary ammonium salts 
that exert a stimulatory effect on the neuromuscular junction 
It IS capable of antagonizing the neuromuscular blockade pro 
duced by ff-tubocurarmc The organic phosphates, such as 
tetraethylpyrophosphate, act only by their anticholinesterase 
effect, neostigmine has both a direct sbmulating effect at the 
myoneural junction and an anticholinesterase effect, and 
edrophonium acts primarily by direct sbmulation at the myo 
neural junction and only secondanly as an anbcholinesterase 
agent Thirteen pabents with myasthenia gravis and four con¬ 
trols were given intravenous injections of 10 or 15 mg of 
edrophonium, three received additional doses orally, while one 
patient also received intramuscular injeebon of the drug. In- 
efease in strength began within 30 seconds after intravenous 
administration, or as soon as it could be tested, and mcreased 
to a maximum withm 1 to 10 mmutes The effect began to 
decline after 10 minutes, but there was a secondary rise of 
lesser degree The effect of the injection lasted less than one 
hour m most patients Gnp strength increased from 90 to a 
maximum of 200 lb in the patients with myasthema gravis 
Clinical improvement correlated favorably with this and was 
sometimes spectacular Side-effects were mild. No pabent with 
myasthenia gravis had fasciculabons, though the control group 
did expenence them There was improvement m strength re¬ 
gardless of the previous medication, but the increase seemed 
to be greater in those who previously took tetraethylpyro¬ 
phosphate than m those who were receiving neosbgmme The 
control subjects also expenenced a prompt increase m strength, 
even though it was of small magnitude The secondary nse 
noted in most tests may represent the minor anbcholmesterase 
action of the drug After intramuscular mjeebon of edro¬ 
phonium, the response became apparent within 10 minutes, 
attained the maximum in about an hour, and then dechned 
over a penod of three to five hours Strength was fairly well 
maintained fay injeebons of 50 mg every three to four hours 
Reactions to the intramuscular medication were mmimal A 
measurable mcrease m strength resulted also from the oral 
administration of 50 to 250 mg doses The effect began within 
30 to 60 mmutes and lasted several hours The pabent dis¬ 
continued the oral medication because of headaches The 
authors conclude that edrophonium seems to offer a new 
approach to the study of myasthenia gravis, based on pharma 
cological acbon unrelated to anticholinesterase acbvtty 
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^,1! Tension Environment and Human AcUon R T Johnstone 

•Program for SelKUon of PSUents for Mitral Commissurotomy R A 
Bruce D L Rodgers and K A Mcrlndlno—p 201 
AMphrtaetic Shoe! in PenldUln Therapy K. Chapman and D Metheny 

‘^J°’M'RitrrSil^p"‘lo?“"' to Pathogenesis of Gall Stones 

Sclccfion of Patients for Mitral Commissurotomy,—^Accord 
mg to Bruce a^ co-workers, commissurotomy should not 

M m ^ ® ^ characteristic niunnur 

of mitral stenosis on auscultation The following four pomt 
program has been employed by the authors for selectio^ of 
patients for miUal commissurotomy 1 Accurate clinical diae 

chest X ray examination demonstrates that the left c 

fc .o “ .“o', .“pS”' 
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conus, artery, and left auncle The first heart sound at the 
apex and the second sound at the base to the left of the 
sternum are accentuated There are variable murmurs, such 
as mid- and late-diastohc murmurs at the apex, an occasional 
systolic murmur at the left sternal border (arising from the 
pulmonary artery), as well as an early diastolic murmur of 
pulmonary insufficiency (Graham Steell murmur) Murmurs 
may vary with posture, arrhythmias, respiration, and fibrotic 
and calcific changes m the mitral valve Demonstration of the 
movmg calcified valve shadow during fluoroscopy is confirma 
tory 2 Clinical evidence of need for surgery depends on 
symptoms of pulmonary engorgement and diminished working 
capacity Cardinal symptoms are dyspnea, orthopnea, cough, 
and hemoptysis Fatigue is the earliest evidence of decreased 
working capacity, inability to perform the customary daily 
activities IS a more advanced sign, and clinically apparent heart 
failure is a far advanced sign In the absence of these indi 
cations for commissurotomy, surgical intervention for mitral 
stenosis is justified in a woman of the childbearing age with 
a history of congestive heart failure dunng pregnancy, or 
in a patient with a history of repeated artenal emboli who is 
likely to have a recurrence that might cause a senous, or 
even fatal complication, and in whom auricular appendectomy 
is proposed prophylactically 3 Clinical contraindications to 
mitral commissurotomy are recent and uncontrolled acute 
rheumatic fever, subacute bacterial endocarditis, intractable 
heart failure, or the presence of pronounced aortic stenosis, 
mitral insufficiency, left ventricular enlargement, or left axis 
deviation of the electrocardiogram 4 The decision to inter¬ 
vene surgically also depends on the optimal time for com 
missurotomy When there is virtually no nsk from operation, 
there is usually no need for it, on the contrary, when the 
need is greatest, the nsk is also maximal Then appropriate 
laboratory tests may provide quantitative data that will aid 
the physician in making this important decision Much can 
be learned from clinical evaluation of symptoms and signs, 
chest fluoroscopy, pulmonary function studies, and phono¬ 
cardiography Although cardiac cathetenzation provides con 
siderable information regarding intracardiac and pulmonary 
hemodynamics, more practical information that aids the clini¬ 
cal management of these patients has been obtained from 
serial exercise tolerance tests By the latter technique, it has 
been possible to evaluate quantitatively not only the need 
and the optimal time for surgery but also the degree of im 
provement following operation 

Pediatncs, Springfield, III 

11 191-308 (March) 1953 Partial Index 

•Effect of Magnesium Sulfate on Renal Dynamics in Acute Glomcrulo 
nephritis In Children J S Harris and W J A DeMaria —p 191 
Idiopathic Celiac Disease I Mode of Onset and Diagnosis D H. 

Andersen and P A di Sant Agnese—p 207 
Id II Course and Prognosis P A dl Sant Agnese —p 224 
•Incidence of Gross Visual Defects Due to Retrolental Fibroplasia E R« 
Schicsingcr and I McCaffrey—p 238 
Dominant Inheritance of Diabetes Insipidus Family Study C B Pender 
and F C Fraser—p 246 

•Clinical Diagnosis of Endocardial Fibrosis Analysis of Literature with 
Report of Four New Cases E C Lambert C N Shumway and 
1C Tcrplan —p 255 

Magnesium Sulfate In Acute Glomerulonephritis—Magnesium 
sulfate has been used extensively in the therapy of acute 
glomerulonephritis m children The few studies of the mode of 
action of the drug demonstrated that the magnesium ion is 
responsible for the beneficial effects on the hypertension ^nd 
encephalopathy The studies desenbed here auned to determine 
the effect of magnesium sulfate on the renal dynamics of nor¬ 
mal children and of those in the hypertensive and convalescent 
phases of acute nephotis Inulm and sodium para ammo 
hippurate clearances were used as indicators of the glomerular 
filtration rate and of effective renal plasma flow Magnesium 
caused no changes in the renal function of normal children, 
but in children with acute nephritis, the glomerular filtration 
rate and effective renal plasma flow were markedly subnormal 
during the hypertensive stage and increased toward normal 
during convalescence The intravenous administration of mag¬ 
nesium sulfate caused marked nses in the glomerular filtra¬ 
tion rate and m effective renal plasma flow when given dunng 
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the hypertensive stage Magnesium produced smaller nsej m 
effective renal plasma flow but no changes ui the gloraerulat 
filtration rate when given dunng convalescence The impli 
cations of these findings are discussed It is suggested that 
renal vasospasm is present m children with acute glomeruto 
nephritis and that adequate therapy with magnesium sulfate 
relaxes this vasospasm 

Gross Visual Defects Due to Retrolental Fibroplasia,—-The 
incidence of gross visual defects due to retrolental fibroplasia 
was studied among infants bom durmg 1948 and 1949 to resi 
dents of New York State, exclusive of New York City Since 
It was not feasible to study all of the nearly 300,000 infants, 
only those whose birth weights were less than 2,000 gm. and’ 
who survived to the age of 4 months were selected for study 
Questionnaires were sent to the mothers of the selected in 
fants Information was obtained on 3,377 infants, or 92 1%, 
of the 3,667 selected for study A total of 50 cases of gross 
visual defects due to retrolental fibroplasia was found The 
incidence rates decreased from 15 9% in the birth weight 
group under 1,000 gm to 4 3% in the 1,000 to 1,499 gm 
group, and 0 7% in the 1,500 to 1,999 gm group The mfants 
reported as having the shortest periods of gestation were found 
to have the highest incidence, the rate in the group with a 
period of gestation under seven months bemg 7 6% as com 
pared with a rate of 0 3% in the group whose gestation period 
was reported as eight months or more The incidence of gross 
visual defects was not related to the occurrence of comphea 
tions during the mother’s pregnancy The incidence was slightly 
higher m males than in females, and also slightly higher m 
the infants of mothers over 30 years of age 

Clinical Diagnosis of Endocardia] Fibrosis —Endocardial fibro¬ 
sis (also termed endocardial sclerosis and endocardial fibro¬ 
elastosis) IS now recognired as a pathological entity occumug 
in infants and having a grave, if not universally fatal, prog 
nosis Previous publications have dealt chiefly with the mor 
phological aspects, the possible cause, and the mechanism of 
cardiac failure It has been differentiated as a pathological 
entity from the group of diseases termed idiopathic cardiac 
hypertrophy The purpose of this communication is to discuss 
the diagnostic possibilities and -to desenbe four cases seen 
by the authors in the past two years Evidence is presented 
that indicates that endocardial fibrosis is a relatively common 
cause of death from heart disease in mfancy and that a pre 
sumptive diagnosis of this condition can often be made dun^ 
life The salient features are age under one year, marked 
dyspnea without persistent cyanosis, absence of a loud cardiac 
murmur on repeated examinations, enlargement of the heart, 
presence of femoral pulsations, and elecfrocardiograpnic 
dence of left ventricular hypertrophy m the precordial Imus 
T he chief conditions to be considered in the differential diag 
nosis are aberrant coronary artery, interstitial myocarditis, 
and glycogen storage disease of the heart, all of which are 
much less frequent as proved by necropsy studies In two 
of the four cases desenbed here, the diagnosis was made before 
death 
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28 145 192 (March 25) 1953 

SYMPOSIUM ON INTRACEREBRAL ELECTROCRAPHY 
Technic of Depth Electrography H W Dodge Jr C B Holman C. 
Scm-Jacobscn and othcri—p 147 nu t\, * C W 

Depth Distribution of Normal EIcctro-EnccphalographIc R^timu 

Sera Jacobsen, R. G Bickford M C Petersen and H W uoas 
—p 156 o G 

Some Effects of Barbiturate Anesthesia on the Depth 

Bickford A Faulconcr Jr C “W Sem Jacobsen and others p J 
Human Olfactory Responses Recorded by Depth Electr^rap " ^ 

Sem Jacobsen R. G Bickford H W Dodge Jr end M 

Depth Electrogram in Schisophrenic Patients M C Petenen R 
Bickford C W Sem Jacobsen and H W Focus^ 

Studies on Electrical Structure and Activation of EpUep g ^ 

R G Bickford H W Dodge Jr C W Sem Jacobsen ana m 

Petersen —p 175 „ . Thmuoh Implanicd 

Observations on Depth Stimulation of Human Brain in k podge 
ElectrographJc Leads R G Bickford M C Petersc 
Jr andC W Sem Jacobsen—p 181 - pj«,trotrrBphr H W 

Neurosurgical and Neurologic Application of Depth ticc v 
Dodge Jr A A Bailey R G Bickford and others.—P I 



MEDICAL LITERATURE ABSTRACTS 1175 


Vol 15J, No 12 


Southern Medical Journal, Birmingham, Ala 

46 207-314 (March) 1953 

Shwartmian Phenomenon When Modified by Nitrogen Mustard Adreno- 
corticotrophic Hormone (ACTH) and Thorium Dioxide Histopatho¬ 
logic Study G J Race and D W Reed —p 207 

•Curling of the Esophagus M Eskridge and J D Peake —P 213 

Selective Tendon Transfers for Recurrent Oubfoot E B Carpenter and 
S H Huff—P 220 

Comments on Present Day Management of Syphilis R H Kampmcler 

Degfnerative Diseases with NutrlUonal Inlerrelntionshlps T D Spies 
—p 238 

Diabetes and Tuberculosis A Reaud —p 248 

Role of Chemotherapy in Management of Malignant Lymphomas and 
Leukemias R W Rundles W B Barton and E V Coonrad —p 259 

Newer AoUblotlcs in Treatment of Rectal Strictures of Lymphogranuloma 
Venereum L Banov Jr—p 269 ^ ^ ^ ,, 

Experiment In Industrial Foot Health M R Gasque and G F Holt 
—P 275 

Medical Emergencies In General Practice I R Bender —p 279 

•Carbon Dioxide Therapy G A. Silver —p 283 

Benign Pigmented Nevi Survey of Treatment by Dermatologists C. 
Shaw—P 286 

Certain Aspects of Cesarean Problem. D G Tollefson—p 290 

Femoral Embolectomy F T Wallace W F Utterman and W T 
Hendrix —p 296 

Basis for Therapy of Common Skin Diseases Q Beduar —p 298 


Curling ot the Esophagus.—The condition referred to here as 
curhng of the esophagus has been referred to also as pseudo- 
diverticulum, segmental spasm, spastic pseudodiverticula, func 
tional diverticula, spasmodic stricture, and diffuse spasm of 
the lower half of the esophagus Roentgenograms made at the 
nght moment show that the esophagus has a corkscrew or 
coiled appearance When the patient swallows barium under 
the fluoroscope and the bolus reaches the lower half of the 
esophagus, there suddenly appear numbers of nng-shaped con 
stnctions that may completely occlude the lumen, moving 
neither up nor down This usually precedes the first penstaltic 
wave, and when it amves, the portion above the tight con- 
stnction distends until some of the hanum is regurgitated above 
the peristaltic wave In some patients the pressure is so great 
that diverticulums are seen to protrude and become penna 
nent The etiology of curhng is obscure and many theories 
have been postulated, some of which are cited The patients 
chief complaint is usually dysphagia. Pam is referred to an area 
behmd the lower half of the sternum It may also go pos¬ 
teriorly mto the mid-dorsal region It sometimes extends up¬ 
wards to the anterior thorax, neck, either external auditory 
meatus, or jaw It may be centered m the epigastnum It is 
usually associated with eating or dnnkmg Roentgenologically 
the condition is usually easily recognized but associated dis¬ 
ease of the esophagus, parhcularly caranoma, must be ruled 
out This may sometimes prove impossible because the esoph 
agoscope cannot be passed beyond the constricting nngs 
Treatment is not very satisfactory Esophagoscopy is said to 
give partial rehef Repeated dilatation has helped to some 
extent Psychotherapy with rehef of nervous tension has helped 
Atropme is usually not effective Citmg therapeutic observa¬ 
tions of several other observers, the authors say that mor¬ 
phine sulfate given intravenously caused rehef for several 
hours, amyl nitrate transitory relief and amphetamme (Benze¬ 
drine) sulfate rehef for about an hour followed by worsening 
A combmation of hyoscyamine 0 45 mg, atropme sulfate 
0 04 mg, and scopolamme hydrobromide 0 01 mg, one tablet 
twice a day, gave relief to patients who had associated parkin¬ 
sonism Amphetamine sulfate 5 mg every 4 hours for 36 
hours gave complete rehef to two patients The 19 cases pre¬ 
sented here were observed among a group of 2,295 patients 
m whom fluoroscopy of the esophagus was done The average 
age of these patients was 66 years, the youngest was 49, and 
the oldest 84 years The authors feel that m an agmg popu 
laUon this condition will be found quite frequently 


C^on DIoride Therapy._This report is concerned with 
ettwt of carbon dioxide therapy m 250 patients (treated s 
e ruaix 1951), most of whom had psychoneurohe dist 
J psychotic patients m this group, wl 

1 eluded many with mild depression in a form usually vie 
M neuroUc or reacuve, some with anxiety m which dec 
on, if present, seemed secondary to the anxiety, some ^ 


hysterical reactions without outspoken disturbances in affect, 
an obsessive-compulsive phobic group often showing anxiety, 
and finally a miscellaneous group of patients with alcoholism, 
stuttering, or organic lesions and a neurotic overlay The treat 
ment consisted of inhalations of a 30% carbon dioxide and 
70% oxygen mixture and was given by the method advo 
cated by Meduna m 1943 After October, 1951, the treatment 
was modified for some patients It was necessary to induce 
coma for the treatment to be effective The number of in 
halations (25 to 40) necessary to induce coma in some de 
pressed and some anxious patients tended to accentuate the 
anxiety Nitrous oxide (NiO) was used as a preliminary anes¬ 
thesia This was much easier to breathe After eight or nine 
mhalations, transfer was effected to the carbon dioxide and 
oxygen mixture and coma was rapidly induced The 15 to 25 
inhalations of the carbon dioxide and oxygen mixture, after 
the preliminary mtrous oxide, usually produced some decrease 
of the depression or amelioration of anxiety symptoms The 
treatment was effective in about 45% of the patients and an 
additional 25% reported shght but definite unprovement The 
effect of the treatment is sustained, smee the 100 cases fol 
lowed for 6 to 12 months show the same proportion of im 
provement as the 100 cases followed for from 12 to 20 months 

46 315-404 (April) 1953 

Double Conlrast Studies of Colon Polyps in Children C W Yetes 
—p 315 

Value and Uses of Gastroscopy T J Manson—p 319 

Vertical Flap Ureteropelvioplasty Preliminary Report. P I- Scardino 
and C L Prince —p 325 

•Ten Years Experience in Surgical Management of Cancer of Lungs 
A R- Diaz and H Anldo—p 332 

Primary Meningeal Melanomas S Rnssl C Robinson and B Nagler 
—p 336 

•Venous Catheterization of Heart In Selection of Patients for Mitral 
Commissurotomy D W Chapman R H. Skaggs, I M Johnson and 
others—p 343 

Steroid Hormones and Collagen Diseases T B Schwartz, F L Engel 
and "W M Nicholson —p 347 

Adrenal Insufficiency in Newborn Male Infants B P Briggs E H 
Crawley and V L, Toombs—p 351 

Pheochromocytoma W H. Gerwig Jr and S F Seeley —p 355 
•Results of Three Yeats Experience with New Concept of Baby Feeding 
W W Sackelt Jr—p 358 

Development of Vision and Its Relation to Muscle Anomalies G S Ellis 
and R E Waugh Jr—p 363 

DlfferenUal Diagnosis of Deafness L W Alexander—p 372 

Management of Third Stage of Labor J E Savage —p 379 

Long Acting Intercostal Nerve Block Safer Method of Anesthesia for 
Abdonrlnal Surgery R. W Bartlett and D W Eastwood —p 385 

Acute Pancreatitis Diagnosis and Treatment H L Bockus A Bogoch 
and J E A Roth —p 388 


Cancer of Lungs —Ui 94 male and 6 female patients between 
the ages of 11 and 68 tyith cancer of the lung observed m 
Cuba dunng the last 10 years, 94 were treated by thoracotomy 
and only 6 were rejected for surgery because of metastasis 
to supraclavicular lymph nodes or other organs In 22 of these 
94 patients a resection was not possible, 69 underwent total 
pneumonectomy and 3 lobectomy Microscopic exammation 
of the tumor was done m 77 cases and revealed squamous 
cell caremoma m 49, adenocarcinoma in 25, oat cell car¬ 
cinoma m 2, and 1 alveolar cell carcinoma Of the 69 patients 
who had pneumonectomies, only 18 were free from involve¬ 
ment of the mediastmal lymph nodes, this latter group had 
the best survival rates There were four operaUve deaths, and 
four patients died while still in the hospital Of the remammg 
64 patients, 1 survived for eight years, 1 for six years, 15 
for four years, 19 for three years, 14 for two years, lo’ for 
one year, and 4 for six months These survival rates com¬ 
pare favorably with results obtained with surgical treatment 
of cancer of other organs The authors’ 71% resectabihty 
rate is much higher than that in three other senes of patients 
with cancer of the lung previously reported by leading surgeons 
m the United States The authors believe that this difference 
can be explained by the fact that their first patient was operated 
T.f.1 u prachtioner had been 

recMmen/ on the early diagnose and surgical 

treatment of cancer of the lung and thoracic surgery was 
weU developed Early diagnosis and early exploratofy^ora- 
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Selection of Patients for Mitral Commissnrotomy.—Of 36 
rheomaUc patients with predominantly mitral stenosis who 
were studied by venous catheterization of the nght side of 
the heart and by cardiac output determination, 30 were treated 
by commissurotomy Two of the 30 died Indications for 
commissurotomy as suggested by cardiac catheterization were 
ascertamed as follows (1) elevated “pulmonary capillary pres¬ 
sure” at rest, mcreasing with exercise, (2) elevated pulmonary 
artenal pressure at rest and durmg exercise, (3) reduced cardiac 
output at rest, with little or only shght increase dunng ex¬ 
ercise, (4) arteriovenous oxygen difference elevated above nor¬ 
mal, both m the restmg and exercise states, (5) increased 
pulmonary artenolar resistance and total pulmonary resistance, 
(6) mitral valve area decreased below 1 5 sq cm as calculated 
by the formula of Gorlm and Gorlin 

New Concept of Infant Feeding —A new infant feeding reg¬ 
imen that rapidly converts a six hour feeding schedule to a 
three-meal a-day regimen, and introduces food other than milk 
as early as the second day of Me has been employed m 300 
infants in Miami, Fla, during the past three years Results 
showed that the new regimen was gratifymg to its users and 
also a source of medical interest as these infants continued 
to follow closely and sometimes even surpassed the physical 
standards set up by babies on a more conservative routme 
A more detailed survey, now in progress, would seem to em¬ 
phasize the results of the author s prehmmary survey done 
over one year ago In addition these results would seem to be 
equally satisfactory m infants fed by this schedule but not 
under the author’s direct supervision 

Southwestern Medicine, El Paso, Texas 

34 73-108 (March) 1953 
PoUomyelitls W E Cogg«haU~p 87 
Oar Job In 1953 T C. TerieU —p 92. 

34 109-148 (April) 1953 

Treatment of Intia-Oral Carcinoma 1 M Ovens,—p 129 
Case of Obstruction of Duodenum Resembling Superior Mesenteric Artery 
Syndrome D D Gain and A R. UkI —p 133 

Texas State Journal of Medicine, Fort Worth 

49 123-204 (March) 1953 

Accidental Death Ctaallcnse to Modem Pediatrician G B Eorbes 
—p 127 

Twenty Seven Years of Cataract Surgery in Review W E Vandevere. 
—p 131 

Glaucoma in Aphakia A A NisbeL—p 134 
•Tobacco-Alcohol (Toxic) Amblyopia H W Maxwell —p 137 
Status of Positive Contact Orbital Implants R. C House —p 141 
Surgery of Nose lu RelaUou to External and Internal Nasal Deformities 
J C Dickson and B T Withers—p 145 
Establishment of Criteria for Selection of Alcoholic Patients for Antabuse 
Therapy G C RandaU and W C Rogers—p 151 

Tobacco Alcohol Amblyopia.—Tobacco-alcohol (toxic) ambly¬ 
opia IS characterized by bilateral impairment of central vision 
with a centrocecal scotoma mitially for red and green and with 
an mtact penpheral field Tobacco and alcohol usually act 
m conjunction, though amblyopia may develop from the use 
of either Most cases of tobacco alcohol amblyopia seem to 
come on after a depression in general health such as physical 
depression, undemutntion, or, less commonly, an acute illness 
The histones of two patients with tobacco alcohol amblyopia 
are presented The general health of these two men, aged 32 
and 57, respectively, was impaired, probably as the result of 
improper diet Partial loss of central vision, bilateral scotomas, 
and mability to distinguish red and green traffic lights were 
the most important eye symptoms By diminishing their tobacco 
and alcohol consumption slightly and with a proper diet, m- 
cludmg vitamin B,, one patient recovered completely and the 
other partially Apparently the vitamin B deficiency was the 
most important factor, and the author is unable to say to what 
extent tobacco and alcohol were causative factors If the use 
of alcohol and tobacco is continued, visual failure may m- 
crease, and some permanent optic atrophy may develop Some¬ 
times a tolerance is acquired and vision may remam the same 
or improve shgbtly No patient becomes bhnd With absten¬ 
tion from tobacco and alcohol, and with a proper diet, vision 
. improves 
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80 189-250 (Apnl) 1953 

Medullary Nailing In Fractures W M DtKrle —p 191 
Trends in Surgical Treatment of Pulmonary Tuberculosis Study of 106 
Cases of Pulmonary ResecUon. E C Drasb and L, B Browu.-p 198 
Divertlculoiis of Jejunum Frequently Overlooked Source of Gastro. 

Intestinal Bleedings H J Wnrthcn—p 203 
Use of RehabiUtallon Medicine in Complete Treatment of Hemlpleirti. 

A R. Dawson.—p 206 
Treatment of Bums C H Eupton — p 209 

'Acute Barbiturate Intoxication—wltli Case Report. W H Hljirins jr 
—p 218 


Vloform—Its Use In Dermatologic Therapy W H. Kaufman.—p 222 
Rapidly Fatal Hodgkin’s Disease W H Harris Jr—p 225 
Clinical Management of Pnlmonary Invalid W H Barney—p 228 
Paracentesis Abdominis M B Hiden—p 231 


Acute Barbiturate Intoxication —That the use of barbiturates 
and their denvatives is increasing is evidenced by the fact that 
the production of these drugs was 68% higher m 1951 than 
in 1940 Poisonmg by barbiturates is likewise increasing After 
bnefly commenting on the pharmacology of barbiturates, Hig 
gins discusses the etiology, symptomatology, and treatment of 
barbiturate poisoning Treatment of barbiturate intoxication 
consists of gastnc lavage, adequate oxygenation, prophylactic 
use of antibiotics, prevention of atelectasis and aspiration by 
keeping a patent bronchotracheal airway and frequent turn 
ing, and maintenance of proper fluid balance Specific therapy 
includes the use of the amphetammes and picrotoxin Picto- 
toxm, m the author’s opmion, is the drug of choice Thu 
powerful central nervous system stimulant can be safely given 
if administration is discontinued promptly at the first signs 
of muscular or nervous stimulation It is short acting, being 
excreted in about 20 minutes For this reason and because 
m the presence of barbiturate mtoxications larger doses are 
easily tolerated, large doses should be given almost hourly 
until the patient remains responsive between mjections The 
author duects special attention to the synergism between al 
cohol and barbiturates, the case presented emphasizing the 
dangers of their concomitant use Treatment consisted chiefly 
of admimstration of picrotoxin, and the woman recovered, 
however, severe narcosis and even death may occur when only 
one half the lethal dose of each drug, alcohol and a barbi 
turate, is combmed Many poisonmgs result from ignorance 
of this fact 


Western J Surg, Obst & Gynecology, Portland, Ore. 

61 93-148 (March) 1953 

Dlaguoxis of Tumors of Pituitary Body J Raaf and W M Craig. 
—p 93 

KouUoe Smears—^Practical Method for Cytodetccdon of Unsorpea^ 
CciTical Cancer P L, Martin T A. Slate and J W Merritt—p 

Etiology and Treatment of Abdominal DistcnslotL R- B* McKccbnlc 
—P 106 

Prolapse of Gastric Moco^a Through the Pylorus Its Sttrgictl Cor 
tcctions J E Strode.—p Ul 

Some Endocrine Effect* of Neostigmine C F Flohmantu—p 11^ 

Routine Uso of Puboccrvlcal Fascia In Uterine Suspensions. H. & 
Dedman.—p 129 


West Virginia Medical Journal, Charleston 

49 95 116 (April) 1953 

Orthopedic Treatment of Arthritis. L. T Peterton.—P 95 
Use of Procaine Amide Hydrochloride in Tieatmeot of Penlduln 
BcUon. A. J Gianascol—p 98 „ 

Reevaluatlon of Previously Treated Syphilis Cases S S Lee^-P ” 
Spontaneous Changes in Presentation of Fetus During Last Halt 
Pregnancy R. T Rapp—p 101 


Wisconsin Medical Jonmal, Madison 

52 165-218 (March) 1953 

Some New Points In Cochlear Anatomy and Their Physiologic ItnP 

lions A. C mdlng.—p 165 ^ , TMcnTd^r tritb 

Homicide at Manifestation of Thalamic or Hypothalamic Dtfo 
Abnormal Elcclroenccphalographlc Findings B. ^ Schwa 
O Otto —p 171 o J 

Protein Nec^ Ih Children Premature and Pre-School Group** 
McEneiy—p 17^ 

Anlihiitamlnlc Drugs in Dermatology J J Barroct—‘P 
Transrerse Presenution J E Sinslcy—p 184 
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Annals of Rheumabc Diseases, London 

12 1 80 (March) 1953 

RheomaUam NaUonal Problem Lord Hotdcr —p \ - _ 

Rheumatic Complaints in an Urban Population J H Kcllcren •* 3 
I^awrence and J Altkcn-Swan—p 5 ..i r'Mham 

Intravenous Colchicine In Management of Gouty Arthrltia W Graham 
and J B Roberts —p 16 ^ ^ v 

Clinical Studies of Phenylbutazone (ButazoUdIn) and Butap>Tln (Irsapynn) 
in Rheumatoid Arthritis, Rheumatoid Spondylitis and Gout E G 
Kidd K C Boyce and R H Freybcrg—p 20 
Radiotherapy In Arthritis. M H Desmarals p M 
Gold Sodium and Liver Function in Rheumatoid ArthrlUs u u 
Kcrsley L, Mandel and M R. Jeffrey—p 29 ^ 

•Rheumatoid Arthntls Treated with Irgapyrln Aonlyils of 20 Cases 
G Acharl B Mukopadhaya and P Sengupta—p 32 
•Pro^ptaslne In Treatment of Rheumatoid Arthritis L. J Barford —p 35 
Effect of an Anti Histamine In Rheumatoid Arthritis P C Wilson —p 38 
Marie-Strtimpell Spondylitis In Women T L. Tyson W A L Thomp¬ 
son, and C Ragan—p 40 ..t 

Effects of ACTH on Peripheral Blood Flow In Rheumatoid ArthrllU. 
J W Beattie and A. Woodmansey —p 43 


Rheumatoid Arthnbs Treated -with Irgapyrln—It is known 
that under nonspecific stress the pituitary gland liberates corti 
cotropm, which in turn stimulates the adrenal cortex to secrete 
cortical hormones with specific actions Of these the gluco¬ 
corticoids that ameliorate the symptoms of rheumatoid arthritis 
are the most important It is presumed that nonspecific agents 
that are effective in rheumatoid arthritis bnng about the ameh- 
oration of symptoms by stimulating the pituitary adrenocortical 
system On this hypothesis, Irgapynn (a mixture of equal parts 
of phenylbutazone and aminopynne) was given a therapeutic 
tnal in 4 men and 16 women between the ages of 16 and 38 
with rheumatoid arthntis Nine of the 20 patients m whom 
the duration of the disease vaned from four to six months 
had a 69 83% reduction m their total circulatmg eosuiophils 
four hours after the mjection of the drug, and in these patients 
the drug brought about almost complete relief from pam and 
muscular stiffness Five patients with arthntis of from 8 to 10 
months duration had a 57 89% fall in circulating eosinophils 
Improvement was less pronounced in the latter group, pain 
and tenderness did not completely subside and some residual 
stiffness of the affected joints remained Two patients with 
arthntis of more than 12 months’ duration had a 46% re 
duction m the circulating eosinophils and no sigmficant ameli¬ 
oration of symptoms In the remainmg four patients whose 
disease had been present for two and a half years, Irgapynn 
did not produce any significant reduction of circulating eosino¬ 
phils or any improvement m symptoms The amelioration of 
symptoms by Irgapynn thus was directly proportional to the 
duration of the disease The patients who improved showed a 
statistically significant reduction m the circuIaUng eosinophils 
four hours after the Irgapynn injection This suggests that the 
drug acts by stimulating the pituitary adrenal system Patients 
who did not improve had no fall m circulating eosinophils 


Proseptasine In Treatment of Rheumatoid Arthntis—Benzyl 
sulphanilamide (‘ proseptasme") m doses from 0 5 gm thre 
times daily to 0 25 gm twice daily with nine dned yeast tablet 
or 1 tsp (about 4 cc) of proteolysed hver daily as vitamin ] 
supplement was given to 49 women and 10 men with rheu 
matoid arthntis Follow up was complete in 44 of 59 cases 
27 of these patients were aged 50 or more and 17 were age. 
less than 50 The duration of the disease ranged from 3 month 
to 25 years, and the duration of treatment with ’proseptasme 
from 1 to 46 months Of these 44 patients, 32 were improver 
11 were unchanged, and 1 became worse Of 12 patient 
treated for a year or longer, 11 were improved and one wa 
unchanged The relapse rate when the drug was discontinuet 
was high and relapses occurred within a few weeks Whe 
treatment was resumed the response to the drug was the sam 
as before There was no constant effect on the blood sed 
mentation rate Toxic side-effects occurred m five patients, s 
hat admmistrauon of the drug had to be discontinued Pre 
adversely influence the blood picturi 
A though the senes was too small for drawing definite cor 
Iwions, it would appear that “proseptasme” may help to hoi 
rheumatoid arthntis m check untfl a remission oLm 


Archiv f Hygiene u Baktenologie, Munich 

137 1-78 (No 1) 1953 Partial Index 

Contribution to Bactcrlotogy ot Anaerobic Corynebacterta and Their 
Occurrence In Pathological Material H Seellgcr—p 1 
Second Contribution to Problem of Mechanism of Infection with Ncuro- 
troplc Types of Virus M Nikolitsch—p 11 
Small Shigella Dysenterlae Epidemic in MOnster District P vor dem 

•Course of ^d Observations In Rural Epidemic of Poliomyelitis A Klalla 
—p 43 

Rural Epidemic of Poliomyelitis,—The occurrence of an 
epidemic of poliomyelitis in three adjacent rural distncts of 
Upper Franconia, Germany, dunng the penod from May to 
October, 1952, is reported Ot 83 male and 60 female hos 
pitalized patients, 79 (S5%) were between the ages of 1 and 7 
years, 37 (26%) between the ages of 8 and 18 years, and 27 
(19%) between the ages of 19 and 40 years Nine of the 11 
deaths (a mortality rate of 7 7%) occurred in small children 
and only 2 in adults Memngism was the predommant symptom 
m most of the patients Prolonged phenomena of irritation 
occurred occasionally in addition to pareses In general the 
disease was severer dunng the first weeks of the epidemic than 
durmg the last weeks, pareses occurred more frequently in the 
beginning of the epidemic, while later on the aparetic-encepha- 
liUc type was observed more frequently The chmeal course 
showed a tendency favorable to regression The author con¬ 
siders It as highly significant that there was a high incidence 
of infection m persons who shared the same home, as well 
as in members of a whole group owing to direct contact with 
patients or to contact with asymptomatic earners Contact 
could be proved in 52 of the 143 hospitalized patients, and 
13 chains of contact or groups of patients could be demon¬ 
strated Thus contagiousness has been demonstrated, and care¬ 
ful observation of the routes of infection convinced the author 
that the temporary and constant earners of the virus play a 
predominant part in causmg by vanous means of transmission 
sporadic cases of pohomyelitis On the other hand, the patients 
with the acute disease may be responsible for the occurrence 
of the disease m whole groups, first through direct contact 
(mfection by droplets during the presence of respiratory mani¬ 
festations) and later on by dust infection or flies In contrast 
to previous observations the epidemic reached its peak m July, 
while there was only a mild secondary flare up m August and 
September The penod of the highest incidence was charac- 
tenzed by abnormal dryness and heat, a very low water level 
in rivers and streams, and a severe fly plague As a result of 
his expenence the author emphasizes that officially controlled 
measures of quarantme are imperative as a preventive means 
m combatting the epidemic Research should be directed to 
the early control of earners of the virus 
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Pulmonary Cancer III Allack on Lung Cancer R, Korteweg_p 193 

Study of Acquired Heart Disease 
R-R Pannier A Van Loo and J Verstraelen—p 19 S 

of ^Pneumoperitoneum J BeVaert, G Mortier and 

Presacral Induction ot Retropneumoperltoneum—Bekaert and 
Msociates review the history and evaluate vanous techmques 
for roentgenologic visualization of the parenchymatous organs 
in tte retropentoneal space, pointing out that the presacral 
method of iiMufflation was developed and first desenbed in 

method of extrapentoneal pneumography is excellent for the 
TOualizahon of the adrenals, kidneys, spleen, liver, and psoas 

tho pancreas and of 

Ae abdoinmal portion of the esophagus It provides an 
way of mducing pneumomediastinum, and some auAors assert 

layers WiA aU Aese^advantade^ thl th® various 

techmque of R Rjvas involves ni ^eaferdwirT®^"”" 
oAer method of examination ^ 



1178 MEDICAL LITERATURE ABSTRACTS 


British Journal of Dermatology, London 

(55 77-120 (March) 1953 

Case of Allergic Cutaneous Vasculitis (Arterlolltls Allergica) M Rulter 
—p 77 

•Observations on Persistence of Skin Sensitivity with Reference to Nickel 
Eczema J K Morgan —p 84 

Structures Resembling Fuseaux in Case of Ringworm of Scalp Due to 
Mlcrosporum Canis Bodln and Mlcrosporum Audoulnl Gruby G 
Daniels—p 95 

Skin Sensitivity in Nickel Eczema.—Among 58 patients with 
contact dermatitis who reacted positively to patch tests with 
one drop of 10% nickel sulfate solution there were only two 
m whom the primary source of the sensitivity was industrial 
(nickel plating) Nickel plated garters were the source in 55 
patients, and a nickel plated watch in one patient The eruption 
m many of these patients involved not only the pnmary site 
of sensitization but also other sites where nickel was in contact 
With the skin as a result of the wearing of earrings, brooches, 
necklace clasps, medallions, metal watch straps, and even 
safety pins Furthermore 31 of these patients when first seen 
had secondary eczematous spread to sites other than those in 
contact with nickel, particularly to the elbow flexures, face, 
and neck The sensitivity of 54 of these patients was reassessed 
after an interval ranging from l'/5 to 11 years Persisting 
sensitivity was confirmed in 31 by the presence of contact 
eczema with continued exposure, or freedom if contact was 
avoided, 23 patients gave negative results to patch testing for 
nickel sensitivity, but 18 of these continued to have eczema 
It IS suggested that m some of these patients, the specific sensi 
tivity to nickel was merely a transitory phase m a series of 
eczematous reactions, many of them nonspecific in character 
The prognosis of patients with positive patch tests to nickel 
involved many factors, in some it appeared to be independent 
of the continuance of contact with nickel Apparently the 
constitutional background is often of greater prognostic sig¬ 
nificance than the specific external agent 

Bntish Mecfical Journal, London 

1 633 686 (March 21) 1953 

Cbingiflg Concepts of Health and Disease with Particular Reference to 
P8>cho$oaiatlc Medicine R R Bombord —p 633 
Anii*Oirare Agents A R Hunter—p 640 

Use of Intravenous Ergomdrlnc to Prevent Post Partum Haemorrhage 
J D Martin and J G Dumoulln —p 643 
Haemoglobin Levels In Group of Elderly Persons Living at Home Alone 
or with Spouse W Hobson and E K Blackburn—p 647 
Clinical Trial of Phenylindancdlone as Anticoagulant M Toohey —p 630 
Treatment of Nausea and Vomiting of Pregnancy with Antihistamines 
S Lask.—P 652 

Acute Nitrobenzene Poisoning with Transient Amino-Aciduria W E 
Parkes and D W Neill —p 653 

Acute Tetrachlorcthane Poisoning Report on Two Fatal Cases A K 
Want —p 655 

Anal Fistula with Extension to Thigh E Wilson —p 656 
Polyposis of Small Intestine with Pigmentation of Oral Mucosa Report 
of Two Cases A P Kltchm^—P 658 
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68 319-422 (Apnl) 1953 

Report of a Cancer Study 1949 R P Vivian—p 319 
Anatomist as a Witness I M Thompson —p 327 
Tuberculosis In Recent Immigrants O T Cheung—p 330 
Complications of Blood Transfusion B P L Moore —p 332 
Clinical Study of a New Sulfonamide In Treatment of Urinary Infections 
J P Bourque and J Joyal —p 337 
Treatment of Hypertension with Oral Hexamethomura C B Rich and 
W H Holubltsky—p 342 

Hacmatological Values In Elderly People D M Jefferson W W 
Hawkins and M C Blanchacr—p 347 
Carcinoma Stomach—The Case for Total Gastreefomy A A Klass 
—p 350 

Heart Disease and Pulmonary Tuberculosis G Phillips —p 353 
Cardiac Compression from Funnel-Chest (Cbone-Chondroslemon) A 
Vogelsang—p 356 

Use and Misuse of Plaster Walking Boot O Rostrup—P 360 
•Retroversion of Uterus as a Normal Position I A Perlln—p 363 
Electrocardiographic Response to Standard 2'Step Exercise Test J Wener 
A A Sandberg L Scherlis and others—P 368 

Retroversion of Uterus,—Of 92 women with retroversion of 
the uterus treated by suspension at the Victoria General Hos 
pital m Halifax between 1935 and 1946, only 44 were followed 
up Of these 44, 20 had uncomplicated retroversion, and of 
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these, only 7 (35%) obtained complete relief from their 
symptoms following the operation Twenty four patients had 
associated with the retroversion some other complicating factor 
such as cervical erosion, cervicitis, cervical laceration, or 
fibroid, for which surgical intervention was also done ’xhe 
uterus m all these patients was mobile In this group 14 
patients (60%) obtained complete rehef of their symptoms The 
authors feel that the cures obtained m these patients were due 
to the other surgical intervention rather than to the sus 
pension In a survey of 2,157 women delivered m the depart 
went of obstetnes of Dalhousie university in the last 26 yean 
no evidence was found that the uterus observed to be retro 
verted at the 8th or 10th day of the puerpenum drains less 
efliciently than the anteverted uterus In 16 patients found to 
have a retroverled uterus at the seventh day post partum, m 8 
(50%) it had become anteverted by the sixth week The author 
believes that in a considerable number of women a change in 
position from ante- to retroversion and vice versa occurs con 
Imually More medium and small than large uten were found 
to be relroverted at the 10th day and at the 6th week post 
partum It would seem, therefore, that neither is retroversion 
caused by a large uterus nor does retroversion itself cause the 
uterus to be large There was no evidence that puerperal 
women with retroversion are more likely to have complaints 
referrable to delivery at the sixth week post partum than the 
women with an anteverted uterus There was no clear-cut 
evidence that retroversion predisposes to or is usually associ 
ated with vtenoe prolapse It has been the authors policy 
never to treat a retroversion at the lOth day or 6th week post 
partum by pessary replacement or knee-chest position Of 1,118 
women delivered between 1928 and 1949 whose uten were 
never replaced or supported with a pessary when found retro- 
verted, 24 attnbuled to their delivery certain complamts such 
as backache and low abdominal pam Of these 24 women, 13 
were examined at the 10th day post partum and the uterus was 
found retroverled m only one, seven were examined at the 
sixth week and the uterus was found retroverled in three 
Three of the 1,118 women have had suspensions done One, 
whose uterus was not retroverled, had the suspension for 
prolapse, the two others had the operabon done for stenlity 
and neither became pregnant It is suspected that all these 
findmgs may be equally true of the retroverled uterus in the 
nulliparous women, since the incidence of retroversion seems 
to be the same in nulliparous as in parous women As a result 
of his experience, th> author believes that retroversion is a 
normal position for the women m whom it occurs, and that, 
unless compheated by such conditions as endotnelnosis or 
lender prolapsed ovanes that cause dyspareunia, it is no more 
likely to produce symptoms than the anteverted organ Surpeal 
treatment of an uncomplicated retroverled uterus is unlikely 
to relieve the symptoms attributed to the retroversion 

Deutsche Zeitschnft fur Nervenheilkunde, Heidelberg 
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Tolal CIrculaUon and Cerebral Blood Perfusion in Intracranial Angiomas 
and Aneurysms A Bernsmeler and K Slemons —p 4il 
Medicinal Treatment of Myasthenia H Bauer and O Schmid —p 
•Results of Liver Function Tests In Organic Nervous Diseases t- 

Dlsturbances of Metabolism and Central Nervous System O Peters. 
—p 446 

Liver Function Tests in Organic Nervous Diseases A sen« 
of liver function tests were employed in 119 patients w 
diseases of the nervous system in an attempt to study the tti 
functional spectrum of the hver Included in the 
the thymol turbidity test, cholesterol test, zinc sulfate 
Takata-Ara test, galactose tolerance test, ™na' 

and paraoxyphenylpyroraceraic acid tolerance test J'®*' . ^ 

tions of serum bilirubin and urobilinogen were made, 3 
excretion of azorubin was tested In patients with , 

hue parkinsonism the results of the tests suggested la e 
pairment of the liver, while only minor 
normal were observed in patients of advanced ^vas 

sonism In patients with paralysis agitans bver fun , ^ 

not disturbed In nearly all the patients with . results 

disturbance of the liver function was indicated by 
of the paraoxyphenylpyroracemic acid tolerance test. 
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tiuric acid test, and the galactose tolerance test O'ver specific 
S . to Smol turbidfly test and the cholester^ test re 
vealed considerable deviations from the normal The results 
of these two latter tests paralleled the coune of the disease 
In paUents with hereditary degenerative diseases deviations 
from normal could not be detected with the liver specific tests, 
and the results of the lability tests did not lend themselves to 
evaluation In patients with polyneuntis, the results of the 
tests vaned with the pathogenesis Patients with polyneuritis 
associated with chronic alcoholism had positive resuUs from 
to galactose toleranee test, while patients with severe Landry s 
paralysis and with great mcrease m the protein in the cerebro 
spinal fluid without conesponding increase m celts (as in 
Guillain Barr6 syndrome) had negative results from the specific 
liver funcUon tests Nearly three-quarters of the patients wth 
nonspecific inflammatory diseases of the nervous system had 
positive results from the paraoxyphenylpyroracemic acid 
tolerance test, thymol turbidity, and cholesterol test To do 
justice to the variety of the metabolic process, it seems im 
portant to use many methods of examination m order to deter- 
mme the significance of disturbed partial function of the liver 
m diseases of the nervous system 

Journal of Tropical Mediane and Hygiene, London 

56 49-72 (March) 1953 

Some Obserfatlooj on Intestinal Parasites of Man and Their Diagnosis 
L. Freedman —p 49 

Antibiotic Treatment of Infective Gangrene of the Mouth D B Jelllffe 
' —p S3 

•Fluorosis In the Butana Sudan D A Smith H A Harris and R. Kirk 
S7 

An Antidote to Scorpion Tosin A H Mohammed and M el KaremL 
—p 58 

Fluorosis In the Sudan,—A focus of endermc fluorosis was 
discovered m the Sudan dunng an investigation mto health and 
nutntion at Abu Deleig in to Butana desert in December, 
1952 Dunng the exammation of schoolboys, aged 7 to 14 
years, many instances of abnormality of to dental enamel 
were noted These were characteristic of fluorosis and were 
provisionally diagnosed as such Grade 1 changes included 
white, opaque, chalky areas of the enamel of permanent teeth 
that were most commonly seen on the cusps of premolars and 
first molars and on the distal half of the central and lateral 
incisors Grade 2 changes included dark yellow brown dis¬ 
coloration, often m a pattern of broad Ijonzontal bands or 
wavy parallel hnes, that were most promment in the upper 
incisors Grade 3 changes were pittmg and mottled discolora¬ 
tion of the enamel, mainly on the incisors Grade 1 changes 
were found in 39 6% of 134 boys, grade 2 in 17 1%, and 
grade 3 m 3 7%, the total incidence being 60 4% The m- 
cidence of canes was low The incidence of dental fluorosis 
in adults was similar to that m the children Nine out of 10 
samples of well water contained fluonne in concentrations 
between 110 and 4 00 parts per million 


Lancet, London 

1 355 606 (March 21) 1953 
Problem of PepUc Ulceration H OgUvIe —p 555 
InvoWcmcnl of Autonomic Nerve Fibres In DIabcUc NcuropaUiy M W 
Mirtin —p 560 

Specificity of Incomplete Cold Antibody In Human Serum H Crawfort 
M Cutbush and P L. MoUlion —p 566 
iJDlation of Pituitary AnUdiureUc Peptide and Similar Urinary Peotld 
by Paper Chromatography G C Arnell and H E C WOton —p 56 f 
Treatment of Delirium Ptychoals and Coma Due to Drugs J Goult 

InveiUgition of AnUtuberculoua Substancei Agar Diflusion Metho 
Smegmatis M B King R Knox and R t 

“and P sir"" 

’"'g riheld^n‘rA^Y^rU^r^Tlv"' 

Allergic Response to Chemically “Improved” Flour,—Th 
authors present a detailed history of a woman, aged 50. wh 

whoSad^h'nT disorders bv 

wno bad had a skm disorder since 1940 The chrome eruntio 
mvolved the face and neck and also the upper 
metrically u was subject to acute irregular exacerbation, m 


pruritus was troublesome during the acute phase Because of 
the appearance of the hands, she was treated for dysidrotic 
eczema but did not respond Because depression was a domi 
nant feature of the recurnng skin episodes, accompanied by 
sporadic flushing, neurodcrmatitis associated with the climac¬ 
teric was thought of, but despite varied treatment the condition 
persisted until 1952, with occasional exacerbations In March, 
1952, she noticed that when she came into contact with flour, 
it increased the seventy of her existing lesions, but the result 
of a flour free diet indicated that ingestion rather than external 
irritation was responsible An authonty on the chemistry of 
milling provided bread prepared from flour not treated with 
chemicals, and the eating of such bread caused no skin lesions 
Whenever she ate bread made from floor treated with nitrogen 
trichloride, the lesions on hands, arms, face and neck became 
manifest withm 24 hours The skin imtation was generally 
accompanied by mental disturbances in the form of insomnia, 
irritability, and what the patient herself identified as 'a morose 
depression’’ An alternative to nitrogen tnchlonde for the 
chemical treatment of flour is chlorine dioxide, and so th: 
authors decided to ascertain the effect on their patient of flour 
treated with this chemical The woman was given bread pre¬ 
pared from flour treated with chlonne dioxide unknown to 
her Within three hours of eating this bread, she had pruritus 
of to hands and forearms, and within 24 hours there was 
pruritus of face and neck, which felt "dry and tight,” together 
with anorexia and insidious mental depression Examined after 
48 hours, she presented essentially the same clinical picture 
as that following mgestion of flour treated with nitrogen tn 
chloride, but some of the symptoms, particularly the constitu 
tional ones, such as anorexia, were severer The question anses 
of whether this is a rare case of allergy or merely the first 
recognition of a common disorder 

Maandschnft voor Kindergeneeskunde, Leyden 

2141-72 (Feb) 1953 

•Admlnlsttatlon ol Corucolropln (ACTH) and Cortisone In Rbeamatic 
Carditis S van Creveld and F Kulptrs—p 41 
Erythroblastosis Fetalis and Blood Group Kell J J van Loghem Jr 
H de Raad and A van Hattem —p 63 

Corllcofropin and Cortisone in Rheumatic Carditis —^Van Cre¬ 
veld and Kuipers show that the prognosis of rheumatic carditis 
becomes more unfavorable as the number of relapses increases 
Fatahties from this disease are due chiefly to the sequelae, 
that IS, to valvular lesions Apart from the prevention of 
relapses by prophylactic methods, the authors feel that im¬ 
provement in prognosis will be effected mostly by early treat 
ment of the rheumatic carditis with corticotrppm and cortisone 
From a survey of the literature the authors gamed the im 
pression that early treatment with adequate doses can prevent 
persistent damage, such as valvular lesions, in a considerable 
number of cases They present the histones of seven patients 
m whom toy employed cortisone Two children died, but in 
two others a fatal outcome was prevented by the treatment 
All children showed evidence of a valvular lesion after treat¬ 
ment was completed, despite the fact that it was instituted 
within two weeks after the first clinical signs of cardiac m 
volvement appeared From the literature, the authors gained 
the impression that corticotropin might be more effecuve than 
cortisone in preventing valvular lesions 


Minerva Medica, Turin 

44 365-404 (Feb 14) 1953 Partial Index 

Pathology of Difficult Child and Only Child F Cooelln_n -tge 

•Behavior and Measurement of New AntltubetcuIouTpreDaration n a 
Rom Combination of Sueptomydn svith Cong^^fd '^Studv 1 

•H^atorenal Fatty Degeneration Caused by Aurtomydn A Pagllel 
Streptomycin Combined with Congo Red In . 

Mcnlngil.s,-Streptomycm combined with congo rid ,n 

ratio was given to two persons with tuberculous f * 

study the memngeal permeation and evaluate the lelels'lld 
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the elimination curves of the antibiotic in the spinal fluid In 
one of the patients the blood levels were also determined 
After one intravenous injection of 0 5 gm, the streptomycin 
level in the spinal fluid was 2 Mg per cubic centimeter and 
It doubled within the second hour In the blood, however, the 
concentration was lower, and it did not increase after the first 
hour Moreover, the antibiotic was not present in the blood 
10 hours after the injection, whereas it was still found in small 
traces in the spinal fluid 24 hours later The preparation seems 
to become fixed electively in the inflamed meninges, and since 
the transudate current proceeds from the blood to the fluid, 
the higher levels that were found in the latter are easily 
understood When after 24 hours an additional 0 5 gm was 
injected, the streptomycin level in the spinal fluid was 8 to 10 
Mg per cubic centimeter, but 24 hours later it was again 4 to 
5 Mg This dose was repeated every 24 hours for several days 
and a cumulative effect was observed, however, 24 hours after 
the injection never more than 4 to 5 Mg of streptomycin were 
found per cubic centimeter of fluid The cumulative effect in 
the fluid IS analogous to the effect it had in the tissues as the 
authors had previously demonstrated in another study After 
the first two days of therapy, the fluid, like the tissues, assumed 
a pinkish color, which became progressively red The intensity 
of the color was directly proportional to the concentration of 
the preparation in the fluid 

Fatly Degeneration of Liver After Aureomydn Therapy—A 
7-year-old girl was hospitalized in severe general condition with 
acute diffuse peritonitis due to a perforating appendicitis 
Successful laparotomy was performed, and the early post¬ 
operative course, dunng which the patient was given aureo 
mycin in addition to other medications, was good On the day 
of the operation and the first and second postoperative days 
she received intravenously 100 mg of the drug every four 
hours (an average of 24 mg per kilogram of body weight), and 
on the third and fourth days 250 mg orally every four hours 
(an average of 60 mg per kilogram of body weight) A total 
dose of 4,800 mg was given The patient’s general condition 
was improving and recovery seemed to be assured, when sud 
denly on the sixth postoperative day, elevated temperature, 
tachycardia, dyspnea, mild diffuse edema, subicterus at the 
sclera, and signs of hemorrhagic diathesis were observed Small 
amounts of black unne containing large quantities of albumin 
and urobilin, and hyaline and granular casts were passed The 
Takata Ara test indicated pronounced liver damage A picture 
of hepatorenal coma developed, and the patient died on the 
eighth postoperative day At autopsy all signs of pentoneal 
inflammation had disappeared The liver, however, was greatly 
enlarged, tender, flabby, doughy, and opaque dark yellowish 
colored Microscopic examination revealed fatty degeneration 
that was more pronounced near the Kieman s spaces, the 
trabeculae could no longer be distinguished, but there were 
no alterations in the capsule The kidneys were also slightly 
enlarged but had a normal consistency, dark yellowish lines 
could be seen through the capsule The child had recovered 
completely from peritonitis, but had died of acute hepatorenal 
insufficiency secondary to fatty degeneration of the liver caused 
by the toxic effects of aureomycin The author suggests that 
the degenerative effect of aureomycin on some essential organs 
is due not to a toxicity intrinsic to the drug itself but rather 
to the peculiar constitution and the specific reaction of some 
allergic persons Excessive doses and the intravenous route of 
admmistraUon may also be responsible for these side-effects 

Wiener medizuusche Wochenschnft, Vienna 

103 181 198 (March 7) 1953 Partial Index 

♦Prolonged Controlled Hypotension Contribution to Conservative Treat 
ment of Intracranial Hemorrhages and Acute Cerebral Hypertension 
L Schdnbauer R Kucher and K SteinberelUiner —p 185 
Controlled Hypotension with Depressln (Hexamethonium Preparation) 
and Pendiomld A Benke—p 187 
Dysmenorrhea From Social Medical Point of View K Bockhom p 189 

Prolonged Controlled Hypotension In Treatment of Intra 
cranial Hemorrhages — Depressw, a propnetary hexamethonium 
chloride preparation, was employed to produce prolonged 
controlled hypotension m a 39 year-old woman in her third 
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attack of apoplexy and in a 43 year-old woman who after an 
attack of influenza suddenly had become unconscious and 
paralyzed on her left side In the first patient the blood pres 
sure was maintained for 12 hours at 80/55, this induced 
hypotension was produced by mtravenous injecUon of a total 
dose of 380 mg of the ganglion blocking agent and postural 
ischemia combined with continuous administration of oxygen 
After seven hours of controlled hypotension Babinski’s sign 
and clonus disappeared on the left side After nine hows 
Babinski’s sign disappeared also on the nght side, but recurred 
after 11 hours, and the paUent died suddenly 12 hours after 
the start of the controlled hypotension Necropsy revealed 
hypertrophy of both venlncles, general vascular sclerosis, a 
recent focus of softening in the right internal capsule, and old 
foci of softening in the basal ganglions In this case, the dis 
appearance of the pathological reflexes dunng controlled hypo¬ 
tension IS to be considered noteworthy In the second patient 
who was in deep coma with symptoms of acute cerebral hyper 
tension and increasing detenoration of her general condition, 
the systolic blood pressure of 240 mm Hg was reduced to 
50 mm Hg by the intravenous administration of an initial 
dose of 60 mg of hexamethonium chlonde, and blood pres 
sure Was maintained for 17 hours at values varying from 40 
to 60 mm Hg by the admmistration of a total dose of 300 
mg of the drug The systolic blood pressure then gradually 
rose to 80 mm Hg and remained at this level until 25 hours 
had passed from the start of the induced hypotension The 
patient then awakened and orientation was perfect After 10 
hours of controlled hypotension, paresis and Babinskis sign 
had disappeared Arteriography of the carotid artery and 
lumbar encephalography did not reveal definite pathological 
changes Lumbar puncture revealed more than 500 leukocytes 
and a high protein content in the spmal fluid A tentative 
diagnosis of encephalitis was made, the patient was treated 
with antibiotics, and she was discharged free of complaints six 
xveeks after admission to the hospital The patient died six 
weeks later, and necropsy revealed diffuse demyelination of 
the white matter of the hemispheres, severe lesions of the 
basal ganglions, and neuronal degeneration of the brain stem 
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Question of Liver Damage After Trinitrotoluol Poisoning H Meyeringh 
and A DIeUe —p 4 

♦Examination of Lead Line In Ultraviolet Light F Dmgl O Frank an 
V Lachnlt —p 6 

Poisoning with Lead Tetraethyl Case Reports. K. MDIIer P 8 
Caution with Aluminum Dust Unexpected Explosion, h. Hick—P 
Chronic Intoxications in the Manufacture of Moth Remedies ons 
Chiefly of Pamdichlorobenzene K Wallgren —P 14 „ . 

Prophylaxis of Poisoning by Fluorides During Welding 0 He c 
H Merck.—p 15 


Examination of Lead Line in Ultraviolet Light —The lead line 
at the gums of patients with lead poisoning 
deposit of lead sulfide that results from the action of hy rog 
sulfide, which is present in the mouth (particularly if tw 
not kept clean), on the lead albuminate excreted ^ J"*? 
lanes of these patients This results in a bluish u'®'" 
coloration at the edge of the gum Stimulated by f®P° . ^ 
fluorescence phenomena in the oral cavity, particular y 
red fluorescence of dental tartar, Dangl and 
amined the gums of persons with and without 
under ultraviolet illumination In a definite lead ‘J'' _ j 
appeared under the ultraviolet light a dark zone tha 
from the bluish fluorescing gums In one patient w _ 
poisoning the dark line was seen to gradually 
he received treatment for lead poisoning In some 
cases a narrow lead line could be clearly differen la . 
dental tartar under the ultraviolet light, but in otnen i 
examination under ordinary light suggested a merely 

amination under ultraviolet light clearly that 

the red fluorescence of dental tartar The authors 
the bismuth line, which may develop m (ip„ntialed 

bismuth in the treatment of syphilis, ^nnot pupational 

from the lead line under ultraviolet light, but tn or 

and clinical history should explain whether lea , 
mercury is the cause 
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Since the first chUd was rhythmicaUy crooned to and ^ked 
by Its mother and since the first patiem was 
soothed bv the first medicme man, suggestion and hypn^ 
h^v^^tm^ed their essenUal place among the healing arts THe 
vanegated hentage of such therapeutic pracUces has never 
qmte lost its magical attraction Proof of this are ^0“^ 
mam denvatives of Mesmer’s “animal magnetism today he 
cults of the “magnetic belt” and devices stdl sold by the 
millions to the guUible. Christian Science as derived from 
Mesmer through his disciples Phineas Quimby and Mary Baker 
Eddy psychoanalysis via the hypnotists Charcot and Bemheim 
and their student Sigmund Freud, and the current vogue of 
hypnosis itself The wishful yearnings underlymg such re- 
gressively esotenc approaches to therapy have given rise, smce 
Mesmer s death, to thousands of books on hypnosis, this 
volume IS the latest. 


Accordmg to its editor, the distmguishmg charactenstic of 
this book IS that each section was wntten by an expert with 
special experience m his subject The first chapter, a historical 
account of medical hypnosis wntten by George Rosen, sets a 
high standard by reviewmg the unscienUfic origins and fantastic 
nature of much of the theory about hypnotic phenomena 
Unfortunately, many of the other contnTiutors seem not to 
have studied this mtroduction very carefully, indeed, Wilham 
T Heron, m his section on instruction m hypnosis, states 
“Actually, there is httle m the history of the subject which is 
useful to the modem practitioner” (page 289) In line with this, 
the vanous mtervemng chapters on hypnosis m internal medi¬ 


cine, surgery, anesthesiology, obstetnes and gynecology, and 
dentistry repeat a pattern that is now famihar to the senous 
student of hypnology, a pattern of clinical danng leadmg to 
Etnkmg observations of significant phenomena, unfortunately 
followed too often by uncontrolled mterpretations and over- 
enthusiastic therapeutic inferences As exceptions to this, the 
chapters by Schneck and by Ambrose on hypnosis m adult and 
child psychiatry are good surveys by writers obviously familiar 
with special teclmiques, but, here agam, the work of others is 
too often accepted on purely impressionistic bases With regard 
to the physiological substrate of hypnosis, M J Bass, after a 
somewhat diffuse review of the hterature, concluded, “Although 
hypnosis differs from sleep at the present time, however, re¬ 
liable entena for distmguishmg^ypnosis from the wakmg con¬ 
dition are not available” (page 251) 


The volume is well documented and mdexed and should be 
a useful addition to the reference library of any psychiatrist, 
psychologist, or research worker already aefave in the field 
Some of Its contents, however, may be misleadmg to general 
practitioners, medical students, and others who, without spe- 
ciahzed trauung and expenence, may attempt to apply certam 
of Its recommendations to clmical practice 


Matthew Mandl Qo 

Ave. I^w York^f fllnrtraUom. The Macmllhm Company 60 Fi 

The co^ction and operation of the modem electro, 
heanng md are presented bnefly and simply m this short bw 
\ photographs and hne drawmgs a 

^ Inowfed^ n ' '^I'o have so, 

hernl^md The physician, audiologist, a 


Textbook of Vlroloey for StDdenU and Practllloneti of M^l^e By 
A J Rhodes M D , F R.CP , Research Associate Connau^t M'dlcal 
Research Laboratories School of Hygiene University of ^n' 

and C E. van Rooyen MD Dfc ^ R.CP, Re^reh MOTt«r C^n 
liaught Medical Research Laboratories Second ediUon. Oo^ 58 Pp 3 
with 76 illustralions Williams dt Wilkins Company, Mount Royal and 
nitUrnrH Av»« . naltlmoTC 2. 1953 


This textbook covers viral as well as nckcttslal infections of 
both man and animals, with emphasis on human diseases 
caused by or associated with these agents The authors have 
wisely avoided the unsettled formal classification of viruses and 
nckettsias by grouping the subject matter according to the 
regional and clinicopathological characteristics of the 
tions The first and larger portion of the book is devoted to 
virus mfections and is introduced by a discussion of their 
fundamental characteristics, response to specific therapy, and 
laboratory diagnosis The general biological character of 
nckettsias is similariy presented to introduce the smaller por¬ 
tion of the text Discussions of both types of infection arc 
presented under the names of the diseases, a feature that will 
appeal to medical students and practitioners The authors pre¬ 
sent the following aspects of each disease clinical features, 
pathology and pathogenesis, epidemiology, properties of the 
causal agent, immumty, specific treatment, and laboratory diag¬ 
nosis Ample space is given to discussion of the immunologic 
reactions important m the diagnosis and study of viruses and 
nckettsias The authors are obliged to utilize numencal and 
alphabetic symbols that have been mtroduced to identify 
vanous strains and types of these micro-organisms, but the 
retention of such clmical abbreviations as LGI for lympho¬ 
granuloma inguinale (venereum), EKC for epidemic kerato¬ 
conjunctivitis, CCA for chick cell agglutination, and HA for 
hemagglutination tests should not be encouraged The abbrevi¬ 
ation ACHH IS also employed in place of the adopted genenc 
name, corticotropm 

The second edition of this textbook will be welcomed by 
teachers, students, and physicians as a highly practical source 
of basic information for both introductory and advanced 
studies of the subject Each section is followed by references, 
and the general index is arranged for convemence in locating 
the available information At the tune of pnntmg, the results 
of the recently reported studies on the prophylactic use of 
gamma globnlm m poliomyelitis were not available to the 
authors 


s-ommoao Certbrii Cefebral Concussion nnd the Postconcnsslon Syn- 
drome In Their Medical nnd Lecal Aspects. By Cyril B Courvflie M D 
Hlrector Ramon Cajal Laboratory of Ncpropathology, Los Angeles County 
Hojplt^ Los Angeles, aoth. 55i5 Pp 161 with 12 UlustraUons. San 
Lucas Press, 316 N Bailey St. Los Angeles 33, 1953 

This IS a practical book for students and practitioners It is 
of special value to attorneys and expert witnesses, those who 
have to deal with the problem m court The author has re¬ 
newed not only the medical but also the general hterature 
«e Has drawn many descnptive references to the symptomatol¬ 
ogy of concussion from legends, folk tales, and history It is 
clew that concussion has been universally recognized as a 

Phys'ciaus related 

theiiKelves to the problem and how knowledge of the subject 
slowly developed through the centunes ^ 

fte fact that persons who suffer 
from simple concussion too often are not adequately com 

msuS attorneys and physicians employed by 

msurance companies frequently decide that affected natientc 
are intentionaUy attempting to defrand ^ 

^e book IS particulariy valuable m its analysis of the 

« «... ™ svst: ,S,”Sd°“ 
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The author concludes that the characteristic residual symp¬ 
toms of commotio cerebn cannot be lightly dismissed as 
mahngermg or a compensation neurosis, that, while purely 
psychic postconcussional manifestations may also occur, the 
counterfeit need not be confused with the genuine, and that 
an intelligent, comprehensive therapeutic approach to the 
problem has potentialities for quicker relief of the patients 
symptoms and for lowering of cost to insurance carriers 

Practical Clinical Chemlsfrj! A Guide for Tcchnlclnnj. By Alma Hiller, 
Ph D Asjoclate Attending Biochemist in Charge of Clinical Chemistry 
Presbyterian Hospital of City of Chicago Cloth S6 50 Pp 266 Charles 
C Thomas Publisher 301 327 E lawrence Ave Springfield 111, Black 
well Scientific Publications Ltd 49 Broad St Oxford, England, Ryenon 
Press 299 Queen SL W Toronto, 2B 1933 

This book IS well written, and the style is simple enough so 
that even the technician untutored m chemistry may easily use 
iL An outline for each procedure follows a comprehensive 
narration and explanation of the principles and techniques 
involved These outlines are reprinted on detachable, perforated 
sheets at the back of the book for the convenience of the 
technician 

The selection of methods is generally excellent The only 
controversial method is that for the estimation of nonprotein 
nitrogen of blood The hypobromite deamination method pre¬ 
sented IS certainly simpler than the old micro-Kjeldahl method, 
but there is much contradictory literature concerning it, and 
at least one researcher reports yields as low as 78% of the 
true nonprotein nitrogen content with the hypobromite deami 
nation method The author has selected many methods that 
require the use of a spectrophotometer For some time, 
spectrophotometers have been within the economic reach of 
analytical laboratories, however, for those laboratories still not 
equipped with spectrophotometers, the usefulness of this book 
might have been extended by presenting, for each colonmetnc 
assay, an alternate procedure m which a visual colorimeter 
IS used It should be made quite clear, however, that the 
supenor accuracy of the spectrophotometer is adequate reason 
for Its selection over a colorimeter if the choice can be made 

DyiBteUc Speech (Speech In Cerebral Paljj) By Emil Froeschets M D 
President International Society tor Logopedics and Phoniatrla New York 
Cloth. 53 75 Pp 172 with 34 UlustraUons Expression Co, Publishers 
Magnolia, Mass,, 1952 

Defective speech, particularly in the cerebral palsy patient, 
is considered in this text The anatomic lesions of the central 
nervous system and the vocal mechanisms that account for 
dysarthne speech are presented briefly The use of proper 
neuroanatomic nomenclature m the rather limited discussions 
requires that the lay speech therapist, for whom the book is 
pnmanly written, have a good basic understanding of neuro¬ 
anatomy m order to gam much from this portion of the text 
The congenital dysarthrias and those acquired early in child 
hood are considered from the symptomatic and therapeutic 
standpoint These same basic principles may also be applied 
to the dysarthnas resultmg from mjunes and cerebrovascular 
accidents in adults The format of the book is attractive, and 
It IS illustrated with simple line drawings Much interesting 
reference matenal is also included 

PreTtntlTe Aspects ol Chronic Dkensci Conference Proceedings, March 
12-14, 1951, Chiago, minols Sponsored by Commission on Chronic lU 
nets Co-Sponsors Natlonel Health Council, U S Public Health Service 
Paper $2 JO Pp 311 Health Publications Institute, Inc., Raleigh N C., 
195L 

This IS a report of the conference of physicians, social work¬ 
ers, and others representmg 43 organizations interested in pre¬ 
vention of chrome disease These diseases are characterized by 
permanence, residual disability from some acute condition, and 
an irreversible disease process Special instruction is necessary 
for the patient and all who attend him m order that some 
degree of rehabilitation might he obtamed A long period of 
observation, supervision, and care must be expected This 
involves early diagnosis, thorough and complete cure of the 
acute condition if possilile, and foUow-np from the social as 
well as the medical side of the problem The physician is not 
always sure when he has cured a patient completely Symptoms 


J AM A, July IS, i>j] 

may subside, but the condition may become permanent befe. 
anyone is fully aware of what has happened Multiple sekrou 
and poliomyelitis are examples of such conditions, and dmt. 
arthritis is always possible in any case of acute rheiumtist 

Prevenuon is the keynote of this 300 page monograph, fc 
all of Its authors are well aware of the limitations of the std 
Seventeen diseases are discussed, and the factors of here*] 
predisposition, and carelessness and neglect through ignoMc 
and willful disregard of the principles of hygiene and ai 
tation are considered Much of the present knowledge i 
chronic diseases is included, along with problems that mps 
further study, analysis, and integration 

Plasllc Surgery at Ihe New York Hospital One Hiuidmi Yean 1| 
wlUi Biographical Notes on Gurdon Buck. By Herbert Conway MJ1 ,k 
R ichard B Stark M D Forewords by John Hny IVhiUiey SUnls; 
Bayne Jones M D and Frank Glenn M D Cloth. $5 Pp 110 wtti' 
illusiralions Paul B Hoeber Inc (medical book department ol Haipa 
Brothers), 49 E 33rd St New York 16 1953 

This small volume tells the story of the development i 
plastic surgery at the New York Hospital 100 years ago It 
the story of Gurdon Buck, bold and imaginative surgeon, ttl 
IS regarded as the pioneer of plastic surgery m the Uniu 
States Buck is probably remembered by the medical ptoftsao 
mainly for ‘ Buck’s extension” and “Buck’s fascia," but b 
most impiortant contnbutions were in the field of plastic so 
gery In 1876 he wrote an important treatise on the snbyi 
that was translated into three languages This book b al 
tractively printed and is illustrated with photographs of palitats 
operated on by Buck It should be of mterest to suigwas md 
to the medical profession in general 


The Btoebemtsiry of Gastric Acid Secretion. By Edward J Ccorr 
M D , P Sc F R S Professor ol Biochemistry and Pharmao^oiy la 
vcrslly College Publln Ireland. Publication number 119 Anas 
Lecture Series monograph in Bannerstone dlvliion o( American Lttes 
in Biochemistry and Biophysics Edited by W Blsdexgroen Jr 'll- 
Ph D Ooth $6.50 Pp 185 with 29 niustraUons. Cbarlea C 71* 
Publisher, 301 327 E Lawrence A>e Springfield IIL Blacfcwetl 
PubUcBlions Lid. 49 Broad SL Oxford England, Ryerson PtessS 
Queen St W Toronto 2B 1953 

Dr Conway deals with the site of gastnc secretion, 'lA 
ways of stimulating it, with various theones that have b«s 
advanced on its formation, both from a chemical standpomi 
and from the standpoint of energetics, and with the protednt 
role of gastnc urease Except for five pages on the treatment 
of gastnc ulcer with urea, the book does not mclude therapy 
Throughout the book, panetal cells and yeast cells are com 
pared, obviously the latter are easier to study, and oiore is 
known of their biochemical processes The wntmg « 
and the illustrations are adequate The matcnal is made a 
able through a detailed table of contents, summaries for es 
chapter, and mdexes The bibhography is 10 pages wns- 
Pnnting and binding are excellent 


Doctor In the Hons*. By Richard Gordon (pseuA) CTolh. 

186. Harcourt Brace and Company Inc. 383 Madison Are., 

17 1953 

In this amusmg, nostalgic account of the Me, lahora- ^ 
loves of an English medical student m one of LMdo^ 
pitals, the author describes with gentle humor his 
with his studies, his tnals with some of his teachers, « P 
with fellow students, flirtations wth nunes, clinical m 
error with the help of patients, and drinking bouts at 
George pub Some parts of the book are highly enie 
There is, for example, the colorful -hoiil 

in charge of obstetrics students who .nWy 

mothers and newborn infants and thought of every 
as a reproductive mechanism When lo 

anatomy she always awarded the parts of the i 
the listener When your cervix is fully diMted, 
the medical students, “you must decide whether j pj 

forceps to your baby You must feel to see > ^ auesuoo 
your breech is presentmg” And in he rtpli^ 

‘ Suppose It’s your shoulder or your left 
without hesitation, ‘Then you put your han vtm- 

and rotate your chfld ” There is much more m a 
This book can provide several hours of enjoyable 
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EXCRETA FROM TOILETS ON TRAINS 
To THE Editor— Afcoiit two years ago I read that the 
nations railnay trams, as a result of their open plumbing, 
mas be disseminating poliomyelitis ’ "’"■f, 
country At a pediatric meeting in Danville, Pa I albed 
with other physicians who haie wondered about tins it 
should be possible, by adding a dve to the water in tram 
toilets to determine the amount of contamination Has any 
such study been made? MJ) , New York 


This inquiry was referred to two consultants, whose re¬ 
spective replies follow—E d 

Answer _A quantitative study of human excreta flushed 

from toilets on railway passenger cars was made a few years 
ago under the auspices of the lomt Committee on Railway 
Sanitation of the Association of American Railroads operation 
and mamtenance department A brief summary of the findings 
and references to the onginal reports may be found in an 
editorial on Railroad Toilet Wastes’ (2 A M A 137 1134 
[July 24] 1948) There appears to be no substantial direct 
evidence of the importance of railroad toilet wastes in the 
spread of poliomyelitis 

Answer —^The most recent authontative large scale survey 
of this problem was conducted by the samtary research project 
of the Jomt Committee on Railway Sanitation, on which were 
representatives of the United States and Canada’s public 
health services and the engmeering, mechanical, and medical 
sections of the Association of Amencan Railroads The results 
of that study, which involved over four years of research and 
experunentation, were as follows 1 No evidence was found 
that sewage wastes from railroad passengers have caused out- 
breaVs or epidemics of communicable entenc disease 2 The 
presence of coliform bactena m railroad ballast, m runoff 
from roadbeds, and m the atmosphere of fast moving trams 
IS no greater than in other environments generally considered 
not mimical to good health 3 The amount of fecal solids 
discharged to the railroad right of way from passenger trains 
IS exceedmgly small, it is estimated to average for all pas¬ 
sengers m the United States less than 1 oz, per yard (91 4 
cm) of track per year It was pointed out, however, that 
whether any undetected relationship actually exists between 
present disposal methods and the entenc diseases and pos 
sibly poliomyelitis like diseases is not known at present The 
report proposed that the problem be studied continuously 
and that hoppers be provided for transitory retention of waste 
in certam areas m which the deposition may conceivably 
constitute a hazard despite the inability to demonstrate one 
objectively None of the authorities consulted by the project 
personnel believed that railroad passenger waste plays a sig 
nificant part in the spread of poliomyelitis In about 10,000 
references reviewed by members of the project, the role of 
the railroads in this connection was mentioned six times, but 
in none was more suggested than that railroad toilet waste 
may possibly be a reservoir of the virus 
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treatment of neurosyphilis 

To THE Editor —What is the modern i lewpoint on the treat¬ 
ment of cerebral and meningovascular syphilis? Is penicil¬ 
lin alone sufficient in every case? What tests indicate a cure, 
in view of the fact that some patients have irreversible ab¬ 
normal Lange gold curves, positive blood Wassermann test 
reactions, and, perhaps positive spinal fluid Wassermann 
test reactions? One patient shows hypersensitivity {reaction 
not indicated on her chart) to penicillin Does this indicate 
use of the older form of treatment with arsenic or is oxy- 
tetracycline (Terraniycin) therapy vvorth trying^ 

Thomas M Shannon, M D , Morganton, N C 


Answer —It is difficult to answer these questions without 
some preliminary clarification By meningovascular and cere¬ 
bral syphilis’ it is assumed the inquirer means neurosyphilis 
There are a number of accepted classifications of neuro- 
syphilis, all of which are considerably more detailed than the 
two terms employed m the question Most syphilologists and 
neuropsychiatnsls would agree on some such simple classifica¬ 
tion as the following one (1) asymptomatic neurosyphilis, 
early (infection less than four years m duration), (2) asympto¬ 
matic neurosyphilis, late (infection more than four years m 
duration, (3) acute syphilitic meningitis (usually a manifes¬ 
tation of early syphilis), (4) diffuse meningovascular neuro- 
syphilis, (5) tabes dorsalis, (6) dementia paralytica (general 
paralysis of the insane), (7) other rarer manifestations, such as 
Erbs spinal spastic paraplegia and vascular neurosyphihs 
“Asymptomatic neurosyphilis” means, of course, neurosyphilis 
manifested only by abnormalities m the spmal fluid, without 
neuropsychiatric symptoms or signs 


Penicillin may be used in the treatment of all types of cen¬ 
tral nervous system syphihs and may be administered by van- 
ous systems One is to admmister aqueous penicillm G to the 
hospitalized patient, m a dose of from 100 000 to 500,000 
units or more every three to four hours, around the clock, to 
a total dose over 10 to 14 days of 10 million units or more 
Many competent observers now treat most patients with neuro 
syphilis on an ambulatory basis, utilizing a repository peni¬ 
cillin preparation, usually procame penicillm G in aqueous 
suspension or an oil with 2% aluminum monostearate added 
Also usable for this purpose are the penethamate hydnodide 
(Neo peml) and N,N’dibenzylethylenediamme dipemcillm G 
(Bicillin) The particular advantage of penethamate hydnodide 
has been reported to be appearance of a greatly mcrcased 
concentration of penicillin in the cerebrospmal fluid follow¬ 
ing intramuscular administration and the advantage of Bicillin 
to be unusual prolongation of therapeutic blood levels (7 to 
10 days) after a single intramuscular injection of 600,000 
units With any of the repository penicillin preparations, the 
usual practice is the administration of single injections of 
600,000 units each at one to three day intervals until a total 
of 10 to 12 million units has been given 


Penicillm alone is satisfactory for the treatment of most 
patients with neurosyphilis and certainly for the majonty of 
those with clinical forms other than parenchymatous neuro- 
sypMis (tabes dorsalis or general paresis) In many patients 
wth tabes dorsalis, pemcillin alone is not completely satis- 
actory m the relief of symptoms and the proper manage 
ment o sue patients is often a complex medical procedure, 
necessitaUng specialized methods of approach (fever therapy 
es^eially wiffi induced tertian malana, and neurosurgical pro 
cedu^ for the relief of gastric crises) In one paSar com- 
pliMtion of tabes dorsalis, namely, primary optic atropZ 
evidence is not yet available as to the efficacy of penSl 
therapy m bnngmg about arrest of the atrophic proce^ 
observers still feel strongly that treatment m such patients 
should consist of fever therapy, with induced tertian malana 
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combined with penicillm administration In patients with gen¬ 
eral paresis, the use of penicillm for the initiation of treatment 
creates about a 10% risk of serious clmical Jansch Herx- 
heuner reactions, which may be avoided by initiating treatment 
with fever therapy, penicillm therapy being delayed until the 
patient has had two or three paroxysms 
It 13 not quite accurate to use the word “cure” in speaking 
of the treatment of ncurosyphilis This word may be applied 
only to the mfiammatory component of the lesion or, to put 
It differently, to the possible ‘cure” of the underlying trepone¬ 
mal infection A cure of symptoms and signs produced by 
actual degeneration withm the nervous system is not possible 
From the laboratory point of view, the efficacy of treatment 
in neurosyphilis may be measured by the cell count and the 
protein content in the spinal fluid In 95% of all neurosyphilmc 
patients treated with penicillm, both the cell count and pro- 
tern content usually promptly (within six months) become nor¬ 
mal and usually remam so Havmg once reverted to normal, 
a subsequent mcrease in cell count or protein content may be 
interpreted as relapse of the inflammatory component of the 
neurosyphilitic lesion and as an indication for retreatment This 
IS the so-called Dattner-Thomas concejit of active” versos 
‘inactive” spinal fluid and is thoroughly documented in the 
literature Patients who are hypersensitive to penicillin G may 
usually be satisfactorily treated with either fever therapy or 
one of the nonallergenic penicillms, such as penicillm o 
Metal chemotherapy m such patients or, indeed, in neufo- 
syphilis m general, has been almost completely abandoned 
The broad spectrum antibiotics, aureomycin, oxytetracyclme 
and chloramphenicol, are less effective than penicillin 

VITAMIN B GIVEN INTRAVENOUSLY 
To THE Editor —Is there any explanation for the fact that a 
chronically fatigued noman feels more energetic following 
intravenous injection of vitamin This increased energy ond 
well-being is said to last for a week or longer The woman 
IS about 40, has four children is socially prominent Mas 
athletic and is in apparent good health It is mv feeling that 
this result has more of a psychic than a physiological basis 

M D Ohio 


establish the presence and degree of heart block For example, 
a heart rate of 40 might be associated with an auricular,ra 
of 80, with a 2 1 atnoventncular block, or, rarely, if ms 
be due to atnoventncular nodal rhythm Complete heart bloc 
ordinarily results m an independent ventncular rate of 35 c 
below In older persons, it is usually caused by coronar 
heart disease, although angma pectoris, congestive failure, c 
myocardial mfarcUon need not be associated as part of th 
clinical picture Tempofary complete heart block is oca 
sionally seen accompanymg an mfarction of the postenor wai 
of the left ventncle It may also occur with narrowing o 
the vessels supplying the junctional tissues with blood wh« 
the atnoventncular block vanes with the activity of the peisos 
and the state of the circulation 

AZOOSPERMIA 

To THE Editor —/ have been treating a 30-year-old man for 
sterility I have given him vitamin E (100 mg) tivice dailj 
and testosterone (25 mg) twice a week Examination of 
the seminal fluid at the beginning of treatment reiealed no 
sperms, ond recent examinations reieoled no sperms This 
patient had mumps when a child One testicle appears nor 
mal in size and the other is slightly atrophied What sug¬ 
gestions can you make for treatment? 

B C Kappmeyer, MD Hamilton III 

Answer —^To determine the proper treatment in this case ' 
certain tests should be made to establish a diagnosis la azoo 
spermia, such as appears here, bilateral testicular biopsy of 
the senalized type should be performed If the biopsy ma 
tenal, taken from several areas of each testicle, shows normal 
spermatogenesis, a diagnosis of bilateral absence or obstruction 
of the avenues of sperm outlet is justified If the biopsies show 
temporary arrest due to pituitary insufficiency injections of a 
potent pituitary product might ^ beneficial If, on the other 
hand, the biopsies show marked penlubular fibrosis or marked 
diminution m the number of germ cells treatment is not likely 
to be of any avail Vitamin E, when given in sterility, is used 
on psychological grounds, only The imjxirtBnce of following 
the ordinary hygiene of hung should be stressed 


This inquiry was referred to tivo consultants, whose respec¬ 
tive replies follow—E d 

Answer —The good effect obtained from the administra¬ 
tion of vitamm B once a week probably has a psychic basis 
It IS unlikely that there is a deficiency of this substance in a 
healthy woman who is on a well balanced diet 

Answer —^The increased sense of well being described by 
the patient is probably psychogenic It is doubtful whether 
there is any clmical indication for mtravenous administration 
of vitamin B other than the presence of wet benben. Senji- 
tization reactions followmg intravenous admmistration of thi¬ 
amine chloride have been observed, some severe enough to 
cause death 

SINUS BRADYCARDIA 

To THE Editor —An S6 year-old woman well and happy, 
had the pulse rate of complete heart block 40 beats Per 
minute On Ian 3 1953 she had an acute cold, with diffi¬ 
culty in breathing and her blood pressure was 190/110 / 
It as surprised to find the pulse of heart block absent the 
rate being 64 She has long since recovered from the cold 
and IS again well I have never heard of a heart block adjuat- 
tng Itself to a normal heart beat Is this an unusual castV 
The patient has been receiving no medication that would 
a fleet her heart condition MD Iowa 

Answer. —Sinus bradycardia with a pulse rate of 50 to 00 
beats per minute is common in many normal persons of both 
sexes and m all age groups Occasionally, as on first awaken- 
mg m the morning, the rate may faff to between -fv> in 

such penons An electrocardiogram is usually tixi 


>OSSIBLY NEUROGENIC HYPOGLYCEMU 
ro THE Editor —The question of Dr Joel Peterson of St " 
Paul in The Journal for April IS 1953 page 1463 mier- 
ested me greatly The history of undue fatigue 
a/idabnorma/cra\//rg/orstifr^s mthanoftna jasmg 
sugar level certainh indicates hypennsiiUnism or 
neurogenic hypoglycemia A six hour glucose , <■ 

yxoNid no doubt show the hypoglycemia Regar ^ ^ 

outcome of the test the symptoms call for a diet e 
pro\ ement n ith the proper diet should be spectacular in 
or two weeks This diet is one high m protein low in carbo¬ 
hydrates and high in fat with no sweets or ^‘^Bsme and 
with frequent feedings The diet recommended by Dr Seale 
Harris is still the best If cH physicians would read 'he wot 
of Dr Seale Harris on dysinsiilmism and hyP‘"n^hms 
(1 A M A ^3 729 [Sept 6] 1924 Ann Int Med 10.5 
[Oct 1 1936) as well as Body Mind and Sugar, by j 
Abrahamson (New York, Henry Holt & ^ 

1951) thousands of persons would not have to go 
what I did During three years of severe illn^ I 
amined by 14 specialists and 3 nationally l 

before a diagnosis has made by means of a six hour s 
tolerance test previous diagnoses having been 
aiabetes and cerebral arteriosclerosis Seeing the 
cure I found the answer in Dr Seale Harri i 

immediately recovered t„nr,Iedee tl 

Since then 1 have used this hard patientL 

diagnosing and curing the condition in n 
m some of whom the blood sugar level 
dropped to 50 mg per 100 cc 




